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__/

Inestrument Location : g

Instrurment Serial Mo,

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

(1)

{(2)
(3)
=)
(5)
(6]
(7
L3]
(%)

(10}

I certify thatonthe [ ' dayofl

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

Werify instrument displayvs time and date;

Initiate breath test sequence;

Enter mformation as promped;

Verify instrument accumcy;

When "PLEASE BLOW" appears, oollect brenth sample,

When “PLEASE BLOW" appears, collect beeath 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 it being chanped every four months or after 125 Alcobolic Breath Simulator tesis,
whichever occurs firsl,

.20 - the forgoing preventive maintenance procedures

e =

were performed on the instrument imndicated above, in sccordance with current regulations of the N.C. Department of Health
grdd Human Services, and the instrument is functioning properdy.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04200



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY AFAMANCE 0. JAIL 000

Serial WNumber: 0085813
Test Date: 07192023

Citatien Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon &
Fermit Number: 0074-8227
Effopctiva:
02/01/2022-02/01/2024

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

Lot Mumber: AG3I0B004
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pass 1:07pm
AIR BLE .00 1:08pm
ACCY CHE .07 1:08pm
AIR BLE .00 1 :09pm
SUB TEST .00 1:10pm
AIR BLE .00 1211 pm
SUB TEST .00 1:12pm
AIR BLK .00 1:213pm
Reported AC: .00 _g/210L

Signature of Chemiecdl Analyst

Court CVE

_4;é;:gi.4ééi£;!:_ﬁég§z;éfi___
]
Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services
Rew. 1272007



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL

Berial Momber: 008313 Test Record Number:

Test Date:

Syatem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:74pm
FLO Pass 1:14pm
FC Pags 1:74pm

Temperature Tests

Test Btatu=s Time
FC1 Pass 1:14pm
BRC Pass t:114dpm
DET Pasg T:74pm
BAR Pass 1:14pm
BT Fass 1:74pm
Blank Te=sts
Test Status Time
AIR Pass 1:15pm

Printer Tests
Test Status Time
PRNT Pass 1:15pm

CRC Tests

Test Status Time
CoMP Pass 1:15pm
CAL Pass Y:15pm

Pravantive Maintenance
Status: Pass

S Fhe G

Analyst

aoo

5029

07/19/2023 Test Time: T:74pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

f‘ﬂun!}'_”{il-_#::f:i{g__ Instrument Location # Lfﬂf"fﬂj{ /—':;:}Uﬁ 'r-‘r.:L I
'|I"|slr|.|l'|.'|t'|1| Serinl N._-.__rr_ ?j}—?_“'—_{"f? L I-:HEE): .IL'_F:EI' F_,}FFJ"LE':-

The preventive maintenance procedures fior the Inoximeters, Model Intox EC/IR 1 and Model Intox EC/TR {1 {Enhanced with
serial numiber 10,000 or higher) 1o be followed at least once every four months are:

i Verify the cthanol gas conister displays at least 51 pounds per square inch i pai) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree cemtigrade:

2 Werfy instrument digplays time and date;

i3 Ininate breath test sequence;

40 Emnter information as prompted;

(3 Venify instrument accuracy;

i6h When "PLEASE BLOW™ appears, collect breath sample;

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

(%) Print test record;

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

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

T
I cenify that on the -c:;'-?g |;|-;;ruf JE}JL ¥ . Eﬂ::'?;? the fOTgoing preventive maintenance procedures

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

=3
_,..-"'"-'-"1 ..""P _1. I'?-"'L'

r s {-*.'.’:4;,:7

e

- --_I- — . =
Signature ol Cértilying ﬂﬁ'q;jai . Certificate Number
"'l-n."
A signed onginal of the preventive mamtenance record shall be kept on e Tor at least three years.

DHHS 4080 (04720)



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

Berial Number: 008597
Teat Date: 077265752023

Citation Number: MOOOOOO00-0
Subdect 's Name:
FREVENTIVE, MAINTENANCE
Subiject's Date of Birth; 11711508110
Subject’'s Sex: Male
Driver's Licen=s State: XX
Driver's License Number: NONE

Analyst's Name: calloway, Charles L
Permit Number: 0023-9771
Effective:
02/°MA2022-02/°0152024

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

ot Number: AGZ12402
Exp Date: 0570472024

Test g/210L  Time

DIAG Fass 11:48am
AIR BLE .00 11:4%9am
ACCY CHE .08 11:4%9am
AIRE BLE .00 11:50am
SUB TEST .00 11:51am
ATR BLE .00 11:52am
SUB TEST .00 11:53am
AIER BLE .00 11:54am

Tﬂiﬁrnll-aiaﬁmlpuﬂhnﬂ-|Pnnﬂuhndﬂﬂhuinuupnuui-n.
Forensic Tests for Alcobol Brunch
Department of Health und Humuan Services
Rev. 1272007



Intox EC/IR-11: Praventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
. Number: 1884
garial Number: 008587 Tast He;nr? D
Tast Date: O7F25/2023 Tast Time: 11:57am EDT
system Check: Passed

Baseline Tests

Test Status Time

1R Pass 11:5Bam
FLO Pass 11 :SBam
FC Pass 11:58am

Temperature Tests

Test status  Time

FCl Pass 11:58am
SRC Pass 11:5B8am
DET Fass 11:58am
BAR Pass 11:58am
BT Pass . 11 :5Bam

Blank Tests
Test Status Time
ATR Pass 11:58am

Printer Tests

Tast Status Time

PEHT ~ Pass 11:59am
CRC Tests

Test Status Time

COMP Pass 11:5%am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

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

£ 53 . [ r - " -
rﬂﬂﬂl}';__"“l.l'{r::‘u.__"jv Instiimsen |ocation '{‘” MIN ¥ "'-”,-'_"rii -

3 7= HERIFF s (OFF(<E _

Imstrunsent Seral Mo ‘:.—j"-"ll-,__. i

The preventive mainterance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR 11 {Enhanced with
senal number 10000 or highet) 10 be followed at least onee every fowr months are:

(1)) Venty the ethanol gas camster displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simalator thermometer shows 34 degrees, plus or minus .2 degree cent igrade;

[l Venify instrument displays time and date;

i3 Initeate breath test sequence;

(4] Enter information as prompted;
o (5) Verify instrument accuracy;

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

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

(%] Print test record;

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

i 10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

7ot R
| certify that on the 5;75 day of o) 'Lff-}"' 20502 the forgoing preventive maintenance procedures
were performed on the instrument indicaled above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- ’ --- .-"'. . "r:l - 5
R ] - - - |
i S o =3 éé' /
Signature of L'q.-n[ﬁTub_'-Tl_l'l‘bqi-,.i o Centificate Number

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

DHHS 4080 (04/20)



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

Serial Mumber: 008739
Test Date: 07/25/2023

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

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

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

Lot Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11 :4%9am
AIR BLE .00 11:50am
ACCY CHE .08 11:50am
AIR BLE .00 11:51am
SUB TEST .00 11:52am
AIR BLE .00 11:5Zam
SUB TEST .00 11:54am
AIR BLE .00 11:55%am

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



Intox EC/IR=II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008739 Test Record Number: 910
Test Date: 07/25/2023 Tast Time: 171:57am EDT
Syatem Check: Passed

Baseline Te=sts

Test Status Time

IR Paszs 11:58am
FLO Pass 11 :58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FCI Pass 11 :58Bam
SRC Pass 11:58am
DET Pass 11:58am
BAR Fass 11:58am
ET Pasz 11:58am

lank Tests
Tast Status Time
ATE: Pagsz 11 :58am

Prinkter Tests

Test Status Time

ERNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11 :5%am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

— '] - I-' r »
-'I I' - .j "-"I = [ | ."I.-. /! .'.:' ¥,
Coungy |._.""‘='|.‘_'|.‘"-th vor ) Instrement Locatson [ o gl { LA g
4T Oy ’ F I I e g " r
Instrument Serial Ma, L) ¥l .l'l"l.ﬂ":I lfl-“’- & "'I O = P 1 L
o

The preventive maimenance procedures for the Intoximeters, Model Intax EC/AR 11 and Model Intox ECAR 1 {Enhanced with
serial number 10,000 ar kigher) 1o be followed ot least opee every four months ane;

i1} Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, of the alcohalic
breath simulaior ibermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2} Verify instranseni displays tmse snd dwe;
[E)] iniiase breath tes) soquence:
(4h Emter information 35 promgied;
. (5 Verilly matrument souracy;
{6} When "PLEASE BLOW® appears, colleet breah sample;
(T When "PLEASE BLOW® sppears, collect hresih sanple;
{®) Prini nest rogord;
{49 Fun diagrostic program and conflim preventive malmicnance status of “Pass™; and
{10 Verify that the ethano] gas cansster is being changed before expirmtion date, or the aleobolic breath

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

i

e f 17
I certify that onthe o3 dayof _.J j v M= _fhe forpoing preventive maimerance procedurcs
were performed on the instrument indicated above, in accordance with current regulations af the M.C, Departsent of Healik
and Hunmuan Services, and the imstriment 18 functioaing praperly.

Foa

._.l"- . -\\.l .- u"l )

Signature of Certifying Official Cenilicale Number

.'l.:-:

A signed orginal of the preventve maimenance recond shall be kept on file for ag least thees years,

DHHS 408D ({203




Intox EC/IR-II: Subject Teat
BEAUFORT COUNTY COURTHOUSE 0860

Serial Number: 008586
Test Date: O07/0572023

Citation Humber: MOOO00000-0
Subject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19371
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: Guard, Kelly D
Parmit Humber: 0037-7722
Effactive:
02/01/72022-02/01/2024

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

Lot Humber: AG212403
Exp Date: 05/04/2024

Teskt g/210L Time

DIAG Fass 1:56pm
AIR BLK .00 1:57pm
ACCY CHE .07 1:5T7pm
AIR BLE .00 1:58pm
EUB TEST .00 1:5%pm
AIR BLE .00 2:00pm
EUB TEST .00 2:02pm
AIR BLE .04 2:03pm

Reported AC: .00 g/210L

Signature of Chemi¢ai Anuirst

Court CVR

=

Amnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcahol Branch
Departiment of Health and Human Services
i, 122007




Intox EC/IR-II: Praventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record MNumber: 2086
Test Dakte: 0770572023 Tast Tims: 2:03pm EDT
System Check: Passed

Baseline Tests

Test status T 1 v

IR Fase 2:04pm
FLO Pass 2:04pm
FC Pass Z: 0dpm

Temperature Tests

Test Btatus Time

FC Pass 2:04pm
S5RC Pass Z2:04pm
DET Pass &:04pm
BAR Pass Z;:04pm
BT Pagss Z2:04pm

Blank Tests
Test Status Time

AIR Pags 2:05pm

Frinter Tests

Tast Btatus Tima
PRENT Pasge Z2:05pm
CRC Tests

Tegt Status Time
COMP Pass £ 05pm
CAL Pass 2:05pm

Preventive Maintenance
Status: Passa

P

Analyst

This form is used when performing Freventive Maintenance procedures
Forensie Testa for Aleohol Branch
Department of Health and Human Services
Hev. 1272007




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

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

Emrﬁf"cl-—ul::a' k Imatrument Loeation J_?}-“r’n"-f:_-f-"r (o {ou-thouS s
sramest Serisi o D ORI DY J2 W f{f r;i; [Uesh, _,,!"’E"" Hf.

The preventive malnlenance procedures for the Isoximeters, Model Inax ECAR 11 and Mode] Intox ECAR [T { Enhanced with
serial numsber 10,000 or higher) to be followed at leas{ once every four months are:

4 B Verify the ethanol gas canister displays at leass §1 pounds per square inch (psi) of pressure, or the aloobolic
breaih simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Veruly insrument displays time and dabe;
(3 Indiisie breath 1osn sequenee;
4) Enter infarmation as promgied,
‘ (%) Verify instnament accumcy;
() When "PLEASE BLOW™ appears, callect breath sample;
(7 When "FLEASE BLOW® appears. collect breath sarple;
(&) Print tes1 record;
(%) Run diagnostic program and condirm preveniive malntenance status of “Pass™; e

{ 1y Verify ihai the slhanol gas canister i being changed before expimtion date, or the aleobolic breath
simulsior solition is being changed every four months or after 125 Aleoholic Breaih Simulstor pests,
whichever ooours [irst, |

L
{"\-. . i
I certify that on the day of [ c'lll—f’ .1‘3:2__;1'_&1-: forgoing preveniive maiiienance procedures

were performed on the instrament indicated ablove, in sccondance with cumrent regulations of the N.C. Department of Health
[t and Human Services, and the instrumeni is functioning properly,

- ) Gy 3

Signatare of Cénifyimg Oificial Certificate Number

A signed original of the preventive maimenance record shall be kept on file for at beast thiee vears.

DHHE 4050 (0420) \




Intox EC/IR-1I: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

Serial Wumber: 008809
Test Date: 0770572023

Citation Number: MO0OO0000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Mumber: pp37-7722
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 1:40pm
AIR BLE .00 1:417pm
ACCY CHE .07 T1:47pm
AIR BLK .00 1:43pm
SUB TEST .00 1:43pm
AIR BLE .00 T:44pm
SUB TEST .00 1:46pm
AIE BLE .00 1:4Tpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Courk CVR

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



Intox ECSIR-II: Praventive Maintenanoe
BEAIFFORT COUNTY COURTHOUSE 080
Sarial Number: 008209 Tegt Record Number: 395§
Teat Date: 07/ 05752023 Test Tima: :48pm EDT
System Check: Pagsed

Basaline Tests

Tast Status T i mae

IR Pass 1:4Bpm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Tast Status Time

FC1 Pass 1:4Bpm
SRC Pass 1:4Bpm
DET Pass 1:48pm
BAR Pass 1:48pm
BT Pass 1:4Bpm

Blank Testas
Test Status Time
AIR Pass 1:49pm

Frinter Tests

Test Status Time
FRRT Pazg 1:45pm
CRC Tests

Test Status Time
COME Pans 1:4%9pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

}J

Analyst

This form Is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohal Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County J'}--'r'- - Lﬁt.a'"s{' [nstrzment Location, I'["Il' II S ) 29 'F""h b
. Oa % A y = . i i I
instrament Serial No._0 O 73 13 &) 12¢C ), Mea SE Delhe veut )

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

() Verify the ethanol gas canister displays i least 51 pounds per square inch (psi) of pressure, or ibe olcoholic
breath simulasor thermometer shows 34 degrees, plus or mines 2 degree centigrade;

{2} Verify insinament displays time and date;

(3} Ininiate breath test ssquence;

Enier informatzon as prompled;

i4)
' (5 Virify instrement accunacy,

{6 When "PLEASE BLOW® appears, collect breath sample:

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

(B Print test record;

(L] Rum dingrosise program and conlism preventive maintenance stafus of "Pass™; and

{ 1) Verifv that the ethasol gas camisier Is being changed before expiration dage, or the alcobolic breath

simulatar solution is bewing changed every four months or afier 125 Alcohale Breath Simulabor tests,
whichever ooours firsl.

iy Fa JI'I I|I 3 ) s .
I centify that omibe 0 day ol ot foof CBh gy _the forgoing preventive mamienance procedures
were performed on the instrument indscated ablove, in sccordance with cument regulations of the N.C. Department of Health
and Hurnan Services, and the instrament 12 functming properly.

e~ ) (Y2
Signature aTCertfymg Oficia Certificate Number

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

[HHS 080 {420)



Intox EC/IR-II: Subject Tast
BEAUFORT COUNTY BELHAVEN PD 060

Serial Mumber: 0089228
Test Date: 0770572023

Citation Rumber: MO000000-0
Subject's Name:
FREVENTIVE, 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 Wame: Guard, Kelly D
Permit Mumber: 0037=77F22
Effective:
02/01/2022-02/701/2024

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

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

Tast gf210L Time

DIAG Pass 12:21pm
AIR BLE .00 12:22pm
ACCY CHE .07 12:32pm
AIR BLE .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
AIR BLE .00 12:27Tpm

Reported AC: .00 g/f

Sighature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healih and Huoman Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 0&0
Serial MWumber: 008928 Test Record Wumber: 523
Test Date: 0770572023 Tast Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test atatus Time

IR Pass 12: ZBpm
FLO Pass 12:28pm
FC Pazs 12:29pm

Temperature Tests

Te=k Status Timg

FC1 Fags 12:2%pm
SRC Fass 12:39pm
DET Pazs 12:29pm
BAR Fass 12:29pm
BT Pass 12:29pm

Blank Tests
Tast Status Time
AIR Pass 12:2%pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMEF Pass 12:2%9pm

CAL Pass 12:29%pm

Fravantive Maintenance
Status: Pass

R

© Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch
Depariment of Healih and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOREMSIC 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_ TDLADEN o Locnion_ B ADEN_CoONTY

Instrument Serial HD.M{E__ hﬂ': ZEM Tand CE” Te iR

The preventive mairtenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR [l {Enhanced with
gerial number 10,000 ar higher) 1o be followed al least onee every four months are;

i Verify the ethancl gas canister displays af keast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simmuisior thermometer shows 14 degrees, plus or minus .2 degree centigrade;

2} Werify instrument displays lime and date;
(3} Imitiste breath test sequence;
{4) Enver information as prompbed;
. (5 Verify instrument sccuracy;
(] When "PLEASE BLOW™ appears, collect breath sample;
M When "PLEASE BLOW™ appears, collect breath sample;
(B} Print test recond;
(%) Run diagnostic program and confirm preventive mainlemance status of “Pass™, and

(10 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcobolic Bresth Simulsior fests,
whichever occars fimt,

1 certify ihai om the _# = A5 day ol ]U-L ‘}" Illl:'l"-"?' the Forgoing preventive mainbenance procediies
were performed on the instrumest indizabed shove, in accordance with cument regulations of the M.C. Depanment of Health
and Human Services, and the instrument is fanctioning properly.

Ol D Ao AL

Signanare of Cenifying Official Cenilicate Number

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

DHHS 4080 {04720)




Intox EC/IR-II: Subject Test
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008818
Tegt Date: 07F25/2023

Citation Number: MOOOOO0O0-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

Analyat'a Name: BARNES, ALVIN E
Permit HNumber: 00714=86279
Effective:
02,01 ,2022=-02/01/72024

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

Lot Number: AG1313%01
Exp Date: 1171572023
Tast gf210L Time
DIAG Pass

ATR BLE .00
ACCY CHE .08

:16pm

AIR BLK .00 18pm
SUBR TEST .00

AIR BLK .00 20pm
EUB TEST .00 Z1pm

Bl Bad Bl B B0 B B R
H

AIR BLE .00

Reported AC: .00 g/210L

0L ¥y e

Signature §f Chemical Analyst

Court CVR

Mo s B

{ Amalyst

This form is used whea performing Preventive Maintennnce procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rew, 1272007




Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION CENTER 080
Serial Kumber: (008818 Test Record Number: 2080
Test Date: 07/25/2023 Test Time: 2:23pm EDT
gystem Check: Passed

Bagelina Tasts

Tast Status T ime

IR Pass 2:23pm
FLO Fass 2:23pm
FC Pags 2:23pm

Temperature Tests

Test Status Time

FC1 Fass d:23pm
ERC Fass 2:23pm
DET Pags 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Tast Status Time
AIR Fazs 2:24pm

Frinter Tasts

Test Status Time
PRNT pPass 2:24pm
CRC Tests

Teat Status Time
CoMP Pass 2:24pm
CAL Paas 2:24pm

Preventive Maintenance
Status: Pass

r;@._ﬁ (ona

Lanalyst

This form is used when performing Preventive Muintenance procedures
Forensic Tests for Alcobol Branch
Department of Healih and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ B l-ADEN et Locstion__BA-ADEA)  Coun Ty

Instrument Serial Mo, ﬂlﬁ Ba?‘tf T . i3

The preventive maintenance procedures for the Inteximeters, Model Intox EC/IR 11 and Model Intox ECAR I (Enbanced with
serial numbssr 10,000 or higher) to be followed a2 beast onee every four monikd afe:

(1}

(2}
(3)
(4)
(3)
(&)

Verify the ethamal gas canisser displays st least §| pounds per square inch (psi) of pressure, of ihe alcohalic
bresths simulator tsermometer shows 34 degrees, plus or minua .2 degree centi grade;

Verify instrumem displays tme and date;

Initiate bresth 128t sequenics;

Enter information us promped;

Verify instrument socurscy;

When “PLEASE BLOW®™ appears, callect breath sampie;

(M When *PLEASE BLOW™ sppears, collect breath sample;
(L] Print 124t record;
i) Run disgnostic program end confirm preventive mainienance status of “Pass™; and
{10y Verify that the ethanol gas canister is being changed before expiration date, of the alcobolic bresth
gimulator sabotion is being chanped every four mosths or afier 125 Alcobolic Breath Simnulalor itesis,
whichever pocurs first.
1 certify ikt on the ..r?i day of 3';"3- '.l‘r .?ﬂ,i...!ﬂu forgning preventive mainlenance procedined

were performied on the instrument indicated |I:|:|l:'¢, in accoodance with current negulations of the W.C. Department of Health
and Human Services, and the instrument i4 fusctioning properly,

aﬁ-‘-a /_fj’m GYa

Signaturd of Cenifying Official Cenificate Number

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

DHHS 4020 {04200




Intex EC/IR-II: Subject Tast
BLADEN COUNTY DETENTION CENTER (50

Serial Mumber: 008894
Test Date: 0772572023

Citation Number: MOOOO00O0O0-0
Subject's Name:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenze Numbar: NONE

Analyst's Hame: BARNES, ALVIN R
Permit Number: (00714-8270
Effectiva:

02701 /2022-02/01/2024

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

Lot Humber: AG131501
Exp Date: 11/15/2023

Test gf210L T Len

DIAG Pass 2:17pm
AIR BLE .00 Z2:18pm
ACCY CHE .08 2:18pm
AIR BLE .00 2:20pm
EUB TEST .00 21 20pm
AIE BLE .00 2:21pm
SUB TEST .00 2:23pm
ATR BLE .00 2:24pm

Reported AC: .00 g/210L

W

Signature of Chemical Analyst

Court CVR

A & B

[ Anakyst

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
BLADEN COUNTY DETENTION CENTER 080
Serial Humber: 008894 Test Record Wumber: 1522
Test Dake: O7/F25/2023 Teat Time: 2:24pm EDT
Syztem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FL Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Tast Gtatus Time

FC Fass 2:25pm
SRC Pass 2:25pm
DET Pasa 2:25%pm
BAR Passa 2:25pm
BT Paas 2:25pm

Blank Tests
Test Status Time
AIR Paga 2:25pm

Printer Tasts

Test Status Time
FRHNT Pass Z:2Bpm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Freventive Maintenance
Status: Pass

2 @

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Eﬂunw_&(ﬂﬂ_&.\){‘;t Instrument Location &AT Hﬂ},'lj, Q:..J'E_\Q_.
Instrument Serial Mo, g} ES?‘li; | D i

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

(1)

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

2} Verify instrument displays time and date;

(3 Imitiatie breath 1est sequence;

{4) Enter information as prompted;

(5) Verily insIrumenl accuracy;

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

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

(&) Frint tes1 record;

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

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

I cermify that on the ;n'f} day of jh Il'-.r .Eﬂ_ljl ihe forpoing preventive mainlenance procedures

weere performed on the instrument indicated ﬁm‘t. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

A4 %

Signatlire of Centifying Official Certificate Number

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

DHHS 2080 (04720)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT & 090

Serial Mumber: 008736
Test Date: 07/02/2023

Citation Number: MO0O0OO0-0D
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: Johnson, Thomas W
Permit Number: 0055-1509
Effective:
02/01/2023-02/01/2025

Officer's Name: Johnson, Thomas W
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212402
Exp Date: 0504 /2024

Test g/210L Time
DIAG Pass 10:10am
ATR BLK .00 10:12am
ACCY CHK .08 10:12am
AIR BLKE .00 10:13am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUE TEST .00 10:16am
ATR BLE .00 10:17am
Reported AC: .00 g/210L

AL

Signature of Chemical Analyst

Courk CVR

Aefl

Analyst

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



Intox EC/IR-II:
BRUNSNICK COUNTY BAT MOBILE UNIT 5 080

Serial Number: 008736
Test Date: 07/02/2023

Prevantive Mainctenance

Test Record NMumber:
Test Time:

System Check: Passed

Tesk

IR
FLO
FC

Staktus

Pass
Pass
Pa=a

Bagseline Tests

Time

18 :18am
1d:18am
10:18am

Temperature Tests

Test
FCl
ERC
DET

BAR
BT

Test

ATH

Test

PRNT

Test

COMEPE
CAL

Status
EFags
Fass
Pass
Pass
Pass
Blank Teskts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Dagg
Pass

Time

10: 18am
10:18am
10:18am

10:18am
1g:18am

Time

10:19am

Time

14 :19am

Time

10:1%am
10:15am

Preventive Maintenance

Status: Pass

FZ. X

Analyst

168

i0:18am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

coumy__1Densenic K reornst Locion.__ DAL Misbie ind &
Instrument Serial No._ (OO ‘b?}g _Ilgt‘h-ﬂ u...j..'(_}i. f_,ﬂ{.-.ﬁ-.'l}p E:CI

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {(Enhanced with
serial pumber 100000 or higher) to be followed at least once every four months are:

i Verify the ethano] gas canister displays ol least 51 pounds per square inch {psi) of pressire, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 depree centigrade;

i2) Venfy instrument displays time and daic;

(3] Initiaie breath iesi sequence;

(4] Enter information as prompled:

(%) Venly instrumen accuracy;

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

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

(K} Prini vest record:

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

{10) Venfy that the ethapol gas canister is being changed before expiration date, or the alcoholic breath

cimulnior solution ic beinp chanped every four months or after 125 Aleoholic Breath Simvlator 1ests,
whichever occurs first,

1 cenify that on the Aﬂ!} day of 3'--.‘1'-4'" ,EEI,J_.'_“'_ the forgoing preventive maintemance procedurcs
were performed on the instrument indicated abdve, in sceordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

ﬁ-ﬂ.&’é 68/

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 20RO {04207



Intox EC/IR-II: Subject Test
BRUNSWICK OOUNTY BAT MOBILE UNIT 5 080

Serial Humber: 00R?VA
Test Date: 0770272023

Citation Mumber: MOODOOOO-0
Subject's Name:
PEEVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's Licenae Stake: XX
Driver's License Number: NONE

Analyst's Name: Johnson, Thomas W
Permit Number: 0055-1509
Effective:
02/01/2023-02/01/2025

Officer's Name: Johnson, Thomas W
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 06/27/2025

Tast g/210L Time

DIAG Pass 10:12am
AIR BLK .00 10:13am
RCCY CHE .07 10:14am
ATE BLE .00 10:15am
EUB TEST .00 10:15am
AIR BLE .00 10:16am
SUB TEST .00 10:18am
AIR BLK .00 10:18am

Reported AC: .00 g/210L

ity S

Signature of Chemical Analyst

Court CVR

%{/é

B Enn]gr;

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



Intox EC/IR-1I1: Praventlve Malntenanoa
BRUNSNICK COUNTY DAT MOBILE UNIT & 040
Serial Number: 008774 Tont Bacard Humbar: 20104
Teat Date: 07702520223 Toagt Time; 10:%1am EDT
Syatem Check: Pagsed

Baseline Tento

TeEsk Statumn Time

tR Paad lﬂ:iiﬂm
FLO Pann 10:21am
i Fadog 10:21am

Temperature Teats

Tesat Status Time

FCl1 Pasgs 10:21am
SRC Fass 10:21am
DET Pass 10:21am
BAR Pass 10:21am
BT Pass 10:21am

Blank Tests
Test Status Time
ATR Pass 10:22am

Printer Tests

Tesk Status Time

FEHNT Passg 10:22am
CRC Tests

Test Status Time

COMP Pasg 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

S A

Analyst

This form is used when performing Preventive Maintenunce procedures
Forensic Tests for Alcohol Brunch
Department of Health und Humun Services
Rev, 1272007

uII.IIIII.lI..I...I.........IIII-II--L__________——-




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

fwﬂrccmf\' wus Instrament |ocation %ﬂﬂ UE}E\L‘;‘ -pD
1mmhm1wm& Lm1ﬂ i m

The preventive maintenance procedsincs fiar ihe Inioximeters, Model Intox EC/TR 1l and Modet Iniox EC/IR 1l [Enhanced with
serial number 10,000 o higheri to be followed at least once every four months are:

i Venify the ethamal gas canister displays ot beast 51 pounds per square inch (pai) of presstae, or the algeholic
breath smulator thermomcter shows 34 degroes, ples or nuinus 2 degree centigrade.

[Z) WVerilly instrumeei digplays lime and date;

i3 lmiaate bireath tes) sequense;

i4 iEner information as prompled,

(5 Vigrily instnamenl accisacy,

it When “I'LEASE BLOW™ appears, collec breath sample,

(T When “IMLEASE BLOW® appears, collect breath sample,

] Prant tesd Focind,

(%) Run thagnostic program and confism preventive maintenance status of “Tass™ and

by Venty that the ethanal gas canisier is bewng changed before expiration date, or the alcoholic breath

simulyior solution i being ehanged every four momha or after 125 Alcobolic Breath Simulsor lesis,
whilchever scours sl

D Id 21
[ eertify that o the day of “,'!--' R i forgoing preveniive munienance procedianes

wete performed on the anstrument ingicabed aifve, n scoonlamce with current regulations of the N.C. Depanment of Health
and Human Services, and the imstrument Iy fusctionimg properly

(079

Certificate Mamber

A signed onginal of the preventive mainlenance record shall be Lept on file for s leasi three yoars

(IS Jose {04720

= TN T e T T s










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)

anrﬁbﬁmﬂiﬂ Instrument Mﬁuu@mmwﬂj

]mnmlﬁeﬁalﬂn.()ogmo i j 1 @ lng LC’

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

()

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;

i4) Enter information as prompied;

(5) Yerify insirument accuracy,

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

(T When “FLEASE BLOW® appears, collect breath sample;

(&) Print fest record;

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

(1 Werify that the ethanol gas canister is being changed before expiration dale, or the aleoholic breath
simulator solution iz being changed every four months of after 125 Alcoholic Breath Simulator tests,
whichever eocurs first,

.?JI-
| centify that on the _L-Lch}'uf . i ,Iﬂ'ﬁ the forgoing preventive maintenance procedures

were perfonmed on the instrument indi a in accordance with current reguiations of the N.C. Depanment of Health
and Human Services, and ihe instrument is functioning properly.

) 714

EI.;EI'I.I-I.I.IT-: af Centifying OHficial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY S50 120

Serial Number: 008590
Test Date: 0771752023

Citation Mumber: MOOOOOO0-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Helms, Bryce A
Permit Humber: (084-9845
Effective:
02/01/,2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:10pm
AIR BLE .00 1:10pm
ACCY CHE .08 1:11pm
AIR BLE .00 1:12pm
SUB TEST .00 1:13pm
AIR BLKE .00 1:14pm
SUB TEST .00 1:15pm
AIR BLE .00 1:16pm

orted AC: .00 g/210L

re of Chemical Analyst

Court CVE

/@/M il

Analyst

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



Serial Number:

Test

Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY 50 120

Date:

Qo850 Test Record Number:

4412

Q1772023 Test Time: 71:77pm EDT

System Check: Passed

Test

IR
FLO
FC

Easeline Tests

Status Time

Pass 1:17pm
Pass 1:17pm
Pass 1:17pm

Temperature Tests

Test

FC1

SRC
DET
BAR
BT

Test

AIR

Test

FRNT

Tast

COMP

CAL

Status Time

Pass 1:17pm
Pass 1:17pm
Pass 1:17pm
Pass 1:17pm
Pass 1:17pm

Blank Tests
Status Time
FPass 1:18pm
Printer Tests
Status Time
Fass 1:18pm
CRC Tests
Status Time

Pass 121
Pass 1:1Bpm

Freventive Maintenance
Status: Pass

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cﬂmﬂ}’—ﬁﬂm—__ Instrument Location ‘ﬁl‘I‘T MeqLe WniT /
Instrument Serial No, 7 88 7 m#ﬂfﬂ L Clounr So

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

il Verify the ethanol gas canister displays ot least 31 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 14 degrees, plus or minus 2 degree centigrade:;

(2} Verify instrument displays time and date:

(3) Initinte breath test sequence:

(4} Enter information as prompted;

{5} Verify instrument sccurncy;

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

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

(&) Print test record;

(%) Bun diagnestic program ond confirm preventive maintenance status of “Pass™ and

(10 Verify that the ethanol gas canister s being changed before expiration date, or the alcoholic Breath
simulator solution is being changed every four months or afer 125 Alcohalic Breath Simulator tests,
Whichever occurs firse

I centify that on the g ?I day of g&L}’ 20 2 3 the forgoing preventive maintenance procedures
were performed on the instrument indicaed above, in accordance with curnent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

V//R& ;7€

! = L
" Signature nffﬂm&ﬁlyul Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CALDWELL COUNTY BAT MOBILE UNIT 1 130

Zerial Number: 008869
Test Date: 07/07/2023

Citation Number: Moo00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall ¢
Permit Number: 0027-5012
Effective;
02/01/2022-02/01/2024

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

Lot Number: AG3I02704
Exp Date: 01/27/2025

ey Test g/210L Time
DIAG Pass 9:32pm
AIR BLK .00 9:33pm
ACCY CHE .07 9:34pm
ATRE BLE .00 3:35pm
SUB TEST .00 9:35pm
AIR BLE .00 5:3cpm
SUB TEST .00 S:38pm
AIR BLE .00 3:39%pm

Reported AC:

&

Signatyire of

.00 g/210L

|
emigal Analyst
Court CVR

M.C
e Analyst [ L)

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
CALDWELL COUNTY BAT MOBILE UNIT 1 130
Serial Number: 008869 Test Record Number: 1593
Test Date: Q07/07/2023 Test Time: 9:42pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass S:42pm

Temperature Tests

Tegt Status Time
FC1 Pass 9:43pm
SERC Pass 9:43pm
DET Pass 9:43pm
BAR Pasgs 2:43pm
BT Pags S:43pm
Elank Tests
Test Status Time
ATR Pags 2:43pm

Printer Testsg

Test Statug Time
PRNT Pass 5:43pm
CRC Tests

Test Status Time
CoMP Pass :43pm
CAL Pass S:43pm

Preventive Maintenance
Status: Pasg

'}Tﬂ.iz. ,;:%E;jo 5
‘ Analyst L#ffs’

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_Cordere 4— tnstrument Location BAT ¢1obrle Untd 7

Instrument Serial No. 20 8§ & 0D Me e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed at least once every
four months are:

1. Werify the ethanol gos conister displays pressure, or the alcoholic breath simulator thermometer Shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
L Verify instrument accurcy;
6. When "FLEASE BLOW" appears, collect breath somple:
T When "PLEASE BLOW® appears, collect breath sample;
B Print test record;
9, Verify Diagnostic Program; 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.

Icertify thatonthe 3 dayof __ T lg »30.2.T , the Foregoing preventive madicasnce
procedures were performed on the instrament indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument b functoning properly.

& &5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (1107



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 7 150

Serial Mumber: 008600
Test Date: 07/03/2023

Citation Number: MOooooo0=-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject'a Date of Birth: 11/511/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NNE

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

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

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

Test g/210L Time

DIAG Pass 2:21pm
AIR BLE .00 2:22pm
ACCY CHK .07 2:22pm
AIR BLKE .00 2:23pm
SUB TEBT .00 2:24pm
ATR BLE .00 2:25pm
SUB TEST .00 2:26pm

AIR BLK .00

Reported AC: 0 g/f210L

ighature of Chemical Analyst

Court CVR
%’%;'7 .
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 7 15p

Serial Number: 008600 Test Record Number: 2507
Test Date: 07/03/2023 Test Time: 2:28pm EDT

System Check: Passged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 2:28pm
SEC Paag 2:28pm
DET Pags 2:28pm
EAR Pass 2:28pm
BT Pass 2i28pm

Blank Tests
Test Status Time
AIR Pass 2:29pm

Printer Tests

Tast Status Time
ERNT Pass 2:259pm
CRC Tasts

Test Status Time
CoMP FPass 2:29pm
CAL Paga 2:29pm

Preventive Maintenance
Status: Passg

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ARLTE Inscrument l..u.:ulm__(lﬁl i T-E_EE T Cﬂ o pd ff.
instrument Serial o) Bl O5 DevendTiont CenTeEZ

The preventive maintenance procedures for the Intoxamesers. Moded Intox EC/IR 11 and Model Inox ECAR 11 | Emhanced with
sereal number | 0,000 or higher) io be followed o beast once every foar monihs ane:

Q1 Verify the ethanol gas camister displays at least 3| pownds per square inch (psi) of pressure, or the alcoholic
breath simulaior thermometer shaws 34 degrees. plus or minus 2 degree centigrade;

(2) Werify imstrument displays ime and date;

{3 Initiate breath test sequence;

i) Enter information as promped,

(5 Verify instnament accuricy;

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

in When “PLEASE BLOW™ appesrs. collect breath sample:

(B} Prici cest record;

{9 Fun disgnestic program and confirm preventive mainienance suaigs of “Pass™; and

Venly that ihe ethanol gas caniser i being changed before expirstion date, or the alcoholsc bresth

{1y
simuslator solulion is being chamged every four months or afler 115 Alcobalic Breath Simulmor tests,
whichever ecgurs first.
I certify that o= the ﬁ‘? day ol :I'l:J _ | :5“"5 the foegoig preventive maisienance procedures

were performed of the nsirument imidseated abuve, in accordance with current regulatibng of the N.C. Depasiment of Healik
ard Human Services, and the instrament is functioning properiy.

¥
&) O R B (42

Signature bl Centifing OlMicial Cernlficate Mumber

A signed onganal of the preventive masntenance record shall be kept an file for a1 least three ycars.

EXHHS J0R0 {D20R




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

Serial Humber: 008&05
Test Date: OF/27/2023

Citatien Number: MOOOOO000-0
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: BARNES, ALVIN R
Permit Number: O0014-8279
Effective:

02/01/2022-02/01/2024

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

Lot Number: RG3I0&101
Exp Date: 03,/22/2035

Test g/ 210L Time

DIAG Pass 1:20pm
AIR BLE .00 1:21pm
ACCY CHE .07 1:22pm
AIR BLE .00 1:23pm
SUB TEST .00 1:23pm
AIR BLE .00 1:24pm
EUE TEST .00 1:26pm
ATR BLK .00 1:27pm

Reported AC: .00 g/210L

Q. Koy Foen

Signature of [hemical Analyst

Court CVR

el @y B
Analyst

This form is used when performing Preventive Maintenance procedares
Forensic Testa for Alcobol Branch
Deparimeni of Healih and Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Wumber: Q08805 Test Record Number: 4277
Test Dake: 0772772023 Test Time: 71:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:2Bpm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Tast Status Time

FC1 FAss 1:28pm
SRC Pass 1:2Bpm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Fass 1:28pm

Blank Tests
Tast sStatus Time
AR Fass 1:29pm

Frinter Tests

Tast Status Time
FENT Faas 1:2%pm
CRC Tests

Test Status Time
oM Fass 1:2%9pm
CAL Pass 1:2%m

Fraventive Maintenance
Statua: Pass

wﬁﬂ ’@'h--"-

' Analyst

This form ia waed when performing Preventive Meintenance procedares
Forensic Teats for Aleobol 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 I (Enhanced with serial number 10,000 or higher)

County C-I'lIETEEE'T Instramest Location fmfﬂ-{l_u Lore

Instrument Serial Mo, ¢2¢0 T 28 !{:’éi-_fc&' DEFLT

The preventive maimenance procedures for the Imoximeters, Medel Iatox EC/R 11 and Model Intox ECSTR [1 {Enhanced with
serial mumbses 10,000 or higher) o be followed a2 leas onee every four months are:

{1y Verify the ethanol gas camister displays af lesst 51 pounds per sguare inch (gl of pressare, or the aleobolic
breath simulator shermometer shows 34 degrees, plus or manus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3} [nitiate breath test sequence;
4} Enter informstion & promphed;
. (5] Verfy instrament accuracy;
(6] When “PLEASE BLOW™ sppesrs, calbect beeath sample;
(7 When "FLEASE BLOW™ appears, collect bresth sample;
(&) Print fest record;
)] Run disgnastic program and coalirm prevenlive maintenance stabos of *Pess™; and

{1y Verify that the ethenol gas canister is being chamged before expiration dsie, or the slcoholic breath
simumlator solaton 18 being changed every four months or afler 125 Alcobolic Breath Simualaior tests,
whichever occurs first,

I certify that on the _1:??? day of _ .20 the forgeing preventive mainienamce procedires
were performed on the instrument mdseated ababve, in accordance with current regulaticns of the N.C Dq:.ammnq of Healch
and Human Services, and the instrument s fuscthoning properly.

M o A (48

Siﬁmlurt of Cerifiying CilThedal Centificate Mumbser

A sigmed ariginal of the preventive maintenance record shall be kept on file for i least three years,

D HS 0% (0420




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

Sarial Number: Q08820
Test Date: 0772772023

Citation Number: MOOOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Mame: BARNES, ALVIN R
Permit NHumber: 0014=-6279
Effective:

D201 ,2022-02,01/2024

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

Lot Humbher: AGI0NBE101
Exp Date: 03752272025

Test g/S210L Time

DIAG Pass 10:32am
ARIE BLE .00 10:33am
ACCY CHE .08 10:34am
AIR BLE .00 10:35am
BUB TEST .00 10:36am
AlIER BLE .00 10 :36am
SUB TEST .00 10:38am
AIE BLE .00 10:39am

Reported AC: .00 g/210L

;.).1 ! B,

Signature bf Chemical Analyst

Court CVR

M. Lo o

‘Analyst

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

LlllllllIll-IIIIIIIIIIIIIIl--------------------



Intox EC/IE-ITI: Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 750

Serial Number: 008620 Tast Record Humber: 2407
Test Date: O07/27/72023 Test Time: 10:3%am EDT

System Check: Passed

Bazseline Tests

Tast Status Time

IR Pazs 10:40am
FLO Pass 10:240am
FC Pass 10:40am

Temperature Tasts

Tast Status Time

FC1 Pass 10:40am
SRC Pass 10:40am
DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:z40am

Blank Tests
Tast Status T mee
AIR Pass 10 :40am

Printer Tests

Tesk Status Time

PRNT Pass 10:47am
CRC Tests

Tast Status Time

COMP Pass 10:4%am

CAL Pas= 10:41am

Preventive Maintenance
Status: Pass

Che ¥ Ao

fhnl@!t

This form is used when performing Preventive Maintenance procedures
Foreasic Tesia 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

M_Lmj“ In.m.mﬂl.mulim_ﬁﬁ‘l’" fﬂg‘ljj. “ﬂr"" ?

Instrument SerialNo._p ¢ F G F F ME LG

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

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

Z Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;
5. Verify instrument accuracy;
. When "PLEASE BLOW® appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
E. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the __J day of Ty 2023, the foregoing preventive maintenance
procedures were performed on the instrament inditated above, in sccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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.

CHHS 4080 {1 10T}



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 7 150

Serial Number: 008698
Test Date: 07/ 0372023

Citation Number: Mooooo00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit MNumber: 0013-1517
Effective;

02,01 /2022-02/01/2024

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

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

Test g/ 210L Time

DIAG Pags 2:19pm
AIR BLE .00 2: 20pm
ACCY CHE .07 2:21pm
AIR BLE .00 2:22pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

SUB TEST .00 2:25pm
AIR BLE .00 2:26pm

Reported .00 g/210L

Signature of Chemical Analyst

Court CVR

e

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

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 7 150

Serial Humber: OJ085498

Test Date: 07/03

Syatem Check:

TesE

IR
FLO
FC

F2023 Test Time:

FPassed

Baseline Tests

Status

Fass
Passa
FPagn

Time

:Z27pm
s T pm
s 27Tpm

B B B

Temperature Tests

Tesk
FC1
SRC
DET

BAR
ET

Test

AIR

Tast

PRNT

Tast

COMP
CAL

status
Pags
Fass
Pass
Fass
Passg
Blank Tests

=status

Pas=

Time

1 27pm
r2Tpm
: 27pm
+ T pm
r 27 pm

B3 RS B B BD

Time

2 1 28pm

Printer Tests

CRC Tests
Status

Pass
Passa

Time

2:28pm

Time

2:28pm
2:28pm

Freventive Maintenance

Statug: Pass

Test Record Mumber: 2137

2:26pm EDT

G

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

Rev. 1272007



T Y ]

i L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy_CARTEZET  waromesitocuin__L006xEAD Co7Y

The preventive maintenance procedures for the Intoximeters, Model Intox ECR 1] snd Model lotox ECAR 1l (Enhanced with
perial number 10,000 or higher) o be followed at least once every four months sre:

L)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressare, of the alcoholic
bresth simalator thermometer shows 14 degrees, plas of minsas 2 degree centigrade,

2 Verify instrument displays fime and date;

E]] Initinte breath best sequence;

4) Enter information &s prompted;

(5} Verify instrument sccuncy;

([ When “FLEASE BLOW"™ appears, collec breath sample;

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

{B) Prrind test recornd;

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

(100 Verify that the ethanol gas canister is being changed before expiration date, or the slcobolic bresth
simulator soliion is being changed every four months of after 125 Alcobolic Bremth Simulator tests,
whichever ocours first,

[ certify that on the 27 _ day of J-LJJ_.;{ ,20. L T the forgoing preventive maintenance procedures

were performed en the instrament inidieated abovE, in sooordance with carment regulations of the N.C. Depanment of Health
and Human Services, and the mitrusment is fusctioning properly.

oy rJeany Y&

5k re of Certifying CHTicial Centificate Number

A signed oniginal of the preventive masnbenance recodd shall be kept on file for at least three years.

DHHE 4080 {04300




Intox EC/IR-II: Bubject Test

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Mumber: 008731
Test Date: O07/27/2023

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171118911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Parmit MHumber: 0014-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG308101
Exp Date: 03/2272025

Teat gf210L Time

DIAG Pass 2:15pm
ARIR BLE .00 2:16pm
ACCY CHE .07 2:17pm
AIR BLE .00 2:18pm
EUB TEST .00 2:15pm
AIR BLE .00 2:20pm
SUB TEST .00 2:21pm
AIR BLE .00 2:22pm

Reported AC: .00 g/210L

C-Q”-—'z‘l/f%:—_j_
Signature of Chamical Analyst

Court CVR

Che By /G

Andlyst

Thia farm is waed whens performiog Preventive Muinteoance procedures
Foreaaic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Freventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Humber: 008731 Test Record Wumbar: 2543
Test Date: 0772772023 Test Time: Z2:249pm EDT
System Check: Passed

Basaline Tests

Test Status Tima [
IR Pass 2:24pm i
FLO Pass Z:24pm
FC Passg 2:24pm

Temperature Tests

Test Status= Time

e Passg 2@ 24pm

SRC Pass 2: 24pm [
CET Pass 2: 24pm

BAR Pass Z:24pm

BT Pasg 2:24pm

Blank Te=sts

Test Status Time

AIR Pass 2:25pm

Printer Tests

Test Status Time
FEHNT Pass 2:25pm
CRC Tests
Test Status Tima -
COME Fass Z: 25pm
CAL Pazs 2:25pm

Preventive Maintenance
Status: Pass

I Ry

Analyst

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

Department of Health and Human Services i

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)

County CAETE‘RET Irstrumsent Location J‘l?l'-'t#??t: 3E'H£H"

Instrament Serial No €D O 8 7835~ fﬂau ce LOEFT

—

The prevertive maintenance procedures fior the Intoximeters, Model lntax EC/IR 1l and Model Ipox EC/AR 1 (Enhanced with
serial nismber 10,000 oF higher) to be followed at least once every four months sre:

(1 ‘-’ﬂifrlh-:nhumlmmkmdnp!mnlnuilmqummhtpﬁnfprﬂﬂn.wmulcﬂnﬁ:
breath simulator thermometer shows 34 degroes, plus or minuas 2 degree centigrade;

(1) Verify instrument displays time and date;
(3 Imitizte breath test sequence;

(4] Enter information as prompied;

(%) Vierify ingtrument SCCUrscy;

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

N When "FLEASE BLOW® appears, collect hreath sample;

(8} Prieg test record;

9 Run diagnosiic program and confirm preventive maintenance stahes of “Pass™ and

H L] Verify that the ethapol gas canister is being changed before expiration date, or the alcohalic breath

simidlator solution is being changed every four months or after 125 Akeoholic Bresth Simulsior fests,
whichever oooars firsL

I certify that on the _'_dz E day ol ___ A i) L 3|hr forgoing preventive maisenance proceduares
were performed on the instrument indicated shove, g aceosdance with current regulstions of the M.C. Department of Health
and Hurman Services, and the instrumeni is fanctioning properly.

(o Ky By (48

Signature of Certifying Official Cemifiene Mumber

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

DHHS 4080 (47200




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

Serial Mumber: 008785
Test Date: Q72772027

Citation Humber: MOO0QQ000=0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Pearmit Humber: 00714=-627%
Effective:

02701 /2022-02/01/2024

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

Lot Number: AG3I08101
Exp Date: Q372272025

Test g/f210L Time

DIAG Pasg 11:51am
AIR BLE .00 11:51Tam
ACCY CHE .08 11:52am
AIR BLE .00 11:53am
5UB TEST .00 11:54am
AIR BLE .00 11:55am
SUB TEST .00 11:57am
AIR BLE .00 11 :58am

Reported AC: .00 g/210L

.ﬂ.ﬂ-—a——a, #3 gt

I Signature of Chemical Analyst

Court CVR

A0 2y Banms

! Analyst

This form is used whea performing Preventive Maintenance procedures
Forenaic Tests for Alcobol Branch
Department of Health and Humis Services
Rev. 1272007

—




Intex EC/IR-II: Praventive Maintenance
CARTERET COUNTY ATLANTIC BEACH FPD 150
Serial Mumber: 008785 Test Record Number: 7475
Test Date: 07/27/2023 Test Time: [71:58am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:%Ham
FLO Pass 11 :%8am
FC Pass 11:58am

Temperature Tests

Tast Status Time

FC1 Pass 11:5%8am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT PasS 11:58am

Blank Tests
Test Status Time
AIR Pams 11:%9am

Printer Tesats

Test Status Time

FRNT Pass 11:5%am
CRC Tests

Test Status Time

COMP Pazs 11:59am

CAL Pass 11:5%am

Preventive Maintenance
Status: Pass

Eﬂlﬁﬁ' izﬁ-f{;;ﬂh—ﬂt-

U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County Cﬂ. BRTEZET Instrumént Locaiion 'C!- Al TERE T Cﬂ ual TY
Instrument Serial Mo, 9 QBE 8 L -I}E Ted Tioad CE A TERL

The preventive maintenance procedures for the Intaximeters, Model Intox ECTIR 11 and Moded Intox EC/AR |1 {Enhanced with
serial number 10,000 or kighe) 1o be followed ot least once every four months are:

i} Verify the ethanol gas canister displays ot least §1 pounds per square inch (psi) of pressure, or the aloohalic
beeath simlator thermameter shows 34 degrees, plus or monus .2 degree centigrade;

() Verify instnament displays time and dae;
i3 Initiate beesth 1est sequence;
(4) Enter infarmation as prompoed;
. {5) Verify ingtrument accuracy,
(&) When "PLEASE BLOW™ appears, colbect breath sample;
(7 When “PLEASE BLOW™ appears, collect breaih sample;
(81 Prind tes! recond;
i Run diagnostic program and coalirm preventive maintenance stabas of “Pass™; and
{ 10} Verify that the ethanol gas camister s being changed before cxpiralion date, or the akohalic breath

simulator solution is Being changed every four months or afler 125 Alcoholic Bresth Simulstor iests,
whichever occurs first,

| ceriify that on ihs 3 '? day af HL_J:!-.‘_)F 204 3 the forgoing peeventive maintenance procedures
were performed on the instrnament indicated above. in sccordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is fupctianing properly

_Gk:ﬂ”—* ]'ZIL_gM S— {nqﬁ

Signatife of Certifyang Officaal Censficale Number

A sigred original of the preventive maintenance recard shall be kept an file for 51 least three years.

DHHS 4080 £ 04/20)




—

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

Serial Number: (08887
Test Date: 0772772023

Citation Humber: MOQOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/7171/1911
Subject's Sex: Male
Deiver's License State: XX
Driver's License Number:; NONE

Analyst's Mame: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:

Q2701 /2022=02/01/2024

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

Lot Number: AGI0NA101
Exp Date: 03/22/2025

Tast gf210L Time

DIAG Fass 1:12pm
AIR BLK .00 1:12pm
ACCY CHE .08 1:13pm
AIE BLE .00 1:14pm
SUB TEST .00 1:15pm
AIR BLE .00 1:16pm
SUB TEST .00 1:17pm
AIR BLE .00 1:18pm

Reported AC: .00 g/210L

ill—*—ilﬂ Jﬁfﬁ»-*z»

Signature of Chemical Analyst

Court CVE

NRY ; ¢ Sarnae
nalyst
This form is used when performing Preventive Mainlenance procedures
Forenstc Tests for Alcobol Brunch

Department of Health and Haman Services
Rev. 1272007




Intox EC/IE-II: Preventive Maintenance

CARTERET COUNTY DETENTION CENTER 150

Serial Mumber: 008882

Test Date: 07/ 27/2023 Test

Time:

aystem Check: Pasged

Test

IR
FLO
FC

Haseline Tests

Status

Pass
Pass
Pass

Time

1:19pm
T1:159pm
1:19pm

Temperature Tests

Test
FCl
SRE
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

CoMP
CAL

Status
Fass
Pagsg
Pass
Pass
Pass
Blank Tests
Status

Pass

Frinter Testsa

Status
Pass
CRC Tests
Status

Pass
Paszz

Time

1 9pm
: 1 9pm
: 1 9pm
:19pm
: 19pm

e

Time

1:19pm

T L

1:19pm

Time

1:20pm
1:20pm

Freventive Maintenance

Status: Pass

Test Record Number: 2430

{:18pm EDT

.{ljla_q ;Elq ;szhn_a_q
Aalyst

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County §:,ﬂ‘5“ ,'!E j, ! Imetrument Location j iﬂi Egb‘ﬂﬁj szih
Instrument Serial Hn._ﬂ_ﬂ_ﬁ_&_ﬁé’_ f‘-ré: wre{,

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

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

(21 Verify instrument displays time and date:

(33 Initiate breath test sequence;

(41 Enter information as prompied;

(51 Verly Instrumem accuracy;

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

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

(&) Print 1251 record;

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

{10 Werify that the ethanol gas canister is being chonged 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.

tuﬂi!}ﬁu!nﬂﬂmgﬁz_d&y of Eﬂagglhr forgoing preventive maintenance procedures
were performed on the instrument indicated abovk, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(B3

Certificate Number

ertifying OfMicial

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CASWELL COUNTY BAT MOBILE UNIT 4 160

Serial Humber: J0881S
Tezst Date: 07/22/2023

Citation Number: MoOQO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Glasscock, Jerry D
Permit Number: 7180-523%
Effective:
05/01/2023-05/01/2025

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

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

Tast g/210L Time
DIAG Pass 4:43pm
AIR BLE .00 4 :44pm
ACCY CHE .08 4:45pm
AIR BLK .00 4:46pm
8UB TEST .00 414 6pm
AIR BLK .00 4:47Tpm
SUB TEST .00 4:49pm
AIR BLE .00 4 : 50pm
Repo

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY BAT MOBILE UNIT 4 160

Serial Number: 008816

Test Date: 07/22/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Stacus

Paasg
Fass
Pase

Baseline Teskts

Time

4:51pm
4:51lpm
4:52pm

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Teskt

ALR

Tegt

PENT

Test

COMP
CAL

SZtatus
Pags
Pagssg
Fass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Time

:52pm
:52pm
:52pm
i 52pm
: S2pm

Wl e de e

Time

4:52pm

Time

4:52pm

Time

4:53pm
4:53pm

Preventive Maintenarnce

Status: Pass

Analyst

Test Record Number: 7648

4:51pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Cﬂﬁ I.E.-?E-i- F Instriment mlimmm 1:’,1’.’
Instrument Serial No._ (N B IA T R LR

The preventive maintenance procedurnes for the Intoximeters, Model Intox BCAR 11 and Model Intox ECYIR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at beast once every four months ane:

(1)

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

(2] Verify instrument displays time and date;

i3 Imitiate breath test sequence;

(4) Enter information us prompted;

(%) Verify instrument accuracy;

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

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

(&) Prifit test record;

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

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

I cerify that on the ;ﬂ&_m?n{' {—1-.1 I i .Iuﬁﬂm forgoing preventive mainienance

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

(R 3

Certificate Number

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

DHHS 4030 {047240)

—



Intox EC/IR-II: Subject Test

CASWELL COUNTY BAT MOBILE UNIT 4 160

Serial Mumber: 008525
Teat Date: 07,/22/72023

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-8235
Effective:
05/01/2023-05/01,/2025

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

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 3:53pm
AIR BLK .00 3:54pm
ACCY CHEK .08 3:55pm
ATE BLE .00 3:56pm
SUB TEST .00 3:56pm
ATE BLK .04 3:57pm
SUB TEST .00 3:59pm
AIR BLE .00 4:00pm

o MM

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



Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY BAT MOBILE UNIT 4 160

Serial Mumber: 008929

Test Date: 07/22/2023 Tast

Time:

System Check: Pasgged

Teat

IR
FLO
oy

Baseline Tests
Status
Pass

Pasa
Pass

Time

4:04pm
4 : 04pm
4 : 04 pm

Temperature Tests

Tast
FC1

SRC
DET

BAR
BT

Test

AIR

Test

Test

COMP
CAL

Status
Fagg
Pass
Pass
Pass
Pass
Blank Tests
Scatus
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pags

Time

: D4pm
: 04pm
:Ddpm
: Dapm
: Ddpm

Co N

Time

4:05pm

Time

4 ; 05pm

Time

4:05pm
4:05pm

Preventive Maintenance
Etatus: Pass

Test Record Number: 1321

4:03pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

mmC 19 daLdoo Instrument Location % fx\( D""'Ug" —‘PD
semm—— . 0 E}g qf ‘

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

(1}

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence:
(4) Enter information as prompted;
(%) Venfy 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 15 being changed before expirstion date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occurs first.
| certify that on the Mﬁy of iﬂa?__ the forgoing preventive maintenance procedures
were performed on the instrument indi¢ated a in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is funclioning properly.

ifving Oificial

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

DHHS 4080 (04/20)



S

Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKORY PD 170

Serial MNumber: 008841
Test Date: 07/18/2023

Citation Number: MO000000-0
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 Number: NONE

Analyst's Mame: Helms, Bryce A
Permit Humber: 0084-9845
Effective:
Q2/01/2022-02/,01/2024

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

Lot Mumber: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:47am
AIF BLE .00 11:41am
ACCY CHEK .08 i1:42am
AIR BLE .00 11:43am
SUB TEST .00 11:44am
AIR BLE .00 11:45am
SUB TEST .00 11:46am
AIR BLE .00 11:47am

Reported AC:

.00 g/210L

Court CVE

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
CATAWNBA COUNTY HICEORY ED 170
Serial Number: 008841 Test Record Mumber: 2354
Test Date: 07/18/72023 Test Time: T71:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

ik Pass 11:48am
FLO Pass 11:48am
FC Pass 11:4Bam

Temperature Tests

Test Status Time

FC Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test Status Time
AIR Pass 11:4%9am

Frinter Tests

Tast Status Time

PRNT Pass 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:4%9am

CAL Pass 11:4%am

Ereventive Maintenance
Status: Pa
t

Zm,/

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)

Coaunty céﬁﬁhﬂ,m Instrument Location EE ﬁn&fi‘; a_dl"L <

Instrument Seral Mo, i

Ll

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with

serial mumber 10,000 or higher) to be followed at least once every Tour 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 mimus .2 degree centigrade;

(2) WVerify instrument displays time and date;

i3 Initsate breath test sequence;

i) Enter information as prompted;

(5) Verify instrument accuracy,

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

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

(8} Print test record:

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

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

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

whichever ocours first.

oty thatonthe_ 47T

dayof _ Jely 2027 the forgoing preventive maintenance procedures

were performed on the instrument indicated abdve, in aceordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument 15 functioning properly.

/(4

G 8/

Signnture of Certifying Oificaal

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

DHHS 4080 (04/20)

Centificate Number
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" Serial Number: 008601 el e
Test Date: 07/01/2023

Citation Number: MO0QOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX .

Driver's License MNumber: NONE ]
#

Analyst's Name: Johnson, Thomas W
Parmit MNumber: 0055-1509
Effective:
02/01/2023-02/01/2025

COfficer's Name: Johnson, Thomas W
Type of Agency: FTA
Agency: DHHES
Tegst Type: Breath Test

Lot MNumber: AGL18B0S
Exp Date: 07/07/2023

Test gf210L Time

DIAG Pass 2:38pm
AIR BLE .00 2:39pm
ACCY CHK .08 2:40pm
AIE BLE . 00 2:41pm
SUB TEST .00 2:41pm
AIR BLEK .00 2:42pm
SUB TEST .00 2:144pm
AIR BLK .00 2:45pm

Reported AC: .00 g/210L

Signature nfﬁg:emical Analyst

Court CVR

Ao

* Analyst

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




sux:l.nl mmber 008601
‘Test Date: 07/01/2023

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:46pm

Temperature Tests

Test Status Time
FCL Pazss 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Paas 2:46pm
Blank Tests
Test Status Time
AIR Pass 2:46pm

Printer Tests

Test Status Time
ERNT Pasa 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:47pm
CAL Pass 2:47pm

Preventive Maintenance
Status: Pass

L

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

County cﬂﬂﬂf o insrosness Locstisn, L AV C:‘.'?bjl_,-’ 7Y
Instrament Serial No._ OO 8 272 beTeusion (eure

The preventive mainlemance procedures for the Intoximeters, Model Intoe ECTR 11 and Moded Inepx ECR 11 | Enhanced with
senal number 10,000 or higher) 1o be followed a8 lzast once every four months are:

in Werify the ethancl gas canister displays at least 51 pounds per square inch (psih of pressure, o the slcoholic
bresth simalator thermomeier shows 34 degrees, plus or minus |2 degree centigmade;

()] Weriffy instrumeni displays time and date;
3 Initiste breach test sequence;

(#) Enter imforemation & prompied;
. (5} Vierify instrument accuracy;

(&) When "FLEASE BLOW™ appears, calbeet breath sample;

(7 When "FLEASE BLOW®™ appears, callect breath sample;

(B} Primt test recoed,

(%) Run diagnastic program and confinm preventive maintenance status of “Pass™, and

(10 Werify that the ethancl gid caniger is being changed before expirsiion daie, or the alcobolic breath :
gimulstor selufion i being changed every four months or after 123 Alcoholic Bresb Simulaior tesis,
whichever oecurs first.

Imﬁl‘ynﬂ:m:h:&ﬁrnl’ :.T;IL}I" .101'3 the forgoing preventive maistengnce procedures

were performed on tbe insirament indicated above, i sccordance with cusrest regulations of the M C. Department of Health
and Husman Services, and (he instrument is fanctioning properly.

O Ry Ao 648

Signanae of Cenifying Official Cenificate Number

A migred orginal of ibe prevenlive maintenance record shall be kept on Fibe for at lesst three vears

DHHS 4080 (047200




Intox EC/IR=II: Subjact Teat
CRAVEN COUNTY DETENTION CENTER 240

Serial Humber: 008732
Test Date: 0772672023

Citation MNumber: MOOQO0O00-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/789701
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: BARNES, ALVIN R
Parmit Number: 00714=5279
Effective:
02/0V/2022-0270172024

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

Lot Number: AGI0D3001
Exp Date: 01/30/2025

Test gf210L Time

DIAG Pass 4:32pm
ATR BLE .00 &:33pm
ACCY CHE .07 4:33pm
ATR BLE .00 q:34pm
SUB TEST .00 4:35%pm
AIR BLE .00 4:36pm
EUB TEST .00 4:37pm
AIR BLE .00 4:36pm

Reported AC: .00 g/210L

ﬂf--?-f /:?:‘"""'

Signature of Chemical Analyst

Court CVR

e Voy rFrs

{ Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 1272007
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Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY DETENTION CENTER 240

garial Mumber: 008732 Test Record Number: 3704

Test Date:

0772672023 Teat Time:

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:35pm
FLOD Fass 4:39%pm
FC Pass 4:3%pm
Temperature Tests
Test Status Time
eI Fass 4:35%pm
SRC Fass 4:3%pm
DET FPass §:39pm
BAR Fass 4:3%pm
BT Pass 4:39pm
Blank Tests
Tast Status Time
ALR Pass 4:3%pm
Frinter Tests
Tast Status Time
PRNT Pass 4:3%pm
CRC Tests

Test Status Time
COMP Pass 4:40pm
CAL Pasgs 4:40pm

Preventive Maintenance
Status: Pass

Qe Rey HBones

4 :38pm EDT

" Analyst

This form is used when performing Preventive Maintenance procedures

Foremaic Teats for Alcabhol Branch

Department of Health and Homan Services

Rev. 127007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County__ C RAVEM Instrusnent Lacation Llave ocw

Instrument Serial No_ (00 5 8OO Pacice DefT

Thie preventive maintenance prosedures for the Intoxineesers, Medel Intox EC/IR 11 and Model Intox EC/TR 1l {Enhanced with
serial rumber 10000 or higher) to be followed at keast once every four months ame:

i)

(2
k]
(4]
(5)
(&)
(7)
()
9

Verify the ethanal gas camister displays at leait 51 pounds per square inch (psi) of pressure, of th sleohalic
breath simislaies ibermometer shows 34 degrees, plus or mines .2 degree centigrade;

Verify instrument displays fime and dae;

Enter information as promgied,

WVerify insirumeni accuracy;

When "FLEASE BLOW® appears, collect bresth sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Rum diggnostic program and confirm preventive maintenance status of "Pass™; and

Werifiy tbai the elbanol gas camister is being changed before expirstion date, or the alcoholic beeath

L]
gimulsor solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
witichever ocours first.
i certify that an the "?f'mrof :n..“-'.lr .Iﬂ-ﬂﬂu forgoing preveniive maintenance procedancs

were performed on the instrument indicated abave, in accordance with cumrent regulations of the N.C. Department of Health
anid Husman Services, and the instrument is fonctioning properly.

o £ /e Lz

Signature of Certifyng Official Cerficate Number

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

DHHS 4020 (04,20}




T Ry

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

Serial Number: 008800
Test Date: 077262023

Citation Humber: MOOQO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/°11/1811
Subject’'s Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

Analyst's MName: BARNES, ALVIN R
Permit Humber: O074-6279
Effective:

D201 /2022=020172024

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

Lot ¥umber: AGZ25701
Exp Date: 05/74/2024

Taeat gf210L T mme

DIAG Paas 11:07am
ATE BLE .00 11:07am
ACOCY CHE .07 11:08am
AIR BLE .00 11:09am
EUB TEST .00 11:10am
AIR BLE .00 11:17am
0B TEST .00 11:12am
AIR BLE .00 11:13am

Reported AC: .00 g/210L

ﬁ;-'w—_%ﬁm
Signature of Chemical Analyst

Courk CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Braoch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK FD 240
Serial Number: 008800 Test Record Number: 7568
Tast Date: 0F/26/2023 Test Time: 11:14am EDT
System Check: Passed

Baseline Tests

Tast Status Time

TR Pass 11:14am
FLO Pagss 171:14am
F Pass 11:74am

Temperature Tests

Test Status= Time

FC1 Fass 11:14am
SRE Paszs 11:14am
DET Pass 11:14am
BAR Pass 11:1d4am
BT Fass 11:14am

Blank Tests
Test Status= Time
AIR Fass 11:15am

Printer Tests

Tast Status Time

FERT Pass 11:175am
CRC Tests

Tast Status Tima

COME Fass 11:15am

CAL Pass 17:15am

Preaventive Maintepnance
Status: Pass

L Analyst

Thia form is used when performing Preveative Maintenance procedures
Forensic Testa lor Alcobol Branch
Depariment of Health and Homan 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 1T and

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

County I :np' o lnstrimeni Location ”EII-:I SE E--J
Instrument Serial No._(O &30 7 pa Lice DEPT

The presventive maimlenance proceduses for the Istoximeters, Model Iniox ECAAR 11 and Model lmox ECAR (1 {Enhanced with
seraal numbser | 0,000 or hagher) 16 be followed at least once every four months ae:

iy

(Z)
[3)
4
i3]
(8

M

Venfy the ethanol gas canister displays 21 beast 31 pounds per square inch (psi) of pressare, or the alcohalic
breath ssmualator thermomeser shows 34 degroes, plus of minus 2 degree cenligrade,

Verfy insrrwmen displays time and date;

Imilvaie breath oSk Sequence;

Enler snformalson a8 prompled;

Venfy imstrumenl accwmcy;

When "PLEASE BLOW® appesrs, collect breath sample;

When "FLEASE BLOW® sppears, collect breath sample;

{81 Prini pest recond;
9 Run diagnosisc program and conllem preventive mainéenance siafus of “Pass™; and
(10 Werify that the ethanal gas canisier is beng changed before expumtion date. or the aleoholic beeath
simiilator solution is being chamged every fowr manths or afler 125 Alcoholie Bremth Simulator tests,
whichever nocurs fird,
I certify that on the __Z_{r_ day of ‘I:J-L }i' a0 z'sll'rr forgomng preventive mainlenance procedines

were performed on the inunament indicated above. in accordance with currend regulatsons of the N.C. Depasiment of Health
and llzman Services, and the insurument is furctioning properly.

_ MM— 2'-. ( Fen (48

5|:nalurial'(tmrym.g OfFicial Cemificate Muamber

A signed emganal of the preventive maindenance record shall be kept on fike for an least three years,

DHHS J0R0 | =428




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN FD 240

Serial Mumber: 008877
Test Date: J7/2652023

Citation Humber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1911
Subject's Sex: Male
Driver's Licensg State: XX
Driver's License Number: NONE

Analyst's MName: BARNES, ALVIN R
Permit Numbar: 0014-6279
Effective:
02/01/2022-02/01/72024

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

Lot Number: AGY131901
Exp Date: 1171572023

Test gf210L Time

DIAG Fass J:47pm
AIR BLE .00 3:41pm
ACCY CHK .07 J:dipm
AIR BLE .00 I:43pm
SUB TEST .00 3:43pm
ATR HLE .00 J:44pm
5UB TEST .00 I:46pm
ATR BLE .00 3:47pm

Reparted AC: .00 g/210L

(o Vy (Fes

Signature of Chemical Analyst

Court CWR

O Yy Beso

‘Anatyst

This form ls weed when performisg Freveotive Maintensnce procedures
Ferensic Tests for Alcohol Brasch
Department of Healih and Humas Service
Rev, 1272007




Intex EC/IR=-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Wumber: 008817 Test Record Humber: 1898
Test Date: 07/26/2023 Test Time: Ji:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Fass 1:4Tpm
FC Fass 3:48pm

Tempearature Tests

Tast Status Time

FC1 Fass 3:48pm
ERC Fass J:48pm
DET Pass I:48pm
BAR FPass J:48pm
BT Pass J:48pm

Blank Tests
Tast Status Time
AIR Pass I:48pm

Frinter Tests

Test Status T imiz
FRNT Pass 3:48pm
CRC Tests

Test Status Timp
CoMP Pans J:48pm
CAL Fass 3:48pm

Preventive Mainlenance
Status: Fass

(e ) Beo

{ Analyst

This form is wsed wheo performing Preventive Mainieassce procedunes
Foreavic Tesia for Aleohol Braoch
Deparimeni of Healih and Human Services
Rev, 12720407




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 (Eahanced with serial number 10,000 or higher)

County {r"' E"-.I"IEHJ Instrument Location Mcﬂtj J’ﬂﬁﬂ

Inssrument Serial o._¢ D] O 1 T CHEZRY ff?.::lu:"}r

The preventive mainlenance procedunes for the Inioximeters, Model Intox ECAR [ and Model Imox ECAR il [Enhanced with
serial rusmber 10,000 or higher) 1o be followed a1 bsast onoe every four months are:

{1

2
3)
4)
(5}
(a)
(7

erafy the ethanal gas canister displays ai least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulsor thermometer shows 34 degrees, plus or minus 2 degree cendigrade;

Verify instrument displays time and date;
Initiate breath test sequence;

Emter information &8 prompied;

Verify imstrament soouracy;

When *PLEASE BLOW™ appears, callect breath sample;
When "PLEASE BLIOW™ appears, calbect breath sample;

(8) Frint test recond;
(L] Fun disgnostic program and confirm preventive maintensnce stshes of “Pass”; and
{10y Verify thai ike ethanol gas camisier i being changed belore expiralson date, or the alioholic breath
simulatar dolistion i8 being changed every four months ar afler 125 Alksoholic Bresth Simulator bests,
whichever occurs firss,
I certify that on the an’ day of _ii& . I-D_F_Em: forgoing preventive maintensnce procedines

were performed on the instrument indicated sbove, in accordance with curment regulaibors of the M.C. Depastment of Health
aind Hisman Services, and the instrument is fimctioning property.

{lQa_Qﬂ /_?M LH 8

Signarure df Cenifying Official Certificate Numbser

A signed original of the preventive maintenance record shall be kept on file for an lesst thaee years,

DHHS 4080 {0420}




Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Humber: 010819
Teat Date: 07/26/2023

Citarian Number: MOOOOOO0O-0
Subject's Hame:
FPREVENTIVE, MAINTENANCE
Subjecc's Dace of Birth: 11,-"1.1,-"19'11
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Humber: 0014-627%
Effective:

02701 /2022=-02/01,/2024

DfFficer's Name: NONE, NONE
Tvpe of Rgency: FTA
Agency: DHHS
Test Type: Breath Tesc

Lot Humber: AG225701
Exp Date: 09/14/2024

Test g/f210L Time

DIAG FASS 1l:53am
AIER BLE .00 11:54am
ACCY CHE .07 11:55am
ATE BLE .00 11:56am
SUB TEST .00 11:56am
ATR BLE .00 11:57am
SUB TEST .00 1l:5%am
AIR BLE i+ 1v] li:ﬂlﬂpm

Reported AC: .00 g/210L

Vo, [ons

Signature of/Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forenric Teats for Alcohol Brunch
Department of Health and Homan Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenancs
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 01081% Test Record Humber: #13
Test Date: 07/26/2023 Test Time: 12:00pm EDT

Syetem Check: Pasged

Baseline Tests

Test Status  Time

IR Fass 12: 00pm
FLO Pass 12: 00pm
e Pass 12:00pm

Temperature Testa

Test Status Time

FCL Pass 12: 00pm
SRC Pass 12:00pm
DET Pasg 12:00pm
BAR Pass 12:00pm
BT Fass 12:00pm

Elank Tests
Tast Staktus Time
ATR Fass 12:01pm

Printer Tests

Tast Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

CoMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

L2 s

Y Apalyst

This form is used when performing Preveative Mainienance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12720807




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ B 1l 4 [nstrument Location . L«

Instrument Serial No. ([ " g . - L { b,

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

(1 Verify the ethanol gas canister displays at 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} Venfy instrument displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as prompted;

i3 Verify instrurment accuracy;

(] When “PLEASE BLOW™ appears, collect breath sample:

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

{B) Print test recond;

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

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

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

P T

Signature of Cemifying Official Cenificate Number
A signed original of the preventive maintenance record shall be kept on file for a2 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Mumber: 008588
Test Date: 07S17/2023

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

Analyst's Name: Chappell, Mark A
Parmit Number: 0020-56272

Effective:
Q01 ,2022-0801 /2024

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

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass= 11:12am
AIR BLKE .00 11:12am
ACCY CHK .07 11:13am
ATR BELE .00 Ti:1dam
SEUB TEST .00 11:15am
ATE BLE .00 11:16am
SUB TEST .00 11:17am
AIR BLE .00 11:18am

Court CVR
M L]
This fo used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008588 Test RBecord Number: 1237
Test Date: 071772023 Test Time: 11:2Zam EDT
System Check: Passed

Bageline Tasts

Taszt Status Time

IR Pass 11:z22am
FLO Pags 11:z22am
FC Pass 11 =22am

Temperatura Tests

Test Status Time

FCl Pass T1:23am
SRC Fass 11:23am
DET Fass 11:23am
BAR Pass 11 :23am
BT Pass=s 11:23am

Blank Tests
Test Status Tima
AIR Faszss 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Paes 11:23am

Praventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND 1IUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

Couny_LAN DS Ou) Inatrument Location DADS o) Coumty  ThAAL

1numm1&naluu.m LEY e Toal, AS=

The preventive maintenance procedures for the Intoximetess, Model Intax EC/R 11 and Mode] Intox EC/IR II (Enhanced with
serial mumber 10,000 or higher] o be followed at least ance every fouf months e

i1 Verify the ethanal gas canister displays at least 51 pourds per square inch (psi) of pressure, of the slcobolic
breaih gimulator thermometer shows 34 degrees, plus or minas 2 degree ceniigrade;
2} Werify instrument displays time and dale;
(33 Initigte breath test sequence;
) Enter information as prompicd;
. 3] Verify instnsmenst accuracy;
{6 When “PLEASE BLOW® appears, collect breath sansple;
(7 When "FLEASE BLOW™ appesrs, collect breath sample;
(f) Pring tesi record;
% Run diagnostic program and cenfiem preventive mainsenance slabss of “Pass™; and
{103 Verify that ihe ethanol gas canisicr 15 being chamged before expirsivon date, or the akcoholic breath

simalator wolation s besng changed every four momths or afier 125 Alcoholic Breath Simulstor tests,
whichever aceurs first,

I certify that on the _ﬁdﬂ.}"ﬂ- -j.[_.-l'nf...llf  HZS the forgning proventive mainkenance procedures

wefe performed on the instrumens indicaed uhove, in socordance with current regulations of the M.C. Depaniment of Health
snd Human Services, and the instnament ks functioning property.

C-F

Certificate Sumber

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

DXHHS S0R0 (047200




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON OO0 JAIL 280

Serial Number: 008845
Test Date: O0Y/03/2023

Citation Humber: MOOOQOOO-0
Subject "= Name:
PREVENTIVE, MAINTENANCE
SBubject's Date of Birth: 11571171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Oligmueller Jr., Leo A
Fermit Number: 0035-37949
Effective:

02701/ 2022-02/70172024

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

Lot Mumber:; AS3I03001
Exp Date: 0173072025

Test gl 210L Time

DIAG Pass 10:10am
AIR BLE .00 10:11am
ACCY CHE .08 10:11am
AIR BLE .00 10:13am
SUB TEST .00 10:13am
AIR BLE .00 10:14am
SUB TEST .00 10:16am
ATR BLE .00 1021 7am

Beported ARC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rew, 1220017




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON o0 JAIL 280
Serial Mumber: 008845 Test Record Humber: 4008
Tesl Date: 07/03/72023 Test Time: 10;:1%am EDT
System Check: Fassed

Baseline Tesks

Test Status Time

IR Pass i0:z18am
FLD Pass 10:18am
FC Fags 10:=18am

Température Testes

Test Staktus Time

FC1 Pasgs 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am
BT Pass 10:18am

Blank Tests
Tast Status Time
AIR Paszs 10:18am

Printer Tests

Tast Status Time

PENT Pass 10:19am
CRC Tasts

Test Status Time

COMP Pass 10:19am

CAL Pass 10:19%am

PFreventive Maintenance
Status: Pass

A

This form is wvaed when performing Preventive Maintenance procedurcs
Forensic Tests for Alcohol Brasch
Depariment of Health and Human Services
Fev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

Couty_ DAV OSSO ) tnstrumem Location_LEX(AGTON  POLICE.
Instrument Serial No._ 00 D88 3 DE PARTHEAST

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR 11 and Meodel [niox ECAR 11 {Enharsced with
serial number 10,000 or higher) to be followed ai lessi once every foar months are:

{1 Verify the elbanal gas canister displays a1 least 31 pounds per square inch (psi} of pressure, or the aleoholic
ireath asmalator thermameter thows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify |rstnament displays time ond date;
{3) Iniviace beeath test sequence;
() Eriler information & prampied;
. (%) Verify instrument sccuracy;
(6] When "PLEASE BLOW® appears, collect breath sample;
(7 When “PLEASE BLOW® appears, colles baeath saample,
(&) Print test rocord;
el Rum diagnostic program and confirm preventive maintenance @anas of “Pass™; and

(10} Verify that the cibanol gas candister {8 being changed before expiration date, or the akooholic breath
sirmuiaipe solbution is being changed every four manths or afler 135 Akoholic Bresih Simulator lests,
whichever oocurs [ims.

¥
| cerify that o the ?1 - iy of M — 201? the forgoing preventive madntenance procedures
were porformed on the mstrument indicabed ahove, in acconfance with current regalations of the M.C. Department of Health
and Hurman Services, and the instrument s functioning properly.

e,

= |
rCertifying orq-im Cemificate Number
o _____J

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

[XHHS 4080 (04.20)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 0770372023

Citation Kumber: MOO000000-0
Eubject's Name:
FREVENTIVE. MAINTENANCE
Subject's Date of Birth: 11117718911
Subject's Sex: Male
Driver's Liconse State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Lec A
Permit Humber: 0035-3799
Effective:
02/01/2022-02/01/2024

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

Lot Humber: AGI1 31901
Exp Date: 1171572023

Test gf210L Time

DIAG Passa 10:45am
AIR BLE .00 10 :46am
ACCY CHEK .08 10:46am
AIR BLE .00 10:47am
EUE TEST .00 10:48am
AIR BLE .00 10:49am
SUB TEST .00 10:50am
AIR BLE .00 10:51am

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
DAVIDEON COUNTY LEXINGTON PD 280

Serial Humber: 008883 Test Record Mumber: 25656
Test Date: 07/03/2023 Test Time: 10:52am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR PFass 10:52am
FLO Pazs 10:52am
FC Pass 10:53am

Temperature Tests

Teast Status Time

FC1 Pass 10:5%3am
SREC Pass 10:53am
DET Fasg 10:53am
BAR Pazsg 10:53am
BT Pazs 10:53am

Blank Tests
Taest Srtaktus T 1 e
AIR Fass 10:53am

Printer Tests

Test Status= Time

PENT Fass 10:53am
CRC Tests

Test Status Tima

COMP Pass 10:53am

CAL Pazs 10:53am

FPraventive Maintemnance
Status: Pass

S

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew, 1020407




DEPARTMENT 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___ DU LIX |mmmﬁu-_}UF’f-fﬂ CauuTF
Instrament Serial No., & ! 3 :I‘-'ETE'iﬂM CENTER

The preventive muintenance procedures for the Intaximeters, Model Intox EC/IR 11 and Model Intox EC/1R 1l (Enhanced with
serial pumber 10,000 or higher) 1o be followed at least once every four months e

(1) Verify the ethancl gas canister desplays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulaior thermometer shows 14 degrees, plus or mines 2 degree centigrade;

(2 Verify instrument displays time and date;

(3 Initiste bresth 1es1 sequence;

i4) Enter information as prospted,

(%) Verify instrumerd accuracy,

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

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

(%) Print test record;

(9 Run diagmostic program and confirm preventive maintenance stahes of “Pass™; and

(10 Verify that the ethanol gas cenister i being changed before expiration daete, or tbe alcobolic beeath
simulstor sobution is being changed every four months or afier 115 Alcoholic Breath Simulator tests,
whichever occurs firss,

I certify that on the 27 _day of JL!LE .20.2 3 the forgoing preventive mainsenance procedires
were perfarmed on the instrument indicated above, in accordance wilh curment regulations of the N.C. Department of Health
and Human Services, end the instrument is functioning properly.

O K /s 648

ﬁﬂ“ﬁbft‘mihingﬂi’l’nhl Certificaze Mumber

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

DHHS 4080 (04.20)

[




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

Serial Humbegr: 008613
Tast Date: 0772472023

Cltation Number: MOOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: BARNES, ALVIN R
Parmit Bumber: 00714-86279
Effactive:

02701 /72022-02/01/2024

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

Lot Humber: AGIDETO4
Exp Date: 0172772025

Task g/f 210L Time

DIAG Fass 4:40pm
AIR BLE .00 4:41pm
ACCY CHE .08 4:aipm
AILR BLE .00 4:43pm
EUB TEST .00 4:43pm
AIR BLE .00 d:44pm
EUB TEST .00 i :d6pm
AIR BLE .00 4:46pm

Reported AC: .00 g/210L

e 3o

Signature of Chemical Analyst

Court CVR

0l & /T
Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
Roev. 12720007




Intex EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300
Serial Number: 008613 Test Record Number: 71358
Test Date: 0772472023 Test Time: 4:47pm EDT
System Check: Paszsed

Baseline Tests

Test Status Time

IR Pasga q:4Tpm
FLO Pass 4:47pm
FC Pass §:47pm

Temperature Tests

Test Status Time

FC1 Pass 4:47pm
SRC FPass 4 :47pm
DET Fass 4 :47pm
BAF Pass 4:47Tpm
ET Pass 4:47pm

Blank Tests
Test Status Time
ATIR Pass 4:48pm

Printer Tests

e ——— e Rl il

Test Gtatus Tima
FENT Pass 4 :48pm
CRC Tests

Tast Status= Tima
COMP Pass 4 : 4 Bpm
CaL Pass 4 :48pm

Freventive Maintenanca
Status: Pass

GJLZ{ B

Analyst

This form ls used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
DI‘IIII'HHIH of Health and Human Services
Hev. 1272007
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PIREYENSTIVE MAINTESNANCE BRECTHELY
INTOXIMETERS, MODEL INTON ECAR T and
MODEL INTON ECAR I (Fahanced with serial number 1000 or higher)
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Intox EC/IR-11: Bubjeact Teni

A% 5
i
¥
[} v
' :
& ]
L)
L Skl 5 (] F
. !
] I AgQoncy FTA
ney s e
¥ (L -:.II i ¥
A Number: f )
¥p Date: 202"
i | [ T i
MG Fag: 0:00am
WIF BLE T0:07am
ACCY CHE .0H 1:01am
Al DLP e aam

SUB TEST .00 10:04am

All BLK L0 T0:05am
SUB TEST .00 10:06am
AIR BLKE .00 1020 am

Reported AC: .00 g/f210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services
Hev, 1 X20NFT
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This form is wsed when performing Preventive Maintenanece procedures
Forensic Tesis for Aleohol Branch
IMepartment of Healih and Human Services
Rev, 122007



DEPARTMENT OF HEALTIH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/AR I (Enhanced with serial number 10,000 ar higher)

County_, " "¢y i ?:!‘T}; Instrument Location Lened % 720 (e, DVE 7 el T g
Insaensent Serial Mo, () &6 5 yd 4l g STpted ~ SALFr1 ot €

The prevenlsve manicnance procedurces for the Imoximeders, Model Intox ECAR 11 and Model Intax EC/AR 11 {Enhanced with
seril fiansher 10,000 or higher) to be followed ot beast once every four monihs are;

i

. 2)

(3

4)
. . %)
' i6)
| (N
‘ ®

(9}
|

(o

Verily the ethamol gas cansster displays az least 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulmar thermsometer shows 34 degrees, plus of monus 2 degree centigrde;

Verily mstrument displays time and daie;

Insimic breath icsi sequence;

Enler sformation as prompled;

Yenfy instrument accuracy;

When "PLEASE BLOW™ appears, callect breath sxmple;

When "FLEASE BLOW™ appears, collest bieath sample;

Primt test record;

Fun dizgnestic program snd confirm preventive mainienance stafus of “Fass™; and

Verify that the cthancl gas camister is being chamged before expimation date, or the alcoholic breath

simulator salution i being changed every four moaths or after 123 Alcobalic Breath Simulator tests,
whachever occurs fire,

TH —
1 cemify that an the {;J day af M""—"—' 02% the fiargoing preveniive maintenance prodedisnes
were performed on the instrument mdicated above, 1n scoordande with current regulations of the N.C. Depantment of Health
and Human Services, and the migrusent is funetioning peoperly.

P43

Certificate Mumber

A signed criginal o the preventive maimenance recond shall be kept on file for at least three years.

DHHS 4080 (04/:20)




Intox EC/IR-II: Bubject Tast

FORSYTH COUNTY FORSYTH OO0 DETENTION
Jap

Gerial Number: 008659
Test Date: O07/10/2023

Citation Kumber: MOOOOOO00-0
Subject's Mame:
F‘HE'I."'ENTIT-"E, MAITNTENANCE
Subject's Date of Birth: 11/711/7191
Subject's Sex: Male
Draiver's License State: XX
Driver's License Humber: NONE

Analy=st's Name: Oligmueller Jr., Leo A
Permit Kumber: 0035-37949
Cffective:
D2/01/72022-02/01/2024

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

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

Test gf210L Time

DIAG Fass 10:1%am
AIR BLE .00 10:20am
ACCY CHE .07 10: 21am
ATR BLE .00 10=22am
SUB TEST .00 10:23am
AIR BLE .00 10:24am
SUB TEST .00 10:26am
AIR BLE .00 10:27am

Reported AC: .00 g/210L

[t 2 nalyst

Court CVE

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




Intox EC/IR-II: Preventive Haintenance
FORSYTH COUNTY FORSYTH OO0 DETENTION 3230
Berial MWumber: 008659 Test Record Mumber: &7104
Test Date: 07710752023 Tegt Time: 10::&7am EDT
Evatem Check: Passed

Baseline Tests

Test Status Time

IR Pazs 10:28am
FLO Pass 10:28am
FC Pass 10 28am

Temperature Tests

Tast Status Time

FC1 Pass 10:28am
SREC Pazs 10:28am
DET Pass 10:28am
BAR Pass 10: 28am
BT Fass 10: 28am

Blank Teats
Test Status Timea
ALR Pass 10:29am

Frinter Tests

Tast Etatus Time

FENT Pass 10:29am
CRC Tesks

Test Status Time

COME Paza 10:20am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

e — ———a

Thia form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12720407




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AIR 1] and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

County FEIEIF;W Imstrurmeni Locstion Foid S Cyoe D7 T acasd
Jmm&nﬂm.M LI i S 0g) = SALT M, AS(

The preventive maimtenance procedures for the leoximeters, Model Imox EC/AR 11 and Model Intox EC/R 11 (Enbanced with
tnal number | 0,000 or higher) 1o be followed at leass once every four monihs are:

(1 Verify the ethanal gas carasser desplays at least $1 pounds per square snch {psi) of pressure, of the alcoholic
breath simulwios ihermomeier shows 34 degrees, plus o minas 2 degree cenbigrade,
(2} Werify instrument displays e and dete;
(3 Imifinie hresik test seguence;
4} Enter information as prompied;
. 150 Wenfy instnament accumcy;
i) When "PLEASE BLOW™ appears, collect bresih sample;
L) | When "PLEASE BLOW™ appears, collect bresth sample;
LEA] Prunt et record;
9 Run dsagnastn: program end confirm preventive masienance status of “Pass™; and

1oy Wenfy thai ikbe ethano! gas canisier o8 beimg changed before expmation dmie, of ihe slcohoile breath

Limulsior olulson it being changed every four momibs or after 125 Alcoholic Breath Simulstcs tems,
whichever occuss firmt

i
| cemily that an the ‘;t'? day ol -:IFH L"«}" 2-&23 the forgomp preventive mainlenance procedunss

were performed on ke instrument indicaed anove, in Hmfﬂm wilk cumrent regulsivons of ibhe W.C. Depanment of Health
and Human Services, and ke insinamemn is funcitonng proper|y,

() (&S

Lﬂ'ﬂ_[}ﬂ-f;hl"_\) Cerilicate Mumber

g ol
A sigred onginal of the prevertive malsicnance reoord shall be kepa on file for st leasi three vesrs.

DHHS 4080 {(430)




Intox EC/IR=-II: Subjact Taest

FORSYTH COUNTY FORSYTH OO DETENTION
3130

Seryal Humber: 008683
Test Date: Q0752772023

Citation Number: MO0OO0000-0
Subject’'s Hame:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Barth: 17170171811
Bubject's Sex: Male
Draver's License State: XX
Driver's License Humber: NONE

Analyst"s Name: Ol:gmueller Jr., Leo A
Permit Number: 0035-3723

Effective;
02/°01/,2022-02/01/,2024

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

Lot Humber: RG3I03001
Exp Data: 0173052025

Test gf210L Timg

DIAG Pass 10:4%am
AIE BLK .00 10:50am
ACCY CHK .08 10 :50am
AIR BLE .00 10:52am
SUBR TEST .00 10:52am
ATER BLE .0D 10:5%3am
EUB TEST .00 10:56am
AIR BLE .00 10:57am

This form is gsed when performing Preveative Maintenance procedures
Faremsic Tesia for Alcohol Brunch

Depariment of Healih and Human Services
Ry, 122007




Intox EC/IR=-II: Preventive Maintenanca
FORSYTH COUNTY FORSYTH ©O0 DETENTION 330
Seryal Mumber: 008683 Teat Record Number: 1072
Test Date: 0772772023 Test Time: 10:5%%am EDT
System Check: Passed

Bageline Tests

Tast Status Time

1R Pass 10:57am
FLO Pass 10:5%am
FC Fass 10:5%7am

Temperature Testa

Teskt Status Time

FC1 Fass 10:57Tam
ERC Pazs= 10:57am
DET Pass 10:5%am
BAR Pass tQ:;57am
BT Pass 10:5%Tam

Blank Tests
Test Status T 1ma
AIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:5Bam
CRC Tests

Test Status Time

COMP Pass 10:5Bam

AL Pass 10:5Bam

Freveantive Maintenance
status: Pags

This form ia esed when performing Preventive Maintenance procedures
Foremsic Tests for Alcohol Branch
Department of Health und Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONHOL 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 /z"'z;:i?'i' v e Instrument Locaiion Ao 45 ¥7d  Co, DL 7F T rpn’
Iestrament Scrial No._g/2¢0 &7 7 o2 5 fadiad STopd ~SALE AT, A

The preventive maimenance procedines for tbe Intoximeters, Model Imicx EC/IR 11 and Model Iniox ECYR I {Enbanced with
#enal rumber 10,000 or higher) 10 be followed ot least onpce every four monihs ase:

() Verify the ethanal gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
brearh simulator thermometer shows 34 degrees, plus o minus 2 degree centigrade:;
{2¥ Venly instrument displays timse end daie;
{3 Inizate breath best sequence;
(4) Enter information as prompoed;
. (% Verily instrument sccuracy;
() When “FLEASE BLOW™ appears, collect breath sample;
(M When “FLEASE BLOW™ appears. callect breath sample;
B} Prine tesl recoad;
(% Run diagnostic program and confirm preventive malmesinoe status of “Pass™; and .

{10 Wenly that the cthanol gas canister & being changed before expiration date, or the sicobolic breath
simiglator solution is being chamged every four momiha of after 125 Alcobolic Breath Simulator pests.
whichever ooours (i

-n.! i
I certify that on the [|: ) dayof ) Ly 20 23 the forgoing prevesiive maintenance procedies

were performed on the insirement indicaied above, in sccordance with carment regulatines of the N.C, Depanment of Health
and Humarn Services, and ibe instrament is fanctioning pmp:rly.

HET

Cenificaie Number

A signed ogiginal af the preventive mainbengnce record shall be kept oa file for at beast thee vears,

DHHS 4080 (04730




Intex EC/IR=-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 08925
Test Date: 07/10/2023

Citaticon Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1971
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit MHumber: (J035-3799
Effective:

Q201 /2022-02/0172024

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

Lot Mumber: AGI03I001
Exp Date: 01/30/2025

Tast g/ 210L Time

DIAG Pass 9:51am
AIR BELE .00 Q:S2am
ACCY CHE .08 S:53am
AIR BLE .00 S:54am
SUB TEST .00 9:55am
AIR BLKE .00 S SEam
SUB TEST .00 G:E58am
ATR BLE .00 S:59am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Muintenance procedures
Forensic Testa for Abcohol Brunch
Department of Health and Human Services
Rewv. 1202007




Intox ECSIRE-II: Freventive Haintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Wumber: 4677
Test Date: 07771072023 Tast Time: 10:07am EDT
System Check: Passed

Baseline Tests

Task Status Timea

IR Fass 10:01am
FLO Paszs 10:01am
FC Fassg 10:01am

Temperature Tests

Tast Status Time

Fr Pasa 10:01am
SRC Pass T0:01am
DET Pass 10:01am
BAR Pass 10:01am
BT Pass 10:01am

Blank Taests
Test Status Time
AIR Pass 10:02am

Printer Tests

Tast Status Time

FRHNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pazas 10:02am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Departmeat of Health and Human Services
Rev., 1202007




DEPARTMENT 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)

cer:“rfh&kbm B ' 1
Instrument Serial Nn.m : 10

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

|

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

(2} Verify instrument displays time and date:

EY] Initiate breath test sequence;

(4) Enter information as prompted;

(3] Verify instrument accuracy;

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

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

(&) Print test record;

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

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

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

I certify that on the jd day of ﬁﬁl‘/ .Z{J&ilhe forgoing preventive maintenance procedures
ated v in aceordance

with cumrent regulations of the N.C. Deparment of Health

were performed on the instrument in
and Human Services, and the instrument is functioning properly,

W) .CW/

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 Test
GASTON COUNTY GASTON COUNTY S0 350

Serial Number: 008643
Test Datea: 07/18/2023

Citation Number: MJ000000-0
Subject's MName:
EREVENTIVE, 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: Helms, Bryce A
Permit Number: 0084-3845
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 2:22pm
AIR BLE .00 2:23pm
ACCY CHK .07 2:24pm
AIR BLE .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLKE .00 2:29pm

Reported AC: .00 g/210L

Signalure of Chemical Analyst

Court CVR

# .'Irll. .III.

N
Ll (i

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




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY S0 350
Serial Number: 008643 Test Fecord Wumber: 4473
Test Date: 07/18/2023 Test Time: 2:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:38pm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FiC1 Pass 2:3Bpm
SRC Pass 2:3Bpm
DET Pass 2:3Bpm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status T img
AIR Pass 2:39pm

Frinter Tests

Test Status Time
BRNT Pass 2:39%pm
CRC Tests

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:3%pm

Preventive Maintenance
/ Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

cm@m Instrument Location | I /
Instrument Serial Nnmaﬂﬁg 6’1 CL? 'h.) i e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/R Il (Enhanced with
serial number 10,000 or kigher) 1o be followed st 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) Werify instrument displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as prompled,

(%) Verify instrument accuracy;

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

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

(E) Print test record,;

(%) Run diagnostic program and confirm preventive maintenance staius of “Pass”; and

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

whichever occurs first.

I certify that on the EH day of N Iﬂﬂ the forgoing preventive maintenance procedures
were performed on the instrument i in sccordance with current regulations of the N.C. Department of Health

(674

Certificate Mumber

a
and Human Services, and the instrument is functining properly.

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

DHHS 4080 {(04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY S50 350

Serial Number: 008684
Test Date: O07/18/72023

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:
02/01/2022-02/01/2024

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

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/l 210L Time

DIAG FPass Z2:31pm
AIR BLE .00 2:32pm
ACCY CHK .07 2:32pm
AIR BLE .00 2:33pm
SUB TEST .00 2:35pm
AIR BLE .00 2:36pm
SUB TEST .00 2:38pm
AIR BLK .00 Z2:38pm

Reported AC: .00 g/210L

H-"Fr..ll"'r"- ]
Elgnﬂ%ure né Hﬁemica} Analyst

Court CVR

S L)

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
GASTON COUNTY GASTON COUNTY SO 350

Serial Mumber: 008684
Taest Datea: 07/18/720223

Test Record Humber:
Test Time: Z2:3%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tim

2:3%pm
2:3%pm
2:3%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Fass
Pass

Blank Tests
Status

Pass

Printer Tests

Etatus
Pass
CRC Tests
Status

Pass
Pass

Time

:39%pm
:3%pm
:3%pm
: 39pm
: 39pm

Bt B3 Bed B bt

Time

2:40pm

Time

2:40pm

Tifme

2 :40pm
2:40pm

Praventive Maintenance

a

Status: Pass

/) 'Qg/ Y (U L]

This form is used when perform

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

5997

ing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

mmﬁﬁﬁ’ﬂﬂ oot Ll Vi H'D“\[ PD
maserare 008133 M iy 10C

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

(1)

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

2 Verify instrument displays time and date;

(3} Initizte breath best 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 recard;

(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 plcoholic breath
simulator solutien is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Al
| certify that on the day of _ . Eﬂﬂﬂﬂ: forgoing preventive maintenance procedures

were performed on the instrument indstated e, in accordance with current regulations of the W.C. Department of Health
and Human Services, and the instrument is functioning properly.

i (74

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY MT. HOLLY PD 350

Serial Wumber: 008733
Test Date: 07/2472023

Citation Number: MO0Q00000-0
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: Helms, Bryce A
Permit HNumber: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Mumber: AGZ02601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 12:08pm
AIR BLK .00 12:0%pm
ACCY CHE .07 12:0%9pm
AIR BLE .00 12:11pm
SUB TEST .00 12:12pm
AIR BLE .00 12:13pm
SUB TEST .00 12:14pm
AIR BELKE .00 12:15pm

.00 g/210L

Analyst

F ‘L\/Lﬂ A

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=-ITI: Preventive Maintenance
GASTON COUNTY MT. HOLLY FPD 350
Sarial Mumber: 008733 Tast Record Mumber: 13583
Tegst Date: 07/24/2023 Test Time: T12:76pm EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
AIR Pass 12:17pm

Printer Tests

Test Status T 1me

PENT Pass 12:17pm
CRC Tests

Teast Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

Lz { )

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)

{'uuum!,' i(--:iﬂlr ¥ £ &= Iestrunsent Location I:l.r:;,.q,'llr-!"-l-‘i": = f/,_ b ] 'L-_.l

|

Instrument Serial Mol D)) Plo T3 <l o, |"J-|...-“.-.-1~,=,r.‘.a= (L  uma ol

'I'I'h.:prl:'.-'n.‘mw: mamtenance procedures for the Intoximeters, Model Intox ECAR 11 apd Model Intox ECAR [ {Erhamced with
serial namber 10,000 or higher) to be followed oi least once every four moniks are:

() Verify the ethano] gas canksber displays af beast 51 poands per squane inch (pal) of pressure, of the aleshalb:
breath sinwlator thermometer shows 34 degnees, plus or minus 2 degree centiprade;

2} Werify instrument displays time and dabe;

{3 Initiaic breath test sequence;

{4) Emter information &s promplsd;

() Werify Enstrument scourscy;

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

(7N When “"PLEASE BLOW™ appears, collec! breath sample;

(H) Pring vest recond;

{9 Kun diagnostic program and confirm preventihve maintenance slatus of “Tass™; and

[ L1]] Verify that the cthanol pas camsier 14 being changed before expirstion date, or tbe alcohalic beeath
simulator solution B being changed every four montbs or after 135 Alcoholic Bresth Sipmulatoe tests,
whichever ooours first.

J= i -
I cenifythstonthe _J/ __ dayof J'Irl-*"- Illl-f — I'I.!_._’Iwﬂw fargoang prevenlive maintenance procedures
were performed en the insinament midicaied abivve, in accordance with current regulatioms of the M.C. Depanment of Healib
amd Human Sorvices, and the mstrument is [inclioning properly,

/' ~— -l -H] (ol <

 Signature nl'l."ﬂiir;'T_“-I;”m"i'l — i

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

DHHS 400 (4720




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO 50 390

Serial Number: 008670
Tast Datea: 07/°71/2023

Citation MNumber: MOO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sax: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Wame: Guard, Kelly D
Permit Humber: 0037-7722
Effective:
02/01/2022-02/701/72024

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

Lot Number: AG132002
Exp Date: 11/16/2023

Test g/l210L Time

DIAG Pass 11:15am
AIR BLE .00 11:15am
ACCY CHY .08 11:16am
AIER BLE .00 111 Tam
SEUE TEST .00 11:17am
AIR BLE .00 11:18am
SEUB TEST .00 11:20am
AIR BLE .00 11:21am

Reperted AC: .00 g/f210L
= d-'-"_'__\_""
_};ld__‘_“ﬁﬁa__fff —
Signature of Chemighl AnBLyst

Court CVR

—_—
7 'fﬁ" .
Analyst
This form is used when performing Preventive Maintenance procedures
Fuorenslc Tesis for Alcohol Branch

Depariment of Health and Humon Services
Rev, 1272007




Intox EC/IR-II: Praventive Maintenanca
GREENE COUNTY GREENE C0O 50 384
Serial MWumber: 008670 Test Record Humber: 2343
Tast Date: O07/11/2023 Test Time: 171:22am EDT
Syastem Check: Passed

Bageline Teats

Tast Status Tima

IR Pass 11:22am
FLO Pass 11:22am
FC Pags 11:22am

Temperature Tests

Tast Status Tima
FC1 Pass 11:22am
SRe Pass 11:22am
DET Fass 11:22am
BAR Pass 11:22am
BT Pass 11:22am
Blank Tests
Tezt Status Time
AR Pas=s 11:23am

Printer Tests

Tast Status Tima

PRNT Fagsa 11:23am
CRC Tests

Tast status Tima

COMP Faas 11:23am

CAL Pass 11:23am

Preventivae Mainbenance
Status: Pass

Analyst

This form is used when performing Preventive Malnienance procedunes
Forensic Tests for Alcohol Branch
Depariment of Healil and Humon Services
Rev, 122007

L



DEPARTMENT OF HEALTIH 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 serfal aumber 10,000 or higher)

County__ (5L LFay Instrument Location_(Z X EEn SBor ey  PoriCF

Instrument Serisl No,_ OO 725 DE PARTWENT

Thie preventive maimenance procedures for the Inbaximeters, Madel Iniox ECAR 11 and Model Intox EC/R 11 {Enhanced wath
serial rumbser 10,000 or higher) to be followed a1 least onee every faur months are:

{0y Werify the ethaned gas canister digplays at least 51 pounds per square inch (psi) of pressaire, of the alooholic
breath simulator thermamseter shaws 34 degrees, pliss or minas 2 degree contigrade;

2 Werify instnament displays time and date;

(1) [nitiate becath 168 seguence;

{4) Enter information as prompaed;

5 Verify instnsment accuracy;

) When *FLEASE BLOW™ appears, collect broath sampde;

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

o

(L] Prant tesf pecord,

{9 Ruen diagnostic program and confifm preventive matnienance status of "Pass™; and

(1) Venfy that the ethanol gas canister is being changed before expimtion dste, or the alcoholic breath
simulator solution s bewng changed every four monihs or after 125 Alcoholic Breath Simalator bests,
whichever occurs firt,

TH
I cerify that on the _T day aff j_L.-L - 2023 e forgoing preventive malmenance procedunes

were performed on the imstrument indicated above, in accordance with curtemt reguimions of the MUC, Depaniment of Health
and Human Serviods, amd the instrument 15 fusliGneng progeay.

(9

Certificate Mumbser

A signed ariginal of ihe prevenlive maintenance record shall be kept on file fior @1 leass three years.

DHHS 4080 (04720}




Intox EC/IR-II: Bubject Tast
FUILFORD COUNTY GREENSBORO PD 4ﬂﬂl

Sarial Number: 008725
Test Date: O7/07/72023

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

Analyat's Name: Oligmueller Jr., Leo A |
Parmit Number: 0035=3739
Effective:
G201/, 2022=-02501/,2024

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

Lot Humber: AGZ212402
Exp Date: 05/04/2024

Tast g/210L Time

DIAG Pasa 2:18pm
AIR BLE .00 2:19pm
ACCY CHE .08 2:79pm
AIR BLE .00 2:20pm
SUBE TEST .00 2:21pm
AIR BLE .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2 d4pm

Eeported AC: .00 g/210L

o

Court CVR

This form i3 waed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORD FD 400
Berial Mumber: 008725 Tast Record Number: 45828
Test Date: 07/07/2023 Test Tima: 2:27pm EDT
System Check: FPassed

Bageline Tests

Tast Status Time

IR Fass 2:27pm
FLO Pass 2:27pm
FC ‘Pass 1:27Tpm

Temperature Tests

Test Etatu=s Time

FC1 Paszsz 2:27pm
SRC Fass 2:27pm
BET Fass 2:27pm
HAR Pass 2:127pm
BT Pass 2:27pm

Blank Tests
Test Status Tima
AIR Pass 2:2Bpm

Frinter Tests

Test Status Time
PFRHNT IFa:s 2:28pm
CRC Te=sts

Test Etatus Timea
CoOMP Pazs 2:28pm
CAL Pass 2:28pm

Preventive Maintenance
Status: Pass

L

e
Thiis ferm is used when performing Preventive Maiatenance procedures
Foremsic Tests for Alcohol Branch

Depariment of Health and Human Services
Rew, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County é}ﬁfﬂfﬂ Imstrament Mhnwiﬁ .";
tmsrument Serit No._IOES 6 G _Hzzy PazidT P))

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:

(1 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 ceitigrade;
2) Verify instrument displays time and date;
(3 Initinte breath test sequence;
(4] Enter information as prompted;
(5] Venfy instrument accunacy;
(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

{1y 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 ocouss first

I certify that on the h__ﬁ'_f“d:yuf i ]. éﬁ E?j .20&5&: forgoing preventive maintenance procedures
were performed on the instrument madicai » in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L8 3

Certificate Mumber

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

DYHHS 4080 {04200



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE ONIT 1 400

Serial Number: 008869
Test Date: 07/14/2023

Citation Number: MIOODOOO-0
Subject's MName:
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 Humber: 7180-9235
Effective:
05/01/2023-05/01/2025

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

Lot Number: AGI02704
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 10:57pm
AIR BLE .00 10:58pm
ACCY CHE .07 10:58pm
AIE BLE .00 10:59pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
S8UB TEST .00 11:02pm
AIR BLK .00 11:03pm
Reported AC: /210

o

A st

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 1 400
Serial Number: 008869 Test Record MNumber: 1800
Test Date: 07/14/2023 Test Time: 11:05pm EDT
syatem Check: Passed

Baseline Testes

Test Status Time

IR Pass 11:06pm
FLO Pass 11:06pm
FC Pass 11:06pm

Temperature Tests

Test Status Time

Fol Pass 11:06pm
SRC Fass 1l:06pm
DET Pass 11:0&6pm
BAR Pass 11:06pm
BT Pass 11:08pm

Blank Tests
Test Btatus Time
AIR Pass 11l:06pm

Printer Tests

Test Status Time

PRNT Pags 1l:06pm
CRC Tests

Test Status Time

COMP Pags 11:07pm

CARL Pass 11:07pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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 11 (Enhanced with serial number 10,000 or higher)

Couny (21T FORD) instrament Location_(3AT” HMosTes [ozT !

Instrument Serial Mo, {2&5&9&5 fﬁfﬂ&.ﬁf fé,ﬂl)?’ Pﬂ'

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) Werify instrument displays time and date;

(3 Initiate breath test sequence;

(4] Enter information as prompted:

(5} Venify instrumem accuracy;

{63} When "PLEASE BLOW" sppears, collect breath sample;

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

(&) Print test record;

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

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

I certify that on the ft-f- day of :T;__I‘LJ ,Eﬂ&dw forgoing preventive maintenance proccdures

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

083

Certificnte Mumber

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

DHHS 4080 {04720}



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008598
Tast Date: 07/14/2023

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7180-53235
Effective:
05/01/2023-05/01/2025

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Pass 11:11lpm
AIR BLK .00 11:12pm
ACCY CHK .07 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 1l:14pm
AIR BLE .00 11:15pm
5UB TEST .00 11:17pm
AIR BLK .00 11:18pm
Reported AC: .00 g/210L

Chefiica

Court CVER

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUONTY BAT MOBILE UNIT 1 400
Berial Humber: 008338 Tesk Record Humber: 1518
Test Date: 07/14/2023 Tegt Time: 11:19m EDT
Svstem Check: Passed

Baseline Tescs

Test Status Time

IR Fazs 11:13%pm
FLO Pags 11l:15%pm
FC Paas 11:20pm

Temperature Tesgts

Tast Btatus Time

FC1 Pass 11 :20pm
SRC Pass 11:20pm
DET Paas 11:20pm
BAR Pass 11:20pm
BT FPass 11:20pm

Blank Tests
Test Status Time
AIR FPass 11:20pm

Priricery Tasts

Test Status Time

ERNT Pags 11 : 20pm
CRC Tesats

Test Status Time

COoMP Pass 1l:21pm

CAL Pass 11:21pm

Freventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Coumty GH“’ﬁ""""j Instrument Location__ A1 MOBILE ..tru;?"_f
nsumentSerii No._00 €757 HIGH PoinT 2

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

{4} Enter information as prompted;

(%) Verify instrument sccurncy;

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

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

£.4] Print test record;

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

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

.,_r'
I certify that on the ‘r [ dayof Sy })‘ .El]-z'g the forgoing preventive mainfenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7. € 7;{#; \ &7

Signature of Centifying Offiginl Certificate Numbsr

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

DHHS 4080 ((4,20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOEBILE DNIT 1 400

Serial Number: J08535
Tegt Date: 07/14/2023

Citation Number: MO0000000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Mumber: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pags 11:00pm
AIR BLE .00 11:01pm
ACCY CHK .08 11:02pm
AIR BLK .00 11:03pm
EUB TEST .00 11:03pm
AIR BLK .00 11:04pm
8UB TEST .00 11:06pm
AIR BLE .00 11:07pm

Reported AC: .00 g/210L

.

Signature of ! l:heé};&l Analyst

Court CVE

We T, .

Analyst U

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 1 4400

Serial Number: 0059395
Test Date: 07/14/2023

System Check: Pagged

Tagt

IR
FLO
e

Bageline Tests

Status

Pasg
Pase
Pass

Test Record Humber: 1504
Test Time: 11:12pm EDT

Time

1l:
i B
1

Temperacture Tests

Tegt
FCl
ERC
DET

BAR
BT

Test
AIR

Test

FRNT

Test

coMp
CAL

Etatus
Fass
Pa=zs
Pasg
Pasa
Pass
Blank Tests
Status

FPass

Frinter Tests

Status
Pass
CRC Tests
Etaktus

Pass
Pass

12pm
12pm
12pm

Time

11

11

:12pm
i 5
11:
1l:

12pm
12pm
1Zpm

:lipm

Time

4 o

13pm

Time

11-:

13pm

Time

15
i B

13ipm
1l3pm

Preventive Maintenance

=tatus: Pass

7

M.C 7L

=,
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)

fﬂ-llﬁl.!.'__}jﬂ'_niﬂjﬂ'pf" Instrument Locatson_ w _le;}ik- LP-_“*_'E' ‘-S: -
Instrument Senal Nﬂ-_CMa_LIIEﬂ_ I‘Jhﬂﬂ PD

The preventive manienance procedures for the Intoximeiers, Model Intox EC/AR I and Model Intox ECOR 11 { Enhanced with
serial number 10,000 or hgher) 1o be followed a1 least once every Tour months ase

(i} Venly the cthanol gas canister displays a1 least 31 pounids per square inch {pst) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minws 2 degree centigrade;
2 Venly mstrument displayvs time and date;
(3 Initsate breath test sequence;
) () Enter informanon as prompted;

[é:" : (3) Vienly instrumem accuracy;
(1] When "FLEASE BLOW™ appears, collect breath sample;
{Th When "PLEASE BLOW™ appears, collect breatl sample;
(k1] Print test record,
Ty Run dungnostic progrmam and confinm preventive maimenince siatus of “Pase™; and
1) Vienly thot the cthanol pas camsier is being changed before expiration date, or the aleoholic breath

simulator solutson is beng changed every Toer momths or after 125 Alcoholic Breath Simulator teses,
winchever ocours First.

L :
I cemily that on the l‘h— day af ::J-*n'..u i Iﬂu the lorgoing prevenfive mamenanee proceduncs
were performed on the instrument indscated :t‘l'!'n-u.-. m accordance with current regulanons ol the ™.C. Depamment of Health
andd Human Servaces, and the instrumeni 13 functioming properly.

j/g-/:;ff #Gpﬁf

Q 1;:n:|.l1|r|: of E‘m11’1:.:i-:-1g.i.'.r-l.l'|-:inl Certilicate Mumber

A signed onginal ol the preventive maintenance record shall be kept on file for a1 least three years

DHHS 4080 {0420



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

ﬁE; Serial Number: 008616
Test Date: 07/28/2023

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Johnson, Thomas W
Permit Number: O0055-150%
Effective:
02/01/2023-02/01/2025

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

Lot Number: AS13Z0032
Exp Date: 11/16/2023

{:) Test g/210L Time
DIAG Pass 11l:32pm
AIR BLKE .00 1l:32pm
ACCY CHK .08 11:33pm
AIR BLK 00 11:34pm
SUB TEST .00 11:35pm
AIR BLK .00 1ll:36pm
SUB TEST .00 11:37pm
AIR BLK 0o 11:38pm

Reported AC: .00 g/210L

L R
Signature é?fthemlcal Analysc

Court CVR

H e/
Annlyst

This form is used when performing Preventive Malntenance procedures
Forensic Tesis for Alcohol Branch
Depurtment of Health and Human Services
Hev, 1272007



Intox EC/IR-I1: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008616 Tenot Record Humber: 2778
Tent Date: 07/28/2021 Tent Time: 11:19pm EDT
System Check: Paosed

Baoeline Tentn

Tent Statup Time

IR Pasza 11:319pm
FLO Paso 11:35pm
FC Pazsa 11:315pm

Temperature Testn

Test Status Time

FC1 Fass 11:39pm
SRC Fass 11:35pm
DET Pass 11:39pm
BAR Pass 11:39pm
ET Pass 11:19pm

Blank Tests
Test BEtatus Time
AIR Passo 11:40pm

Printer Testn

Teakt Statun Time

PRNT Pang 11:40pm
CRC Teots

Tent Statun T 4 mae

COMP Papn 11:40pn

Chl L HEE 11:40pm

Proventive Maintenance

Statun: Papp

Zig

Phis form is wsed when performing Presentive Malntenance pruserid wies
Forensic Tests fur Alcobol Hranch
Department of Health and Humsn Sers ices
Hew, 12720007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County [ | Instrument Location

Instrument Senal Mo,

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

(1) Verify the sthanol gas canister displays af least 31 pounds per square inch {psi) of pressure, or the alceholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(3 Venfy instrumem displays time and date;

(3} Imitsate breath tes) sequence;

4} Enter information as promipied:

(5} Werify imstrument accuracy;

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

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

{8} Print 1est record;

(9 Run diagnostc program and confinm preventive maintenance stofus of “Pass™; and

(10} Werify that the ethanol gas canister 18 being changed hefore expiration date, or the alecholic breath

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

[cenifythat onthe " dayof , 200 the forgoing prevemive maimenance proceduses
wigre performed on the instrument indicated ma-t in an:mrdafm:- with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature aof Certifying Official Certificate Mumber

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

DHHS 4080 (0420}



Intox EC/IR-II: Subject Tast
HARNETT COUNTY DUNN PD 420

Serial Wumber: 008&544
Te=zt Date: Q770572023

Citation HNumber: MOOO0000-0
Subdject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-5756
Effective:
02/01/2022-02/01/2024

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

Lot Mumber: AG212402
Exp Date: 05/04/2024

Test gf210L Time

DIAG Pass 11 :3d4am
AIR BLK .00 11:235am
ACCY CHE .08 11:36am
AIR BLE .00 11:37am
SUB TEST .00 11:37am
ATR BLE .00 1T:38am
SUB TEST .00 11:40am
ATR BLE .00 1T:47am

Reported AC: .00 g/210L

qignatﬁra of Chemical Analyst

Court CVER

Analyst

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



Intox EC/IE-1I: Preventive Maintenance
HARNETT COUNTY DUNN PD 420

Serial Number: 008g4d4 Test HEecord Mumber: 1687
Test Date: O07/05/2023 Test Time: 11:41am EDT

System Check: Passed

Basaline Tests

Tast Status Tima

IR Pass T1z41am
FLO Pasgs 11:z47am
FC Pass 11 :42am

Tempearature Tests

Tast Status Time

FC1 Pa=ss 11:4%am
SRC Pazsg 11:42am
DET Pass 11:42am
BAE Pags 1i1sd2am
BT Pass 11:42am

Blank Tasts
Test Btatus Time

AIR Fass 11:z42am

Printer Tests

Test Status Time

ERNT Pazsg 11:42am
CRC Tests

Test Status Time

COMP Fass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

S Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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/AR 11 (Enhanced with serial number 10,000 or higher)

Lnwnty ﬂﬂ!"hﬂ'—ﬂL _ Imstrement Losation_ Ib ET_M_
Imstrument Sersl o (OO S G Dann PD

The presventive masaesiunce procedares o e Iosimeters, Sodel Dty ECR 11 and Model Indox ECAR 11 {Enhanced with
sctrand ey 1 OLIMN o bighoet ) 0o be Boolbiowed i beash omce every Bt moniths are:

i1 Vierily the ethanol ges camsier displays ol least 51 pounds per wqiare inch (psi) of pressure, or e alcoholie
breatl sormulutin iermmsmescr slws 14 degorees, plus or manus 2 depree centigride,

izl Verily insirament displavs time and date,

] Initiinie breoll iesi sexpuence,

idi Fttten snbormation & pronsmed,

1% Vierify instripmen BUCHrECY;

ik Wihen "FPLEASE BLOW" appeans, enllect hreath sarmple;
7 Wihen “PFLEASE HLOWE apreears. colleal bresth sample;
LY Pramt st swoond,

)

B disgnamtic program and conflinm preventive mamnicnance sialus of "Pass™ and

i1 Verify thai the ethancl gos canister is heing changed before expirtion date, or the alecholic breath

simulsior sbutson i being changed every four months or afler 135 Aleoholic Breath Simulator tests,
whichever nocun first

| |,-|;"|"|:|r:| Vit isp |lsg hﬁ d-'_'. ol — 1.-‘ .l '\f i mﬂ the ﬁ]mu.ﬂg FPMHHW mﬂlmﬂﬂ mm

were periormed db (he intrumen indicated abovE. 1n accordance with current regulitions of the N ¢ Depanment of Health
atedl Fliman Services, and e instrumers is functining properly.

. </~ “eor

Signature of Cenifying OfMfcinl

Cerificate Number

A mipned onginal of the preventive maimenance recond shall be kept on fike for at leust three years.

DHHE ddid) b2y



Intox EC/IR-II: Subject Teat

HARNETT BAT MOBILE UNIT 5 420
Serial Number: 008647
a Test Date: 07/28/2023
Cication Number: MOOO0000-D
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: Johnson, Thomas W
Permit Number: (055-15p9
Effective:
02/01/2023-02,/01/2025

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

Lot Humber: AGl3i2002
Exp Date: 11/16/2023

Test g/210L Time
DIAG Pasgs 10:29pm
AIR BLK .00 10: 30pm
ACCY CHEK .08 10:30pm
@ AIR BLE .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:34pm
AIR BLE 0o 10:35pm

Reported AC; .00 g/210L

Ayl

Signature of Chemical Analyst

Court CVR
ool
Analyst B
E’I 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

HARNETT BAT MOBILE UNIT 5 420

Serial Mumber: 008&47
Test Date: 07/28/2023

Test Record Number: 2778
Test Time: 10:r36pm EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Taests

Staktus
Pass
Pass
Pass

Time

10:36pm
10:36pm
10:36pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMF
CAL

Status
Pass
Pass
Pacssg
Fass
Pass

Blank Tests

Status
Fass

Time

10:37pm
10:37pm
10:37pm
10:37pm
10:37pm

Time
10:37pm

Printer Tests

Status
Paszs

CREC Tests

Stacus
PFass

Pass

Time
10:37pm

Time
10:37pm
10:37pm

Preventive Haintenance

Scatus: Pass

-
Fle—

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)

Couniy _H::_.fnt:'r.\' Instrument Location !BJ:T H?Iﬁ:."ﬁ- L"I"L-L-S-
Instrument Serial No. OO "'E‘&-'I"D"J I-l;_:-_.nﬂ. P D

The preventive mamtenance procedures for the Intoximeters, Model Inox EC/IR 11 and Model Intox EC/IR 11 { Enhanced with
serual number 10,000 or |l|1‘.|ll.'rl 1o be followed at least once every four months are:
(1) Venfy the ethanol gas canister displays o1 beast 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulater thermometer shows 34 degrees. plus or minus .2 degree cemtigrade:

(2} Veri iy instrument displays time and date:

(3} Initiste breml test seguence,

i+ Emter information as prompted;

%) Venily instrument accuracy;

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

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

1] Prind iesi recond:

(1] Run diagnostic program and conlirm preventive nunnicnance siais of “Pass™ and

{10y Verily that the ethanol gas canister s being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months o after 125 Alcoholic Breath Samuiliter jests
whichever avcurs lirst, -

|th"|'1.||_'|.' that on the J.E o ol Ehllj . - _.3"3_3_ e forpomg prevemive mpinienamee proceduncs
were performed on the instrument indicated ablive, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the mstrumen is Tomtissming properly,

e dy

Signature of Centifying Official Cerilicate Number

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

DHHS 080 (020



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008704
Test Date: 07/28/2023

Citation Number: MOO0OO0OD-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 Licenss Number: NONE

Analyst's Hame: Johnson, Thomas W
Permit Number: 0055-1509
ffactive:

0201,/ 2023-02/01/2025

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

Lot Number: AGl32002
Exp Date: 11/16/2023

Test g/ 210L Time

DIAG Pass 10:29pm
AIR BLKE .00 10:30pm
ACCY CHE .0OB 10:31pm
AIR BLE .00 10:32pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUE TEST .00 10:35pm
AIR BLEKE .0OD 10:36pm

Reported AC: .00 g/210L
&
b o
Signature of ‘Chemical Analyst

Court CVER

A/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOEBILE UNIT 5 420

Serial Number: 008704
Test Date: 07/28/2023

Test Record Number: 8§23
Test Time: 10:37pm EDT

System Check: Passed

TEesT

IR
FLO
|24 s

Scatus

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Tests

Test
7 e
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMPE
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

:37pm
t37pm
:37pm

Time

10
10

10

1 38pm

1 38pm
10

10

38pm
38pm

:38pm

Time

10

:38pm

Time

10

: 3Bpm

Time

10
10

:3Epm
: 38pm

Preventive Maintenance

Status: Pass

Y e

Analvst

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

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 10,00 or higher)

County H‘--.'- { Sepd bnsirumeat Location Hendsrsna Cnaaly 1. deal .00

Instrurment Serial No. DOR S 0 (s L) s md s snmst 1e B

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

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

{2} Verify instrument displays tme and date;

(3] [nvitiate breath lest sequence;

4] Enter information as prompled;

(5} Vorifv insfrumend accuracy,

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

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

(5} Frint test recond:

(% Run dizgnestic program and confirm preventive maintenance status of "Pass™ and

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

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

centify thatonthe _C | dayof ___T o Ly L2073 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning property.

I

— I,

r-‘l"'- ;-.':_'__— ._" - ::;.\__ ‘JIII Irl_”bf.:

< Bighatune n'rf:':ﬂlﬂ"_l.rillg Official Certifieate Mumbes
& {

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

[HHS 2080 (04720}



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

garial Mumber: 008808
Test Date: 07/27/2023

Citation Number: M000000D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1971
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/01 /2024

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

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

Test g/210L Time

DIAG Pa=ss 11 :54am
AIR BLE .00 11:55am
ACCY CHE .07 11:55am
ATR BLE .00 11:56am
SUB TEST .00 11:58am
AIER BLE .00 11 ::58am
SUB TEST Dﬂ 12:00pm
AIR BLK 12:01pm

E@%ﬂ E[f21 0L

Etgnatﬂ'iaf E‘he{ma]_ Analyst

Courtk

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
sprial Number: 008806 Test Record Number: 3300
Test Date: 07/27/2023 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Tast Statusz Time
IR Fags 12:01pm
FLO Pass 12:071pm
FC Pass 12:01pm
Temperature Tests
Teat Status ime
FC1 Pass 12:02pm
SRC Fass 12:02pm
DET Pass 12:02pm
BAR Pas=s 12:02pm
BT Pass 12:02pm
Blank Tests
Test Status Time
AIR Pass 12:02pm
Frinter Tests
Tast Status Time
FRENT Pass 12:02pm
CRC Tests
Test Status Time
COMP Pass 12:02pm
CAL Pass 12:02pm

Praventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County *EEE’ELL Instrument Location ’EﬁT MuﬁlLE UNIT ”

instrument Seril o,_D0S86 9 NewRe f Nesuf

The preventive maintenance procedures for the Intoximesers, Model Intox EC/IR 11 and Mesdel Intox EC/TR 11 {Enhanced with
serfal number 10,000 or higher) 10 be followed at least once every four maonths are:

i)

Venty the ethanol gas canister displays at 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 fest sequence;

(4] Enter information as prompled;

(5) Verify instrument accuracy:

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

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

(&) Prind test record;

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

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

I certify thai on the Etdty of ‘;_;IEIIILY ; 20 23 the forgoing preventive maintenance procedures

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

M.0 FHb Le

Signature of Cehtifying DEE!;I/ 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

IREDELL COUNTY BAT MOBILE UNIT 1 480
e ™ =
Berial Humber: 008869
Test Date: 07/23/2023

Citation Number: MOOOOOOO0=0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

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

N Test g/210L Time
DIAG Pase 3:58pm
AIR BLK .00 3:59pm
ACCY CHK .07 3:59pm
ATR BLK .00 4:01pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:04pm
ATR BLE .00 4:05pm

Reported AC: .0 ngIUL
M2 N

Signature of Chemilcal 'Analyst

Court CVR

ne e,
Analyst U

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
TREDELL COUNTY BAT MOBILE UNIT 1 480

Serial Number: 008865 Test Record Humber: 1622
Teat Date: 07/28/2023 Test Time: 4:08pm EDT

System Check: Passged

Baseline Tests

Test Status Time

IR Fass 4:08pm
FLO Pass 4:08pm
FC Pass 4 : 08pm

Temperature Tesats

Test Status Time

FC1 Pags 4:0Bpm
SRC FPass 4:08pm
DET Pass 4:08pm
EAR Pass 4:08pm
BT Pass 4:08pm

Blank Testa
Tegt Btatus Time
AIR Pase 4 : 09pm

Printer Teats

Teat Status Time
PRNT Pass 4: 09pm
CRC Tests

Test Status Time
COME Pass 4:09pm
CAL Pass 4 :09pm

Freventive Maintenance
Status: Pass

Me. 4
Analyst é/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

—

County j::ﬂ E .{EELL- Instrument Location BAT HﬂEIL-f MU[‘T Jlf
Instrument sui:IHn.__M_ .-!I_'Idﬂﬁﬁﬁ ali & EQ

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

(1) Verify the ethanol gas conister displays az least 51 pounds per square inch (psi) of pressure, or the alcaholic
breath simulator thermometer shows 34 degrees, phes or minus .2 degree centigrade:

L) Verify instrument displays time and date:

3) Initinte breath test sequence;

i4) Enter information as prompted;

(5] Verify instrument accuracy:

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

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

(&) Print test recard;

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

(1 Venty 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 ocewrs frs,

I certify that on the E day of ;I:, E £| 1 .2923 the forgoing preventive maintenance procedures
were performed on the instrument indicated + In accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

3

Certi ficate Nismber

ertifying Official

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

DHHE 4080 (0420}



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE DNIT 1 480
e Serial Mumber: 008869
Test Date: 07/08/2023

Citation Number: MOOOOOOQO0-0
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:
05/01/2023-05/01/2025

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

Lot Number: AG3I02704
EXp Date: 01/27/2025%

N Tesgt a/210L Time
DIAG Pasg 9:17pm
AIR BLE .00 9:18pm
ACCY CHK .07 9:18pm
ATR BLE .00 9:19pm
SUB TEST .00 9:20pm
AIR BLE .00 9:21pm
SUB TEST .00 9:22pm
ATE BLE .00 9:23pm
Reported AC: 00 g/210L

Si @ Jjof Chemical Analyst

Court CVR

-, alys

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



Intox EC/IR-

II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 1 480

Serial Number: 008869

Test Date: 07/08

S2023 Test

Time :

System Check: Passed

Test

IR
FLO
FC

Bageline Testsg

Status

Pass
Pass
Pagg

Time

9:24pm
9:24pm
8:25pm

Temperature Tesgts

Test
FC1
SREC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status

Pazsg
PFaag
Pass
Pagg
Pass

Blank Tests

Status

Pass

Time

8:25pm
2:25pm
9:25pm
5 25pm
9:25pm

Time

8;:25pm

Printer Tests

Status

Pass
CRC Tests

S5tatus

Pass
Passa

Time

S3:25pm

Time

9:26pm
S:26pm

Preventive Maintenance
Status: Pass

Test Record Number: 159§

§:24dpm EDT

This form is used when performing Preventive Maintena
Forensic Tests for Alcohol Branch e
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)

[ REDELL

Instrument Location M MoFBi g Ltn i T /
Instrument Serial No, (/& g8 Fﬁ MooRE S jeLe Pp

County

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) 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) Werify instrument displays time and date:

(3 [nitiate breath 1est sequence:

4} Enter information as prompted;

{5} Werily instrument aceuricy;

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

il When "PLEASE BLOW" appears, collect breath snmiple;

(8] Print fest record:

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

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

| certify that on the ﬂg day of ':ﬁ'{'f"y 2023 the forgoing preventive maintenance procedures

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

&7

Certificnte Mumber

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

HHS 4080 {04/



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT 1 480
B Serial Number: 008898
Test Date: 07°08/2023

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

Analyst's Name: Fleming, Marshall ¢
Permit Number: 0027-5012
Effective;

02/01/2022- 02/,01/,2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

= Test g/210L Time
DIAG Paas 5:21pm
AIR BLK .00 9:22pm
ACCY CHE .07 9:23pm
AIR BLE .00 3:24pm
S8UB TEST .00 9:24pm
AIR BLKE .00 9:25pm
S8UB TEST .00 9:27pm
AIR BLE .00 9:2Bpm

Reported AC: .00 g/210L

Signature of emic

Court OVR

e e

"=y Analyst

TihihnnllmhdIﬂmnpﬁﬂhﬂlhilﬁtvhﬂhiRldmhmm:mnpnnmd-nu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 1 48d

Serial Number: 0p8898 Test Record Mumber: 1815
Test Date: 07/08/2023 Test Time: 9:29pm EDT

System Check: Passed

Bageline Tesats

Test Status Time

IR Pass 9:29pm
FLO Pass 9:29pm
FC Pagg 3 : 30pm

Temperature Tests

Test Status Time

FCl Pass 8:30pm
SRC Pass 9:30pm
DET Pass 9:30pm
EBAR Pass 9:30pm
BT Pass 9:30pm

Blank Tests
Test Status Time
AIR Pass 5:30pm

Printer Tests

Test Status Time
PRMT Pass D:30pm
CRC Testsg

Test Status Time
COMP Pass 9:31pm
CAL Pass 9:31pm

Preventive Maintenance
Status;: Pasg

Tlilhnmllwuﬂ|ﬂumpﬁﬁhﬂﬂﬂ[?ﬁhﬂlﬂ%ﬁHhﬁmunum:pnmudlnm
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Couty__ I I® EPELL Instrument Location_ A7 MoBiLe T |

Instrument Serial No,_ OO B 239 MeoRES viLLE PP

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

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

(2] Verify instrument displays time and date:

(3 Initiate breath test sequence:

(i) 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;

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

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

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

I certify that on the ‘:}g___ day of JE{L‘J" 20 zj'l:h-r: 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.,

M.c. At &7

! -
Signature of Cebtifying DW Certificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT 1 4

——

Serial Mumber: (08539
Test Date: 07 08/2023

Citation Number: Mococoog-o
Subject's Name:
PREVENTIVE, MAINTENANCE

ga

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: Fleming, Marshall
Permit Number: 0p27-5012
Effective:

02/01/2022-02/01/,2024

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHES
Test Type: Breath Test

Let Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 3:19pm
AIR BLK .00 9:20pm
ACCY CHE .07 %1 21pm
AIR BLE .00 9:21pm
SUB TEST .00 9:22pm
AIR BLE .00 823 Y
8UB TEST .00 9:25pm
AIR BLE .00 Sz 25pm

Reported AC: .00 g/210L

/e

Signatlire of Chepsr

Court CVE
Analy
This form is used when Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intex EC/IR-II: Preventive Maintenance
LREDELL COUNTY EBAT MOBILE UNIT 1 480
Serial Number: 008939 Test Record Number: 1501
Test Date: 07/08/2023 Test Time: 9:29pm EDT
Syatem Check: Passed

Baseline Tests

Tagt Status Time

IR rPass 9:29pm
FLO Pass 531 29pm
FC Pass 9:29pm

Temperature Tests

Test Status Time

FEl Pags 83 29pm
SRC Pagsz g:29pm
DET Fass 3:29pm
BAR Pasg %:29pm
BT Pagg B 29pm

Blank Tesnts
Test Status Time
ALR Fass 8:30pm

Frinteyr Tests

Test Status Time
FENT Pags 8:30pm
CRC Tests

Test Btatus Time
COMP Pass 4:30pm
CAL Pass &:30pm

Freventive Maintenance
Status: Pasas

M.ogiler,

Tuhﬁmnlliudnﬂnnpuﬂhnnhg!hnmnmulwdnumnmu|uuuﬂln:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Ciounty

Instrument Location Lo I Fi

Instrument Serial No,

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

()

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

{2} Verify instrument displays time and daote;

(3} Inptisle breath test sequence;

() Enter information as prompted;

{5) Verify instrument accurncy;

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

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

(8) Pring test record;

(9) Run diagnostic program and confirm preventive muintenance stofus of “Pass™; and

{10y Werify that the ethanol gos canister is I:.-ning changed before cxpiration date, or the alesholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tesis.
whichever ocours first.

I certify that onthe _ [~ day of LA the forgoing preventive maintenance procedures

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

Signature of Certifying Official Cenificate NMumber

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

DHHS 4080 (04.20)



Intox EC/IR-I1: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 0088710
Tast Date: 07/30/2023

Citation Number: MOOO0O000-0
Subject’'s Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/711/719117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-5156
Effective:
p2/01/2022-02/01/2024

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

Lot Number: AG3IC03101
Exp Date: 01/31/2025

Test g/f210L Time

DIAG Pasgs S:50am
AIER BLK .00 9:51am
ACCY CHE .08 Q:57am
AIR BLE .04 G:53am
SUB TEST .00 G:54am
AIR BLE .04 G:=54am
SUB TEST .00 3:56am
AIF BLE .00 F:57am

Rnpnrtzd AC: .00 g/210L

nature of Chemical Analyst

Court CVR

bl

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: Praventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008810 Test Record Number: 5489
Test Date: 07/30/2023 Tast Time: %:5%am EDT
System Check: Passed

Bazseline Tests

Teat Status Time

IR Pass T10=00am
FLO Pass 10:00am
Fo Pazz 10:=00am

Temperature Tesis

Test Status Time

FC1 FPass 10 :00am
8RC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Paas 10:00am

Blank Tests
Tast Status Time
ALR Pass 10:07Tam

Printer Tesats

Test Status Time

FRNT Fass 10:0%7am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Prevantive Maintenance
Btatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial Mo,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least onee 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, phes or minus .2 degree centigrade;

(fed | Verify instrument displavs time and date;

(3} Initiate breath test sequence:

(4] Enter information as prompted;

(5] Verify instrument nccuracy;

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

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

(8] Primt test recond:

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

(1) Venfy that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Skmulator tests,
whichever ocours first

| certify that on the (" dayof L. | ;2023 e furgoing preventive mminionunte procedinss

wiere performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTICN CENTER 500

Serial Number: 008846
Test Date: 0773072023

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Garner, Joel K
Permit Humber: 0036-5158
Effective:

D201, 2022=-0201/2024

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

Lot Mumber: AG3I03101
Exp Date:; 01/317,2025

Test gf210L Time

DIAG Pass T:37am
AIR BLE .00 T:3Zam
ACCY CHE .07 T:32am
AIR BLE .00 f:34am
SUB TEST .00 T:34am
ATE BLE .00 13 35am
SUB TEST .00 7:37am
AIR BLEK .04 7:385am

Reported AC: .00 g/210L

nature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JORNSTON COUNTY DETENTION CENTER 500

Serial Number: (08846

Test Date: 07/30/2023 Test

Time:

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

status

Pass
Pass
Pass

Tima

Trd]am
T:=47am
T:41am

Temparature Tests

Test
FC
SRC
DET

BAR
BT

Teat

AIR

Test

PRNT

Test

COMP
CAL

Status
Pazs
Pass
Pass
Pa=zs
Pass
Blank Tests
Btatus

Pass

Printer Tasts

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:41am
:41am
:d1am
rqlam
4 1am

L T BES R R |

Time

Tr42am

Tifmea

T:42am

Time

T:d42am
T:42am

Preventive Maintenance

Status: Pass

Test Record Mumber: £7107

Frdlam EDT

Analyst

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

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CWH}'_:EE':# |esstrumsen Locatine Tonie 2 C:h-'“ Ty
Imstrument Serial Mo. ﬂﬂﬁ?ﬂf De TEM Tioa) CE.-U?E'.I.E

The preventive mainenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial muenber 10,000 ar higher) 1o be followed at beast once every four months are:

iy

2}
i3
(4]
(5
(&)
("
(8)
(¥}
L

Werily the ethanal gas camister displays at least 51 pouwnds per squane inch (psi) of pressare, or the aleoholic
breath simulaior thermometer shows 34 degrees, plus ar minus .0 degree ceniigrade;

Verify instrament displays iime and dane;

Initintz breath test seqisence;

Enter informalion as prompted;

Verily indlrament soiarsdy;

When “FLEASE BLOW® appears, collect bresb sarple:

When "PLEASE BLOW® appears, collect breath sample;

Prant test record;

Run dingriostic program and confirm preventive malmenarss staus of “Pass”; and

Verifiy thai the ethapal gas cansspes i3 Being chamged befose expirwtion date, or the alcobolic bresth

simulator solution 15 being changed every four momtbs or after 125 Alcohalic Breath Simulator tests,
whichever occard foral

1 senify that on the ic; day ol I—"Lf . lﬂz 7 ihe forgning prevenlive maintenance procedures

=

e HI“'IJI'ITh:ﬂ on the mnstrumend indicated above, in sccordance with current regulations of the N.C. Depariment of Health
and Human Services, and e insinament is functioning properly,

M sy /Fonr G4

Signatdre of Cenifying Official Certificate Number

& signed original of the preventive malsterance recond shall be kept on file for o1 least three years,

DHHS 4080 (0420}




Intox EC/IR-II: Subject Taest
JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 0752652023

Citation Number: MO0000000-0
Subject's Mame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911

Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: BARNES, ALVIN R
Permit Wumber: 00014-627%
Effective:

02/01/2022-02/01/2024

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

Lot Number: AGI03I0DI
Exp Date: 01/30/2025

Teast g/l 210L T ime

DIAG Pass S:ddpm
AIR BLE .00 S:2d4pm
ACCY CHK .07 $:25pm
AIR BLK .00 L:26pm
SUB TEST .00 5:27pm
AIR BLK .00 5:Z8pm
SUB TEST .00 5:2%pm
AIR BLE .00 S:30pm

Reported AC: .00 g/210L

ﬁL“ -
Signature Ef Chemical Analyst

Court CVE

(1&»-’!?-; /jﬂv**ﬂﬂ

inh'lt

Thia form is msed when performing Preveative Maintenance procedores
Farenshc Tests for Alcobol Branch |
Department of Health and Human Services
Rev. 1272007



Intox ECSIBR-II: Preventive Maintenance
JONES COUNTY DETENTION CENTER 510
Serial Number: 008705 Test Record Mumber: 1701
Test Date: O07/2672023 Test Time: 5:31pm EDT
System Check: Passzed

Baseline Tests

Test Status Tima

ik Pass S5:31pm
FLO Pass 5:31pm
FC Fass S:31pm

Temperature Tesks

Test Status Time

FCi Pass 5:31pm
SRC Fass 5:31pm
DET Pass S5:31pm
BAR Fa=zs S:31pm
BT Pass S5:31pm

Blank Tests
Test status Time
AIR Pass 5:3Zpm

Printer Tests

Tesat Gtatus Time

PRNT Pass 5:32pm
CRC Tests

Test Status Time

COMP Pass 5:32pm

CAL Pass 5:32pm

Praventive Maintenance
Status: Pass

QL B

{ Analyst

This form is psed when performing Preveotive Maintenaoce procedures
Forenale Tests for Alcohol Branch
Departmeat of Health and Haman Services
Rev. 1272007




DEPARTMENT OF HEALTH AN HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

s el PR LEC

rmmsmuwm_&aﬁffﬁ 4 phflb’lm JOC

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

(n

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

Verify the ethano! gas canister displays a1 least 51 pounds per square inch {psi) of pressure, or the alcobolic
breath simulator thermomeier shows 34 degrees, plus or minus .2 degres centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompeed;

Verify instrument acCuracy;

When "FLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prant tes2 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 afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

I certify that on the __{ i day of M{ - .Eﬂii the fergoing preventive maintenance procedures
were performed on the instrument ingi-ated nhﬁ in accordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(p 74

“Criificate Number

/-S'E:I:-;lur: of Certifying CMicial

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 530

Serial Number: 008594
Test Date: 07/14/2023

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

Analyst's Wame: Helms, Bryce A
Permit Mumber: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Humber: RAG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG FPass 11 :31am
AIR BLE .00 11:32am
ACCY CHE .08 11:32am
ATIR BLE .00 11:33am
SUB TEST .00 11:34am
AIR BLE .00 11:35am
SUB TEST .00 11:37am
AIR BLE .00 11:38am

rted AC: .00 g/210L

Signafure of Chemical Analyst

Court CVR

@%/MM

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




Intex EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 580
Serial Humber: 008594 Test Record Number: 5555
Test Date: 0714752023 Test Time: 17:38am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IE Pazs 11:39am
FLO Pass 11:3%am
FC Pass 11:39am

Temperature Tests

Test Status Time

g Fass 11:3%am
ERC Fass 11:3%am
CET Pass 11:3%am
BAR Pass 11:39am
BT Pazs 11:3%am

Blank Taests
Tast Status Tife
AIR Pass 11:3%am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

75/2% Wit

Analyst

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

Department of Health and Human Services
Rev., 112007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

cvmmfﬂt'nfﬂb{,u’ﬁdf LrummuunﬁuuMﬂCHEHL‘MFi CO ‘:‘%l}
tnstrument Serial No. JO Ko (05 Chm alde , NN

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

whichever occurs first,

I certify that on the f;! day of ‘%ﬁ— 023 the forgoing preventive maintenance procedures
were performed on the instrument ind abve, in aceordance with current regulations of the K.C. Department of Health
and Human Services, and the instrument is functioning properly.

019

Certificate Number

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

DHHES 4080 (04°20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS QFFICE 530

Serial Number: 008665
Test Date: 07/511/2023

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:
D2/01/2022-02/01/2024

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

Lot Wumber: AGE12403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 2:10pm
AIR BLE .00 2:11pm
ACCY CHEK .08 2:11pm
AIR BLE .00 2:12pm
SUB TEST .00 2:13pm
AIR BLE .00 2:14pm
SUB TEST .00 2:15pm
AIR BLKE .00 2:16pm

— / Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665 Test Record Number: 5452
Test Date: 07/11/2023 Test Time: 2:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:1Bpm

Temperature Tests

Test Status Time

FC1 Pass 2:1Bpm
SRC Pass 2:1Bpm
DET Pass 2:18pm
BAR Pasgs 2:18pm
BT Pass 2:18pm

Blank Tests
Test Etatus T ime
AIR Pass 2:159pm

Printer Taests

Test Status Time
PRNT Pass 2:19pm
CRC Tests

Test Status Time
COoMP Pass 2:19pm
CAL Pass 2:19pm

Freventive Maintenance
Status: Paszs

Analyst

Tmhﬁnullwudnﬁunpntmnhgrwnuﬂhthﬁﬂmhmuntpnnuinnu
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

mmmm% s osin. CMPD LFC

————— VI Chﬁ vlpdte ; fue

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

(2) Verily instrument displays time and date;

(3 Initiate breath iest sequence;

4] Enter information as prompted;

{5} Venfy inslrument accuracy;

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

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

18] Print test record;

() Run diagnostic program and conlirm preventive maimienance stats of “Pass™ and

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

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever oocurs first.

/A
| ceriify that on the day of Mﬂ—" -Eﬂﬁ_ﬂt forgoing preventive maintenance procedurcs

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

Cenificste Nimber

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

[YHHS 4080 {04:20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY OMPD LEC 590

Serial MNumber: 008691
Tast Date: 07/14/2023

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

Analyst's Name: Helms, Bryce A
Permit Humber: 0084-9845
Effective:
02/01/72022=-02/01/72024

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

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

Test g/210L Time

DIAG Pass 11:33am
AIR BLE .00 11:33am
ACCY CHE .07 11:34am
AIR BLE .00 11:35am
SUB TEST .00 11:36am
AIR BLE .00 11:36am
EUB TEST .00 11:38am
AIR BLKE .00 11:39am

rted AC: .00 g/210L

ignature of Chemical Analyst

Court CVE

TihIhﬂlIlumul#hﬁnpﬂﬂinnhulﬁmnmﬂm-hﬁd-nuummepnuni:nu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
MECELENBURG COUNTY CMED LEC 520
Serial Mumber: 008&691 Tast Record Humber: 97153
Test Date: 07751452023 Tast Time: T1:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPass 11:47am
FLO Pass 11:=42am
FC Pass 11:42am

Temperature Tests

Test Etatus Time

| Pass 11:z42am
ERC Pass 11:42am
DET Fass 11:42am
BAR Pass 11:42am
BT Pass 11:42am

Blank Tests
Test Status Time
AIR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

EW?MECL] ¥ Instrument lMﬁHMMM P.D
W— Viddhons , O C

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

n

(2)
E)
(4)
(5)
()
n
(8)

(10)

[ certify that on the
were performed on the instrument inds

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

Werify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted:

Verify instrument accuracy;

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

Print test recond:
Run diagnostic program and confirm preventive mainbenance siats of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulaior solution 15 being changed every fowr months or after 125 Aleobalic Breaih Simulaior 1ests,
whichever occurs firsi,

o
day of

.E'El‘ﬁih: forgoing preventive maintenance procedures
ed above A accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

019

Centificate Wumber

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

DHHS 4060 (04720}



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial MNumber: Q08702
Test Date: 0770672023

Citation Number: M0Q00000-0
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:
02/01/2022-02/01/2024

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

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:55pm
AIR BLE .00 1:56pm
ACCY CHEK .08 1:56pm
ATR BLE .00 1:58pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm

e of Chemical Analyst

Court CVER
7/
y = Anﬁ:ﬁt T
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECELENBURG COUNTY MATTHEWS PD 530
Serial Number: 008702 Test Record Number: 1877
Test Date: 0770852023 Test Time: 2:02pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 2:02pm
FC Pass 2:02pm

Temperature Tests

Test Btatus Time
FC1 Pass 2:02pm
SRC Pass 2:02pm
DET Fass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm
Blank Tests
Test Status Time
AIR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Fass 2:03pm
CRC Tests

Test Status Time
COMF Pass 2:03pm
CAL Pass 2:03pm

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



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cuun:}'_ﬂqagg""ﬁ"r Ei‘-f'l? q Instrument Location ES&T. ﬂﬂﬁfﬂi Lip iT /
Imstrument Seraal HD.JG&_B_G ? aﬂ.‘gﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox ECAR 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 (ps1) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(73] Verify instrument displays time and date:;

(3 Initiate breath test sequence;

(41 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(K Print test record;

() Fun dingnostic program and eonfirm 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 tesis,
whichever occurs first.

I certify that on LIw_E_ day of gh L ?' ,20.L5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M.C 2&5" 3 6%

‘Signature of Crtifying OBcinl 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

MECKLENBURG COUNTY BAT MOBILE UNIT 1
580

Serial Number: 008869
Test Date: 07/20/2023

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1111 /1813
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 3:23pm
AIR BLK .00 9:25pm
ACCY -CHE .07 9:25pm
AIR BLE .00 J:26pm
8UB TEST .00 9:27pm
AIR BLKE .00 9:28pm
8UB TEST .00 9:29pm
AIR BLK .00 9:30pm

Reported AC: .00 g/210L

Court CVR
Analist
This form is used when performing Prtunth'u Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 1 580

Berial MNumber: Qg0ggs&s9
Test Date: 07/20/2023

System Check: Passged

Test

IR
FLO
FC

Status

Pazsg
Pasg
Pasg

Bageline Tests

Time

2:35pm

9:35pm
9:35pm

Temperature Tests

Test
FC1
ERC
DET

EAR
ET

Test
AIR

Test

PENT

Test

COMP
CAL

Status

Fass
Passg
FPags
Pass
Paas

Blank Tests

Status

FPass

Printer Tests

Status

Paga

CRC Tests

Status

Passg
Pass

Tine

9:35pm
85:35pm
8:35pm
8:35pm
3:35pm

Tinne

8:36pm

Time

9:3Epm

Time

9:36pm
9:36pm

Preventive Maintenance

Etatus:

Fass

Test Record Mumber: 1507
Testk Time:

9:35pm EDT

M i?u

TlhihnmI|ﬂﬂdhﬂ£-pﬂﬁu1ul;anu:ﬁnﬂ“ihmuuum:pnnmdlnm
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 Il (Enhanced with serial number 10,000 or higher)

County mﬂﬁtfﬁﬂl &‘i?'ﬂ Instrument Location E{ﬁf ﬂ?ﬂﬂfﬂ.f Lf..ﬂ--l"'r. .':

instataent Secial o, DOBE 95 Canpy

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

(1

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

(2} Venify instrument displays time and date;

{3 Initiate breath test sequence;

(4} Enter information as prompted;

[5) Verify instrument accuracy;

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

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

(#) Prind test record;

(* Run diagnostic program and confirm preventive maintenance status of *Pase™ and

{103 Verify ihat the ethanol gas canister is being changed before expiration dafe, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs firse

| certify that on the f? day of JE‘ 1.4 .20 23 the forgoing preventive maintenance procedures

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

Ne e Cn

Signature of Centifidng Offici Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1
280

Serial Number: 008898
Test Date: 07/19/2023

Citation Number: MOOOOOO0OO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall ¢
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 9:50pm
AIR BLKE .00 s
ACCY CHK .07 9
AIR BLE .00 91
SUB TEST .00 9:53pm
ATIR BLK .00 9
EUB TEST .00 -]
ATR BLE & .00 |

Reported AC: .00 g/210L

ol

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 1 590
Serial Number: 008898 Test Record Number:

Test Date:

1621

07/19/2023 Teat Time: 10:41pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 10:42pm
SRC Pass 10:42pm
DET Paas 10:42pm
BAR Pass 10:42pm
BT Pass 10:42pm
Blank Tests
Test Status Time
AIR Pass 10:42pm

Printer Teats

Test Status Time

FRNT Pags 10:42pm
CRC Tests

Test Staktus Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

Me . .

Analyst u

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

county MEC ELEM BuR g Insirument Location__ 0AT  MoBire T |
Instrument Scrial No._ 008 898 dm,fpﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [l and Model Intox EC/IR 11 {Enhanced with
serinl number 10,000 or higher) 1o be followed a8 least once every four months are:

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

2y Verify instrument displays time and date:

{3} Initiate breath test sequence;

(4] Enter information as prompted;

(5 Verify instrument accaracy;

{5} When "PLEASE BLOW®" appears, collect breath sarmple:

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

() Print test record;

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

(10 Venify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solwtion is being changed every four months or after 125 Alcoholic Breath Simulator Tesls,
whichever occurs first.

Inmlfytlm:fm:ht_z_-?_dnynf -2 JFUL}'( .ID,,E_ELH: forgoing preventive maintenance procedures

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

7?4-5-/72’@\ 4

Signature of Certifying Offdaal Certificate Number

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

DHHS 4080 (0420)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1
530

Serial Number: 008898
Test Date: 07/20/2023

Citation Humber: MOOOOQO00-0
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: Fleming, Marshall C
Permit Mumber: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 8:21pm
AIR BLE .00 9:22pm
ACCY CHK .07 9:23pm
ATR BLE .00 9:24pm
SUB TEST .00 9:25pm
AIR BLE .00 9:25pm
SUB TEST .00 9:27pm
AIR BLK .00 5:28pm

Reported AC: .00 g/210L

:&E L
Signatute of Chémical Ahalyst

Court CVE
Analyst >
This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE DNIT 1 590
Serial Number: 008898 Test Record Number: 1623
Test Date: 07/20/2023 Test Time: %:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pasa 9:34pm
FC Paza 9:34pm

Temperature Tests

Test Status Time

FCl1 Pass 9:34pm
SRC Pass 9:34pm
DET Pass S:34pm
BAR Pass 9:34pm
BT rass 9:34pm

Blank Tests
Teat Status Time
ATR Pass 3:35pm

Printer Tests

Test Status Time
FRNT Pass 9:35pm
CRC Testa

Test Status Time
COMP Pass 9:35pm
CAL Pass 8:35pm

Preventive Maintenance
Status: Pass

o5 —

This form is used when performing Prevent
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_(HE EKLE NBuiG Instrument Location_ BAT_ AMeee wumT |

Instrument Serial No,_ 00 & 739 EMpre

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

(1)

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

(10

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

Verify instrament 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 dingnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the sthanol 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,

a——
1 certify that on the _J E day of 'c..-’f{'l‘-}', _.an Z3 the forgoing preventive maintenance procedures
were performed on the instrument indicated abote, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

Mc 2 | /7
Eignature of Cedifying Ofjial Certificate Number

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

DTHHS 4080 (04,200



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1
530

Serial Number: 008939
Tegt Date: 07719/2023

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

Analyst's Name: Fleming, Marshall C
Fermit Mumber: Q027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pagsg 8:30pm
AIER BLE .00 4:31pm
RCCY CHE .08 8:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
AIR BLEK .00 9:34pm
8UB TEST .00 9:36pm
AIR BLK .00 9:37pm

Reported AC: .00 g/210L

Signature of Clhe Analyst

Court CVR

;3¥{:iln;ﬁml

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
MECKLENBURG COUNTY BAT MOBILE UNIT 1 580
Serial Number: 008939 Test Record Number: 1509
Test Date: 07/18/2023 Test Time: 9:3%pm EDT
system Check: Pasged

Baseline Tests

Test Status Time

IR Pags 8:39pm
FLO Paag 5:39pm
FC Fass 9:359om

Temperature Tests

Test Status Timea
FC1 Pass 9:39pm
SRC Pass 9:39pm
DET Pass 9:39pm
BAR Pass 9:39pm
BT Pass 8:39pm
Blank Tests
Test Btatus Time
AIR Pass 9:40pm

Printer Tests

Test Status Time
PRNT Pass 8:40pm
CRC Tegts

Test Status Time
COMP Pagg 8:40pm
CAL Pass S:40pm

Freventive Maintenance
Etatus: Pazs

M Ve
J Analyst {iﬂ’)

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 10000 or higher)

County ﬂ‘f&'ﬁk L.Enfﬂqﬁ? G it Location F"f:?" Ao GILeE Lini 7
Instrument Serial No. _QGS?E 9 Cnfo

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

(1) Verify the ethunol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohaolic
beeath 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 informmtion as prompred;

3] Verify instrument accuracy;

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

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

(8} Print test record;

(9] Run disgnostic program and confirm preventive maintenance status of “Pass™: and

(110 Venfy that the sthanol gns canieter is being changed before expiration date, or the alcoholic breath

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

I certify that on the 25 day of 'j.‘”‘-}{ i EDZ\? the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

G

i‘lii i i _#
P
A A
Py

& M1 ¢

' Signature ui‘cmmwul Centificate Nurisber
A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 {4200



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1
550

Serial Mumber: 008939
Tept Date: 07/20/2023

Citation Number: MooooQo0o-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Number: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 8:22pm
AIR BLKE .00 9:23pm
ACCY CHEK .07 9:24pm
AIR BLKE .00 9:25pm
SUB TEST .00 9:26pm
AIR BLEK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 5:29pm

Reported AC: .00 g/210L

wC

Signature of CHemicdl Adalyst

Court CVR

M P

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
MECKLENEURG COUNTY BAT MOBILE DNIT 1 530
Serial Number: 008939 Teat Record Number: 1512
Test Date: 07/20/2023 Test Time: 9:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 85:35pm
FLO Pass 9:35pm
FC Pass 9:35pm

Temperature Tests

Test Status Time

FCl Pass 9:35pm
ERC Pass 9:35pm
DET Pass 9:35pm
BAR Pagsg g:35pm
BT Pagg 9:35pm

Blanlk Tests
Tast Status Time
AIR Pags 9:35pm

Printer Tests

Test Status Time
EENT Faszs 9:35pm
CRC Tests

Test Status Time
COoMP Pass S:36pm
CAL Pass 9:36pm

Preventive Maintenance
Btatus: Fass

W %@

" Analyst’

This form is used when performing Preventive !I'lllnuum:l procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHIOL BRANCH

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

MODEL INTOX EC/IR 1 {Enhanced with serial number 10000 or higher)

Coamly Ah@ﬂ?&l‘ﬁﬂy Instourent Locatsom /%&U Tt";f:}:’fﬂ:? (ﬁjﬁ'}r’
lnstrument Senol Mlmm#i:r—;? D&J?E;AJ ??% C:Eg?EE -

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/AR 11 arl Moded Inox ECR 1 i Enhanced with
serial numibser 10,000 or higher) to be followed al least once every four manths are:

i1 Verify the cthanol gas canister displays at least §1 pounds per square inch (psi) of pressure, of the alcohalic
breath simulator thermometer shows 34 degrees, plus o minus 2 degree centigrade:
21 Werify instrunem displays time amd date;
(3 Initiate breath test sequence;
4] Enter information as prompled:
. (%) Werify InsIrumenst Focuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1o Verify that the ethanol gas canister s being changed before expiration date, or the alcohalic beeath
simulator solution is being changed every four morths or after 125 Alcobolic Breath Simulator tests.
whichever oocurs first.
| certify that on the "';?E.;Eyuf J':-;ﬁ}" .EUEHM forgoang preventive mainbenance procedures

were performed on the instrument indicated above. i aecordance with current negulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

A signed original of the prevenlive matmenance record shall be kept

Signature of Certif} @,J Certificate Number

o file for of least three years.

DS 080 (04,20




Intox BEC/IR-II: Subject Test

e ERY JUUATY JETEXNTION JEXNTER
3 Numlrg
ate =
(s ol N .::' : M
S 1 N -
b BN IV MALXNTENAN
- 2 Tate R A 1
Fudtect e Mals
at N | el | '|.t'. .I'I:I'|
- - = Br 0 -t t"l." :"-I-,""-.!'-
LT T TN o - = & - -
Y. | .I':-i.'-| E S B P - vl .ll.""|p,'.1|!|'__ l-\.ull:uial..l!"'.": T
rermit MNumber: 0023-a977)

Elfective:
LR L, .
- " - Lo I- w b
wammae@l & Name: NONE, NONE
wpe o0 Agency: FTA
Agencvy: DHHS

Zest Iype: EBrearh Test

Lot Mumber: AGI0I00N
xp Date: 01/30/2025

Test g/210L Timea

CIAG Pass 3:56pm
AIR BLE .00 3:57pm
ACCY CHK .08 3:5Epm
AIR BLK .00 3:59pm
SUB TEST .00 3:59pm
AIR BLE .00 4:00pm
SUB TEST .00 4:02pm
AIR BLKE .00 4:02pm

nature of Chele

':"-iq
Ll -_‘_-—_—

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

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Mumber: 008657

Test Record Number: 2066
Test Date: 07/28/2023

Test Time: 4:04pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pasg 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Fass 4:04pm
BT Passg 4:D4pm

Blank Tests
Test Status Time
AIR Fass 4:05pm

Printer Tests

Test Status Time
FRMNT Pass 4:05pm
CRC Tests

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

Freventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ﬁ&mrﬁm Instrument Location ﬂ@@%ﬁﬁl é‘%/w

(nstrument Serial No. (A DES AT OET7EN TION CEATEL.

Th'_: preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [ and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least ance every four months are:

() Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulaor thermameter shows 34 degrees, plus or minus .2 degree centigrade:;
{2} Verify instrument displays ume and date;
(3 [nitiate breath test sequence;
(4] Enter information as promipted;
. (5} Verify instrument accurncy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(M When "PFLEASE BLOW" appears, callect breath sample;
(8} Prirt test pecord;
{9 Run diagnoatie program and conflirm preventive maintenance siatus of *Pass"™; and
{10 YWerify that the ethanol gas canister is being changed before expimtion date. or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocowrs first
0% . Tz
1 eentify that on th ~day of -»-._J'r.rfﬁ . .2 the forgoing preventive maintenance procedures

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

- o . —
Signature ol Lurﬂw Certificate Number -

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

DHHS 4080 (4720



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Humber: 008709
Test Date: 077282023

Citation Number: sMOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/701/2022-02/01/2024

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

Lot Mumber: AGI0I00T
Exp Date: 0173072025

Test g/210L Time

DIAG Pass 4 : 00pm
AIR BLK .00 4:01pm
ACCY CHE .07 4 :02pm
AIR BLK .00 4:02pm
SUB TEST .00 4:03pm
AIR BLE .00 4 :04pm
EUB TEST .00 4:05pm
AIR BLE .00 4:06pm

Ihis form is used when perfurming Preventive Maintenance procedures
Furemsic Tests fur Alcohol Brunch
Drepartment of Health und Humuan Services
Hev. 1272007

‘—__
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DEPARTMENT OF HEALTH AND HUMAM SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Fﬂumyﬁ"?’?ff_ Instrsment Lﬂfa.hnn_m_ﬂwﬂﬁ-_w o

Instrument Serial Ma _{El'_ﬂ?‘m o _‘ﬂ.‘i"ﬁ'i_? a.

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

(1}

(2)
¥
(4)
. (5)
()
(7
(8)
(9

(1)

1 cestifiy that on u-:&f_ iay of j"l I'.:f' -

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

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

Venfy instrument displays time and dae;

Initiate breath test sequence;

Enter informaiion as prompled,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample:

When "PLEASE BLOW™ appears, collect breath samphe;

Print test record;

Run dizgnastic program and confirm preventive mainienance status of “Pass™ and
Verify that the ethanol gas canister

simulator salution is
whichever occurs first

i being changed before expiration date, or the alcoholic breath
being changed every four months or after 125 Alcoholic Breath Simulatoe tests,

i E{L-?.! the Eurgmn;g. preventive mamienance procedigres
ance with current regubations of the N.C Department of Healih

P L6

Signature of Certi fyving Official Certificite Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT & 630

l. Serial Mumber: O0085hk4
Test Date: (07/21/2023

Cication Mumbeyr: MOOOOOOO-0
Subject's Hame:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Draiver's License State: XX
Draver's License Number: NONE

Analyst's Name: Varnell, Bryen L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01 /2024

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

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

. Test g/210L Time
DIAG Pass 10 02pm
AIR BLK .00 10:03pm
ACCY: CHE .07 10;:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:0Bpm
AIR BLK .00 10:08pm

Reported AC: .00 g/210L
Signiture of Chemical Analyst
Court CVR

S ==

Analyst

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




Intox BEC/IR-IT: Preventlve Malntonancs

NASH COUNTY BAT MOBILE UNIT 6 630
Serial Number: 008584 Tenl Moacord Number: 2624
1eat Date: 07/21/2023 Tegt Time: 10:0%pm EDT

Syatem Check: Pasaed

Baseline Tests

Teskt Scaktus Time

IR Pass 10:10pm
FLO Pass 10:10pm
FC Fass 10:10pm

Temperature Tests

Tesk Status Time

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

BElank Tests
sk Status Time
AIR Pass 10:10pm

Erinkter Tests

Test Etatus Time

PRNT Pass 10:10pm
CRC Tests

Test Status Time

COoOMP Fass 10:11pm

CAL Pass 10:11pm

Freventive Maintenance
Status: Pass

S

Analyst

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



DEPARTMENT OF MHEALTIE AN HIUMAMN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Comy A}ﬁg*{ IsArimienl Eﬂ.:u!lmn’d‘.rérmﬂ ;?ﬂl_“‘ MG

Insirunrens Serial Mo, _Qﬂi?ﬂ’ SAFIH 5.0,

The preventive maintenance procedures for the Intoximeters, Madel Intox ECAR 11 and Model Intox BECAR 1 { Enhanced with
senal number 10000 or higher) 10 be followed at least onee every lour months are:

i Venfy the ethanol gas camster 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} Venly wstrument displays time and dane;
(3} Initiate breath test sequence;
(4} Enter information as prompted,
. (5) Veniy instrument accuracy;
(G} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
£.3) Print test recasd:
(9) Run disgnostic program and confirm preventive maintenance stats of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or afler 125 Aleoholic Breath Simvlator tests,
whichever occurs first.
| eerifly that on the _2_[_ day af 1‘-“" Eﬂé}_ the forgoing preventive maintenance procedures

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

A = 66T

Signature of Certilying OfTicinl Certificate Mumber

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-IXI: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

. serial Number: 008776
Test Date: 07/21/2023

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

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Dfficer's MName: NONE, NONE
T?FE of Agency; FTA
Agency: DHHS
Tegt Type: Breath Tegt

Lot Number: AG225701
Exp Datce: 09/14,2024

. Test g/210L Time
DIAG Pass 3 :58pm
ATR BLE .00 8 :59pm
ACCY CHK .08 §:59pm
AIR BLKE .00 10 : 00pm
SUB TEST .00 10:01pm
AIR BLE .00 10:02pm
EUB TEST .00 10;:04pm
ATR BLE .00 10:06pm

Reported AC: .00 g/210L

Signature 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. 122007



Intox EC/IR-II: Praventive Maintenanca

NASH COUNTY BAT MOBILE UNIT & 630

Serial Number: 008776 Tesk Record Number: 3924
Test Date: 07/21/2023 Test Time; 10:06pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:0epm
FLO Pass 10: 06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FC1l Pass 10:07pm
SRC Pass 10: 07pm
DET Pass 10: 07pm
BAR Fass 10: 07pm
BT Paas 10:07pm

Blank Tests
Test Stakus Time
ATR FPass 10:07pm

EFrinter Tests

Test Status Time

FRNT Fass 10 :07pm
CRC Tests

Tast Etatus Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Ztatus: Pass

A//Q/E::’

= Analyst

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



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

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

Cuunly_wﬂf Instrument Location fjﬁ?—wgﬂﬁﬂ_ﬁ :
Instrument Serial No. OO T 174 AMHSH. £.0.

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

(1 Verify the ethanol gas candster 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;

(41 Enter information as prompted;

(%) Wenfy iInslrument aCcuracy;

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

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

(H) Print test record;

] Fun diagnostic program and confirm preventive maintenance status of “FPass™, and

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

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

I centify that on the 2!’ day of } e ,Eﬂﬂmﬂ forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Depariment of Health

and Human Services, and the instrument is functioning properly.

P ——t YA

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
NASH COUNTY BAT MOBILE UNIT & 630

. Serial Number: 008779
Test Date: 07/21/2023

Citation Number: MOOOOO000=(0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

Lot Humber: AGEI02702
Exp Date: 01/27/202%

. Teat g/ 21oL Time
DIAG Pass 10:04pm
ATR BLE .00 10:05pm
ACCY CHE .07 10:05pm
ATR BLE .00 10;:0&6pm
SUB TEST .00 10:07pm
ATR BLK .00 10:07pm
E0B TEST .00 10:09pm
AIR BLK .00 10 :10pm

Re?d AC: .00 g/210L

Sigfature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT & 630

Serial Humbel: 003779
Test Date: O07/21/2023

System Check:

Test

IR
FLO
FC

Stcatus

Pass
Pass
FPass

Test

Test Record Number: 3919
Time: 10:10pm EDT

Passed

Basaline Tests

Time

10
10:
10z

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

TestE

ATR

Te=t

PRNT

Test

COMP
CAL

Status

Paszg
Pass
baag
Pass
Pass

10pm
10pm

11pm

Time

10
1oz
10 :
10
a l 03

Blank Tests

Status

Pass

1lpm
11lpm
1lpm
11lpm
11pm

Time

10

Printer Tests

11pem

Etatus Time

Pass 10:11pm
CRC: Tests

Status Time

Pass 10:11pm

Pass 10:11pm

Preventive Maintenance

Skatus: Pass

P

._Anilylt

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

County o Hangoer  instrument Location ZAT pq o bile Quid 7
Instrument Serial No. D K £ 20 MNC L LC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 10 be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. WVerify ingrument accuracy:
&, When "PLEASE BLOW" appears, collect breath sample:
T When "PLEASE BLOW™ appears, collect breath sample;
E. Print test record;
g, Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
T cerify tharonthe 2 d-yuf_.ﬂ'dlzr .202% | the foregoing preventive maintcnance

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

[ A
Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
840

Sarial Humber: 008600
Teat Date: 0770272023

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: Anderson, Mark G
Permit Number: 0013-1517
Effective:
02/01/2022-02/01/2024

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

Lot MNumber: AGI0Z2703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 3:21pm
AIR BLK .00 3:22pm
ACCY CHK .07 3:22pm
ATR BLK .00 3:23pm
8UB TEST .00 3:24pm
ATR BLE .00 3:25pm
BUB TEST .00 d:26pm
ATR BLK .00 3:27pm

Reported AC: g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Mumber: Q08600
Test Date: 07/02/2023

Syastem Check: Passed

Teat

IR

FLO
FC

Status

Pass
Pasa
Pasg

Baseline Tests

Time

3:29pm
3:29pm
3:29pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

Test

COMP
CAL

Status
Fass
Pass
Pass
Pass
Pasa
Blank Tests
Status

Pazs

Time

HE
:29pm
:29pm
:29pm
:29pm

Lid Lt Led Lad b

Time

3:28pm

Printer Tests

Status
Pagg
CRC Tests
Status

FPass
Pass

Time

3:29pm

Time

3:30pm
3:30pm

Preventive Maintena

Btatus: Pass

Test Record Mumber: 2500
Teat Time:

3:28pm 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 I1

County Mper Hanmpuer  Instrument Location BT Mobile Oni} 7

Instrument Serial No. @O FE0 O wri lmtng fo, PO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once Every
four months ane:

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

2. Verify instrument displays time and date;

3 Indeiate breath test sequence;

4 Enter information as prompted;

- Verify instrument sccuracy;

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

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

E. Print test record;

9. Verify Diagnostic Program: 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 cenify that on the __—f day of &ilﬁ s 202K, the foregoing preventive maintenance
procedures were performed on the instrument indi above, in accordance with current regulations of the N.C.
Department of Health and Haman Services, and the instrument is funcrioning properly.

o ¥ il

Signature of Centifving Official Certificate Wumber

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

[¥HHS 4080 {11407



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Humber: 008&s00
Test Date: 07/07/2023

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

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

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

Lot Number: AG3I02703
Exp Date: 01/27/2025
Test g/210L Time

DIAG Pass=
AIR BLE .00

]

3
ACCY CHE .07 2:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:4%pm
AIR BLK .00 9:50pm
ATR BLE .00 9:52pm

Reported AC:

Sig of Chemical Analyst

Court CVE

alvst

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
NEW HANOVER COUNTY BAT MOBTLE ONTT 7 &40

Berial Mumber: 008500 Tegt Record Number: 2510
Test Date: 07/07/2023 Test Time: 9:53pm EDT

System Check: Passged

Baseline Tests

Teet Status Time

IR Pass 9:54pm
FLO Pass 2:54pm
FC Pass 9:54pm

Temperature Tests

Teat Status Tima

FC1 Pass S9:54pm
SRC Paga 9:54pm
DET Pass 9:54pm
BAR Pags 9:54pm
b s Pass 9:54pm

Blank Tests
Test Status Time
AIR Paaz 8:55pm

PFrinter Tests

Tast Status Time
FENT Fasa 9:55pm
CRC Tests

Test Status Time
COoMP Pass 8:55pm
CAL Pass 3:55pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Ale o’ Henaguer hmmmwnnﬂﬂ:ﬂtﬂt}:‘ Duif 7/
Instrument SerialNe. PR A 6ob = Maus Houspre~ 50

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed ot least once every
fousr months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5, Verify instrument aceuracy;

b, When "PLEASE BLOW™ appears, collect bresth sample:

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

8. Print test record; /

g, Verify Diagnostic Program: and

10, Verify that the sthanol 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.

Inr&ﬁ-thunn'rhc_f__dlrnfgﬂ%—. 20 E P , the foregoing preventive maintenance
procedurcs were performed on the instrument #idicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is fanctioning properly.

CCr
ignature of Certifving Official Certificate Mumber

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

DHHE 4080 (1197}



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
&40

Serial MNumber: 008600
Test Date: 07/08/2023

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

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

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

Lot HNumber: AG3I0Z2703
Exp Date: 01/27/2025

Tast g/210L Time

DIAG Pass 8:41pm
AIR BLKE .00 B:42pm
ACCY CHE .07 B:43pm
AIR BLK .00 8:43pm
SUB TEST .00 B:44pm
AIR BLE .00 8:45pm
8UB TEST .00 B:47pm
AIR BLK .00 814 8pm

Eeported AC: F210L

L]

Signature of Chemical Analyst

Court CVE

7 v S5

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
NEW HANOVER COUNTY BAT MOBILE UNIT 7 &40
Serial Number: Q08500 Test Record Number: 2515
Test Date: 07/08/2023 Test Time: 8:50pm EDT
system Check: Passed

Baseline Teskts

Teat Status Time

IR Pass H:51lpm
FLO Pass B:51pm
FC Pass B:51lpm

Temperature Tests

Test Status Time

FCl Pass 8:51pm
SRC Paza B:51pm
DET Fass 8:51pm
BAR Pags 8:51pm
BT Pass 8:51pm

Blank Tests
Task Status Time
AIR Pass B:51pm

Printer Tests

Test Status Time
ERNT Pass B:51pm
CRC Tests

Test Status Time
COoOME Pasa 8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Passg

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

County Meu ”Ml’ﬂ.. instrument Location_AJE k] H;!,EHEEE.. E:;;JH__)J'__T

Instrument Serisl No__ (3400 ! 7 DETENTION CeNTe2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 1] {Eaharced with
sevial mumber 10,000 or higher) to be followed at least once every four moebs are:

0 Verifiy the cthanol gas canister displays a1 least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomeier shows 14 degrees, plus or mines . degree centigrade;
23 Verify instrument displays time and date;
E] Initinie hreath test sequence;
{4) Enter information as prompied,
. (1] Verilly inSIrument accuracy;
{6) When "FLEASE BLOW™ appears, collect breath sample;
)] When "PLEASE BLOW™ appears, collect breath sample:
(E) Print tesit record:
(9] Fun diagnostic program and confirm preventive maintenance Mabas of “Pass™, and

(1 Verify thel the cthanol gas canisier is being changed before expisation daie. of (he aleohalic breath
gimulaior solstion i beleg changed every four months or after 125 Alcoholic Broath Simulator bests,

whichever oocurs firs.

| certify that on the ) day of ,EQLE ,20 23 the forgoiog preventive mamnbenance procedares
were performed on the instrement indicated sho , im mccordance with current regullations of the MW.C. Department af Health
and Human Services, and ihe instrument i3 fianctioning properly.

ﬁ,ﬁ._.ﬁz £ G e (HE

Signaturehf Certifying Official Certificate Mumber

A signed original of the préveative maintenance record shall be kept om file for ot least three years,

DHHS 4080 {4Z20)




Intox EC/IR=-II: Subject Tast

NEW HANOVER COUNTY DETENTION CENTER
G40

Zerial Number: 008677
Test Date: 0772072023

Citation Rumber: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/71817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's NWame: BARNES, ALVIN R
Permit Number: 0014=6279
Effective:

201 /2022=-02/01 /2024

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

Lot Kumber: AG3I02T704
Exp Date: 01/27/Z025

Tast gf210L Tima

DIAG Pass 4:33pm
AIR BLK .00 4:33pm
ACCY CHE .08 4 :34pm
AIR BLE .00 4:35pm
SUB TEST .00 4:36pm
AIR BLE .00 4:37pm
SUB TEST .00 4:39%pm
AIR BLK .00 4:319m

Reported AC: .00 g/210L

Eignature n% Chemical Analyst

Court CVR

Qo Ly (Fos

* Analyst

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

Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Mumber: 008817 Test Record Humber: 4627
Test Date: 0772072023 Test Time: 4:40pm EDT
System Check: Passed

Baseline Tests

Tast Etatus Time

IR Paas 4 14 0pm
FLO Pass 4 :40pm
FC Fass 4 24 0pm

Temperature Teskts

Tast Status Time
Fci Pass A:d0pm
SRC Pass 4:40pm
DET Pass 4 :40pm
BAR Paza d4:40pm
BT Pass 4:40pm
Blank Tests
Tezt Status Tima
AIR Paszs d:41pm

Printer Tests

Test Status Time
FRNT Pass 4:47pm
CRE Tasts

Test Btatus Time
COoME Pass d:471pm
AL Fass q:41pm

Freventive Maintenance
Status: Pass

W

‘Analyst

This form is nsed 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 1l and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County SE'I-':' &Iﬁﬂg‘ﬁﬂ MLMMJQMM

Instrument Serial No, 00 86 2.6, DeTind Trord  CENTER.

The preventive maintenance procedures for the Intoximeters, Model stcx EC/IR 1 and Model Inmox ECAR [ {Enhanced with
serial musnber | 00000 o highee) i be followed at leass onos every four months ane:

(1) Verily the ethanol gas cankiver displays ot lesst 31 pounds per square inch (psi) of pressure, of (ke alcobolic
becath simulator thermometer shows 34 degrees, phes or minus 2 degree centigrade,
2y Verily instroment displays time and dase;
(3 Initiate breath besl soquence;
(4) Enter mformation as prompled;
. (5) Verily instrument sscaracy;
(B When "FLEASE BLOW® appears, collest breath wmple;
(" Whes “PLEASE BLOW® appears, collect breath sample;

(B) Print besl record;
% Rusn diagnostic program and confirm preventive maintenance status of “Pass™, and

(L] Werify thal the ethanal gas caniser is being changed before expiration date, or the aleoholic breath
gimulator sobution is being chasged every four months or after 125 Alcoholic Breath Simulator tests,
whichever oecurs fifst

I cartify that onthe _ 20 _ dayof 2 N34y ,20Z3 the forgoing preveative tesinienance: procedures
were performed on the instrument indicated sbowd, in accordance wilh carrent regulations of the N.C. Depastment of Health
and Human Services, and the instinesment is fancticning properly.

{fﬁ.._ Y Gy L4S

Signature offCertifying Official Centificate Number

A sigred original of the preventive maintenance record ahall be kepl on fbe for at beasi ihree years,

[DHHS S0ED {04200




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626
Test Date: O7V/20/2023

Citation Humber: MOO0O00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00T4-8279
Effective:
02/01/2022-02501/2024

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

Lot Mumber: RAG3I02704
Exp Date: 0172772025

Task gl 210L Time

DIAG Fass 4:30pm
AIR BLE .00 4:3pm
ACCY CHE .08 4:3pm
AIR BLE .00 4:3ipm
8UB TEST .00 4:33pm
AIR BLE .00 4:34pm
SUB TEST .00 4:36pm
AIR BLE .00 4:36pm

Reported AC: .00 g/210L

1‘5#"-__#
Signature of Chemical Analyst

Court CVR

ﬂLﬂ*** ;Ef f1£2=====m_a_____

"Analyst

This form ks wsed when performing Preventive Maiotenance procedures
Forenaic Teats far Alcohol Braach
Department of Health sad Human Services
Rev. 1272007

T T

o T e I B
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Intox EC/IRE-II: Pravantive Maintenanca
NEW HANOVER COUNTY DETENTION CENTER &40

Serial Rumber: 008826
Test Date: 0772072023

Test Record Number:
Test Time: 4:37pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pa=s
Pass
Pass

Time

4:37pm
4:3Tpm
4:37pm

Temperature Tests

Test
FCi
ERC
DET

BAR
BT

Test
AIR

Tast

FPRNRT

Tast

COME
CAL

Etatus

Pasg
Pass
Pass
Pass
PASS

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

4:38pm
4:38pm
4 : 38pm
4:38pm
4:38pm

Time

4:38pm

Time

4:38pm

Time

4 : 3Bpm
4 : A8pm

Preventive Maintenance

Status: FPass

_(LZ[_A%_&

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

Department of Health nd Human Services
Rev, 1272007

8397




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)

couty_pMEw  HAdOvER  immen Locsion UNLMINGTo AL

Instrument Serial No,_(O¢) Sle A pﬂau ce DEPT

The prevenlive madntenance procedures for the Imoximeters, Model lmtox ECOR 11 and Mode] Intox EC/R |1 {Enhanced wath
sertal pimber 10,000 or higher) to be followed at least onee every Tair months sre:

(i

(2}
EY
i4)
(51
2}
{7
()
(9]

{ 1

Verify the ethanod gus canister displays 91 lesst 51 pounds per square inch {psa) of pressire, o the alcobolic
breaih simulator thermomeicr shows 34 degnoes, plus of fidies I deghoe cenligrade:

Verify instnansent displays time and date;

Imitiave hreath test sequence;

Enter imformation as prompied;

Verify instrameni accuracy;

When "PLEASE BLOW® appears, collect breath sampli;

When "PLEASE BLOW® appears, collect bresib sample;

Primt sest record;

Fun diagnostic program and conlirm preveniive maindcnance siatus of “Pass™; and

Werify that ihe ethanol gas camister is being changed bofore expiration date, or the aleohals beeath

ginulasor xolution is being changed every four months or afier 125 Alcobolic Bresil Simulator besis,
whichever occurs firs,

1 exerily thad on the _gg day of _..:':UL_"f ; EIJ_-?-; the forgoing prevesiive mainicrance  procedures
were performed on the mnstrument indicaied ll'uh":. in accordance wilh cumenl regulations of the N.C. Departmend of Health
ansl Human Services, and the instremend i lnclioning progerly.

A . (48

Srgn.]rumﬁﬂ"ertiﬁ-mg_ Oificial Cerilicate Mumber

A signed oniganal of the preventive mamntenance record shall be kept an file for ag beasi theee vears

DHHS 4080 {04210




Intox EC/IR-II: Bubject Test
NEW HANOVER COUNTY WILMINGTON PD &40

Serial Humber: 008628
Test Date: O07/20/52023

Citation Number: MO0OOOQO0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
EuhjEEt'E Date of Birth: 11/11/1917
Subject's Sex: Male
Drivar's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Mumber: 00714-6279
Effactive:
02/01/2022-02/01/2024

Officer's WName: NONE, MNONE
Type of Agency: FTA
Agency: DHHS
Teat Type: Breéath Test

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

Test gl 210L Time

DIAG Pass 3:24pm
AIR BLK .00 3: 24pm
ACCY CHE .07 %:25pm
AIR BLE .00 3:26pm
SUB TEST .00 3:27pm
AIR BLE .00 3
5UB TEST .00 3

AIR BLE .00 3:30pm
Reported AC: .00 g/210L

ﬂljlju-.;aq f{gl——-‘%u

Signature of Chemical Analyst

Court CVE

U Z By

{ Analyst

This form Is used when performing Preventive Maintenance procedures
Forensie Tesis for Aleabol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Wumber: 008628
Test Date: 0772072023

Test Record Number:

&412

Test Time: 3:30pm EDT

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Fass

Time

3:30pm
3:30pm
3:30pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Status

Fass
Pass
Fass
Fass
Fass

Status

Pagm

Taima

A:31ipm
d:3pm
3: 31 pm
3:31pm
J:31pm

Time

1:31pm

Frinter Teskts

Test Status
FENT Fagss
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

J:31pm

Time

3:31pm
3:3pm

Preventive Maintenance

Status:

Pazs

Q2 B s

haalyst

This form is wsed when performing Preveotive Maintenssce procedures
Forensic Tests for Alcobal Branch

Department of Health and Human Services

Hiv

« 20T




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_AJE t) E“"",_.ﬂ."ﬁ'ﬁ_-m_ mwmtmﬁm__Cﬂ_&a&m
Inssrument Sesial No._n o H(ele/ [%Lh:ﬁ DePT

—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intax ECR 11 {Enhanced with
serinl nember 10,000 or higher) to be followed sl leasl once every four months ane:

(1}

()
(3

(4]
. ()
(&)
(7

(5}

(%)

Verify the ethanal gas canister displays at leass 51 pounds per squase inch (psi) of pressure, of the alcabaolic
bresh simulaior thermometer shows 34 degrees, plas or minus 2 degree centigrade;

Verify instrument displays time snd dais;

Imitinte breath test sequence;

Enter mformation as prompted;

Verify instrument accurscy;

Wien “FLEASE BLOW® appears, collect breath sample;
When "FLEASE BLOW® appears, collect breath sample;
Print test recond;

Run diagnostic program aed confirm preventive maisenancs status of “Tass"™; and

{16 Verify that the ethanol gas camister i being chamged before expirsiion dae, of the alcaholic breath
simulstor sofution is being changed every four months or after 125 Abcoholic Breath Simulstor tesis,
whichever occurs first,

1 certify that an the s day of ._-.]'-LH..".I' 20 L3 the forgoing prevemiive maintenance procedures

were performed oa the msorument indicated abowe, in aocordamce with current regulations of the N.C. Department of Health
and Husman Services, end the instrument is fisnctioning properly.

Al 21 Bems LYS

Signeture of Certifiang Oifizial Certificate Mumber

A signed ariginal of the preventive malnienence record shall be kept on file for at |east three years,

DHHS 4080 {04200

*‘



Intox EC/IB-II: Subject Test

NEW HANOVER GGUNTg CAROLINA BEACH PD
40

Serial Humber: 0086617
Test Date: O0V/20/52023

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 Humber: NONE

Analyst's Mame: BARNES, ALVIN R
Permit Mumber: 0014-6279
Effective:
02,01 72022-02701 72024

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

Lot Humber: AG2Z0Z602
Exp Date: 01/26/2024

Tast gf210L Time

DIAG Pass 2:0Bpm
AIR BLK .00 2:08pm
ACCY CHE .07 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2: 1 1pm
AIR BLK .00 2:11pm
SUB TEST .00 2:13pm
AIR BLE .00 2:1dpm

Reported AC: .00 g/210L

@ Do

Signature of Chemical Analyst

Court CVR

Gl 2y F By

Anhlyst

This form is used when performing Preventive Maintenance procedures
Foreasic Teats for Alcohol Branch
Deparimeni of Health and Human Services
Rev. 1272007




Intex EC/IRE-II: Fraventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH FD &40
Serial Number: 008667 Test Record Number: 3125
Test Date: 0772072023 Test Time: 2:715pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 2:15pm
FLO Pazg 2:15pm
FC Pass 2:15pm

Temperature Tasts

Tast Status Time

FCY Pass 23125pm
SRC Pags 2:15pm
DET Fass 2:15pm
BAR Pass 2:15pm
BT Fass £:15pm

Blank Tests

Task Status Time
AIR Pass 2:16pm

Printer Tests

Tesk Status Time
FRNT Pass 2:16pm
CRC Tests

Test Etatus Time
COMP Pass 2:1épm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

QL) Fer

Y Analyst

This form is used when performing Preventive Muaiotensnce procedures
Forensic Teats for Aleohol Branch
Depariment of Health and Human Services
Rev. 1372007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

{'ml&_z‘JEEJ_HM&EEﬂ_ nstnamenn Location__(a) i G M Tovitee \ﬁ-‘:—”":—"f
Instnamscnt Serial Huﬂi&{!é E fr?ﬁl.“:; DefT

The presentive maintenance procedures for the Imoximeters, Model Intox EC/TR 11 and Model Iniox EC/TR [ {Enbanced with
serial number 10,0080 ar hagher) to be fallowed at leas once every four months wre:

i Werily the ethamol gas canisier displays ai leasi %1 pounds per square inch (pal) of preasure, or the aleohol s
beeath similaor thermameter shows 34 degrees, plus or minus 2 degree centigrade;
(23 Wenify instnement displays time and dale;
(3) Initinte breath test sequerice;
(43 Enter infirmation a3 pramgled;
. (%) Wemify instrumeni accumcy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7h When "PLEASE BLOW® appears, collect hreath sample;
(&) Prini sest record,
(%) Fun disgnostic progrm and confinm prevenlive mainiensnce satus of “Pass”™; and

la Werify that the cthanol gas canisier is being changed before experation date. or the alcobolic breath
simaulator soluison is being changed every four months or afler (23 Alcokolic Bresth Simulsior pests,
whachever accurs first.

| cenify that om the _ day of JLH-:'.I" .HJJIM forgoing preventive maintenance procedunes
were performed on the smtrument indicaied shove, m stcordance with currend regalations of ibhe NW.C. Department of Health
and Hisman Services. and the insinameni is functioning properly.

_@ﬁu—gf (JM LY 8

Signatufe of Centifying Official Certificate Mumbser

A signed onginal of the preventive maisenance record shall be kept on file for s less three years.

DHHS 4080 {0420




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRICGHISVILLE BCH Py
G40

Serial Humber: (08667
Test Date: 07720752023

Citation Humber: MOOO0000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11010090
Subject's Sex: Male
Driver's License State: XX
Driver'sz License Number: NONE

Analyst's Wame: BARNES, ALVIN R
Parmit Number: 0074-8279
Effective:

Q201 /2022-02/701/2024

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

Lot Number: AGIDI00T
Exp Date: 01,/30/2025

Teat g/ 210L Timea

DIAG Pass 10:12am
AIR BLE 00 10:13am
ACCY CHE .07 10:13am
AIR BLE .00 10:15%am
SUB TEST .00 10:15am
ATE BLE .00 10:16am
SUB TEST .00 10:18am
MAE BLE .00 10;19am

Reported AC: .00 g/210L

L2 Bens

Signature of IChemical Analyst

Court CVR

e B G

Anatysi

This form ks used whea performing Preveative Malotenamce procedures
Forensic Tests for Alcobol Branch
Deparimeni of Health and Human Services
Rew, 1272007




Intox ECS/IR-II: Freventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH FD 640

Berial Mumber: (008687
Test Data: 0772052023

Test Record Humber: 2449
Test Time: 10:1%9am EDT

Systam Check: Pasged

Test
IR
FLO
FC

status

Pass
Fags
Pass

Baseline Tests

Time

10:19am
10z159am
10:19am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Tast

FENT

Tast

COMP
CAL

Status

Pass
Fass
Pass
Pazs
Pass

Blank Tests
Status

Pass

Time

10:19am
10:15%am
10z1%am
10=1%am
10:19%am

Time

10:20am

Frinter Tests

Status
Fass
CRC Tests

Etatus

Fassg
Pass

Tima

10:20am

T ime

10:z20am
10:20am

Frevantive Maintenance

flJLuhf ;?ﬁ fi;'"—”-=

Status: Pass

L Analysi

This form is med when performing Preventive Mainienance procedares
Forensic Tesis for Alcobol Branch
Depariment of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Aoene Mangver  nstmumentLocation BAT e btfe it 7
Instrument Serinll No. & 0 FEFF wilmtng $5a 0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the aleohalic 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 prompled;

5. Verify instrument accuracy;

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

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

B Print test record;

g. Verify Diagnostic Program; and

10, ‘u’mil'ylhmdwcﬂunnlwtuﬁmhhhgchmgudhﬂh:nphﬁmﬂmmmmuhulhhmh

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

Lcertify thatonthe & day nf_-:n%—.rmﬂ_. the foregoing preventive maintenance
procedures were performed on the instrument infdlicated above, in sccordance with carrent regulations of the N.C.
Department of Health and Human Services, and the instrament is fanctioning properly.

BF el R

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 4020 {(11907)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
&40

Serial Number: 008598
Test Date: 07/07/2023

Citation Number: Moooooo0-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: X%
Driver's License Number: NONE

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

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

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

Test g/210L

p.i
[
=
i

DTAG FPags
ATR BLK .00
ACCY CHE .07
AIE BLE .00
SUB TEST .00
ATRE BLE . 00
BUB TEST .00
ALR BLK L0

M AD WD MDD WD D AD
e
i
o
=

Reported A 0 g/210L

Signature of Chemical Analyst

Court CVR
& Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Eerial Number: (008595 Test Record

Test Date;

07/07/2023 Test Time:
System Check: Passed
Baseline Tests
Tesgk Atabus Time
IR Fasgs 9:53pm
FLO Fass 8:53pm
FC Paas 9:53pm
Temperature Tasts
Teat Status Time
FC1 FPass S:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Paga 9:53pm
BT Pass 2:53pm
Blank Tests
Test Statug Time
AIR Pass 9:53pm
Printer Tegts
Test Status Time
ERNT Pass 2:53pm
CRC Testsg
Test Status Time
COMP Paus 9:54pm
CAL Pass 9: 54 pm

Preventive Maintenance
Statug: Pass

Analyst

NHumber: 2141
8:52pm EDT

TlhlhnnI:unulnimnplﬂhnnhuIﬁrﬂmthHﬁd-uiulnrpnutd-nu

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

':m?_-ﬂiﬁs-r:._..iﬂﬂl“l-' IMIJHm;Lunﬂun_-FHT ”ILIL_ Uy f ?
Instrument SerialNo._ DO K @I F  AMaiur Hansover 5o

e —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed a1 least once EVEFY
four months are:

l. Verify the ethanol gas canister displays 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;

8. Werify instrument sccuracy;

. When "PLEASE BLOW" appears, collect breath sample;
7. When "FLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; 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 monthe or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the __day af, L 20_2F , the foreguing preventive maintenance
procedures were performed on the instrument § ted above, in accordance with carrent regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

eSS
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 (1 1L07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
G40

Serial Number:; 008595
Test Date: 07/08/2023

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

Analyst's Name: Anderson, Mark o
Permit Number: 0013-1517
Effective:
02/01/2032-02/01/2024

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

Lot Humber: AG3ID2703
Exp Date: 01/27/2025

Tegt g/210L Time
DIAG Pass 8:39pm
AIR BLKE .00 8:40pm
ACCY CHE .07 B:41pm
AIR BLE .00 8:42pm
S8UB TEST .00 8:43pm
AIR BLK .00 B:44pm
SUB TEST .00 B:45pm
AIR BLE .po0o 8:46pm
Reported AC,~ 100 g/210L

Signatlure of Chemical Analyst

Court CVR

P
Analyst

Tihihnnllmudnmalpnmmmﬁq;anmﬂhuhtﬂnummumpnumdnn:
Forensic Tests for Alcohol Branch
| Department of Health and Human Services
Rev. 12/72007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE ONIT 7 &40
Serial Number: 008s98 Test Record Number: 2147
Test Date: 07/08/2023 Test Time: 8:48pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Paza B:49pm
FLO Pass 8:459pm
FC Fass B d9pm

Temperature Tegts

Teagt Status Time

F1 Pags 8:49pm
SRC Pass B:49pm
DET Pass B:49pm
EAR Pass 8:45pm
BT Pass 8:49pm

Blank Tests
Teat Status Time
AIR Pass B:49pm

Printer Tesks

Test Status Time
PRNT Paes 8:49pm
CRC Tests

Test Etatus Time
COMP Pass 8:50pm
CAL Pasa B:50pm

Preventive Maintenance
Etatus: Pass

rard

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 11

County Mower M ong o MMLMUHIEL&M'L?__
Instrument Serial No._ & O ¥ 7 5 5 MJ_.LM" F,E

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 1o be followed at Jeast oRcE every
four months are:

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
i, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
B, Print test record;
2. Verify Dingnostic Program; and
1, Werify that the ethanol gas canister ks being changed before expiration date, or the sleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs flrs
I certify that on the 7 day of 2 20 EuX . the foregoing preventive malntenance

procedures were performed on the Instrument .ltd]bmv.lnlmrﬁnc:wiﬂ:mrmlmﬁuhlhmqfﬂuﬂ.ﬂ.
Department of Health and Human Services, and the instrument is functioning properly.

P s
Signature of Certifying Official Certificate Number

Aaimudnrlgimlufﬂumuﬂﬁwﬂuimmemrdmllhkqﬂmﬂhhu:kumW.

DHHS 4080 (11/07)



 Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
Gda

Serial Number: 008788
Test Date: 07/07/2023

Citation Number: MoOOOQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
ﬂEfﬂIfEﬂEE-ﬂEfﬂlf?ﬂEﬂ

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

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

Tast g/210L Time
DIAG Pass 9:40pm
AIR BLK .00 9:41pm
ACCY CHK .08 9:42pm
AIR BLK .00 9:43pm
8UB TEST .00 9:43pm
AIR BLE .00 9:44pm
SUB TEST .00 S:46pm
AIR BLEK .00 9:47Tpm
Reported AC: .00 g/210L

S8ignature of Chemical Analyst

Court CVR

7,

L

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: Q08788
Test Date: 07/07/2023

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Pass
Pasg

Baseline Tests

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tasgt

AIR

Tesk

FRHT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Testsg

Status

Baaag

CRC Tests

Status

Pass
Pass

Time

:53pm
t53pm
t53pm
: 53pm
:53pm

D OND WD WD D

Time

9:53pm

Time
§:53pm

Time

9:54pm
9:54pm

Freventive Maintenance

Statug;

Pass

Test Record Number: 2031
Teat Time:

8:52pm 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 I1

County___ N s Hﬂuﬂlﬂ"-c mmwmm.jfﬁdnr;‘ 7
Instrument SerialNo. O @ 87 FF M- Honpger S0

The preventive malntenance procedures for the Intoximeters, Model Intox EC/TR 1 to be followed af least ance every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Werify instrument accuracy;
&, When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sumple;
B Print test record;
9. Verify Disgnostic Program; 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,
whichewver occurs first.

lm'liﬁrlbﬂmlh:_L_dlyu&'_.fu '|-||' .lﬁ_u_.dufnrqulngpmrnﬁmmﬂnm
procedures were performed on the instrument inflicared above, in accordance with current regulations of the ..
Depariment of Health and Human Services, and the instrument is functioning properly.

gCy

Signature of Certifying Official Certificate Number

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

EXHHS 4080 (1 1/07)




Intox EC/IR-II: Bubject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
G40

Serial Number: 008788
Test Date: 07/08/2023

Citation Number: M0OO000O0-0
Subject's Mame:
PREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Wumber: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:38pm
AIR BLE .00 8:39pm
ACCY CHEK .07 B:40pm
AIR BLE .00 B:41pm
S8UB TEST .00 8:41pm
AIR BLKE .00 8:42pm
8UB TEST .00 B:44pm

ATR BLK .00 : 44 pm

Reported AC: 0 g/210L

guature 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7 &40

Serial Number: Q08788
Test Date: 07/08/2023

Test Record Number: 2035
Test Time: #:45pm EDT

Syatem Check: Passged

Tegt

IR
FLO
e

Status

Pagsg
Pass
Pass

Baseline Tests

Time

8:45pm
8:45pm
B:46pm

Temperature Tegtg

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pasg
Pass
Paas

Blank Tests

Statua

Pass

Time

B:46pm
: 4 6pm
14 6pm
:46pm
;4 6pm

L oI e R o

Time

B:46pm

Printer Tests

Status

Pass

CRC Tests

Statusa

Pass
Pass

Time

B:d6pm

Time

B:47pm
8:47pm

Preventive Maintenance

7

Status: Pasg

Analyst

This form is used when performing Preventive Maintenance proced
Forensic Tests for Alcobol Branch o
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 @ n.g l:n [ Instrument Lmaliunw__gh / 4 7
Instrament Serial No,_ O 0D ¥ € OO Ln..'l_l.u—- S5o

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Iatox EC/R [l {Enhanced with
sorial number 10,000 or higher) to be followed at beast once every four months ane:

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

() Verily instrument displays time and dide;

13) Initinte hreath test sequence;

{4) Enter information as prompled;

(5) Verilfy instrument accurscy;

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

7 When "PLEASE BLOW*" appenrs, collect breath R-E.'l'l'lpl-!';

(R Print test record:

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

(10 Verify that the ethanol gas canisier is being changed before expirntion date, or the alecholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Brenth Simulator tests,
whichever ocours first.

1 certify that on the g¢»  day of ey 5' b F Eﬂuﬂm forgoing preventive mainienance procedures
were performed on the instrument indicated ablive, in accordance with current regulations of the N.C. Diepartment of Health
and Human Services, and the instrument is functioning properky,

fim

Signature of Centifying Official Certificate Mumber

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

DHHS 4080 (04/210)



Intox EC/IR-II: Subject Test
CNSLOW COUNTY BAT MOBILE UNIT 7 &80

Zerial MNumber: 008600
Test Date: 07/,20/2023

Citation Number: MOOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeckt's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

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

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

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

Test g/210L Time

DIAG Fass
AIR BLE .00 14 Tpm
ACCY CHK .07 14 7Tpm

G4 6pm
o
9
AIR BLE .00 S:48pm
9
9

SUB TEST .00 : 4 9pm
AIR BLE .00 : 50pm
SUB TEST .00 9:51pm

AIR BLE .00 S:52pm

Reported AC:

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 ONIT 7 &&80

SZerial Humber: 008600
Test Date: 07/20/2023

Syvstem Check: Fassed

Tast

IR
FLO
FC

Status

Pasa
Fass
Pasga

Baseline Tests

Time

9:53pm

9:53pm
8:53ipm

Temperature Teats

Tegt
[ |
SRC
DET

BAR
BT

Test

ALR

Test

FRNT

Teskt

COMP
CAL

Status
Pass
Pasa
Paga
Pass
Passg
Blank Tests
Etatug

Pass

Printer Tests

Status
Pass
CEC Tests
Status

Pass
Pass

Time
9:53pm
9:53pm
9:53pm
9:53pm
9:53pm

Time

9:54pm

Time

9:54pm

Time

9:54pm
3:54pm

Prevantive Maintenancoe

Status: Pass

Test Record Mumber: 2525
Test Time:

9:53pm 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 I (Enhanced with serial nu mber 10,000 or higher)

county, 0 | @ taw Instrument Location 8 M T M e EL_ Cnid 7
Instrument Serial No,_ 0 0 & & o M S50

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

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

{2} Verify instrument displays time and date:

(3) Initiate breath test sequence;

43 Enter information as prompted:

(1] Verify instrument accuracy:

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

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

(] Print test regord;

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

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

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

I certify that on the LL day of : Iﬂu the forgoing preventive maintenance procedures
were performed on the instrument indica bove, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property,

Signature of Certifving Official Certificate Mumber

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

DHHS 4080 (04,20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Numbar: 008500
Test Date: 07/22/2023

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
Effective:
GEHGIHEDEE-EEEDIEEEEJ

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

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

Test g/210L Time
DIAG Basgsg 12:36am
AIR BLE .00 12-37am
ARCCY CHE .07 12:38am
ATR BLE .00 L3 3am
SUB TEBT .00 12:40am
AIR BLE .00 1Z2-4iam
SUB TEBT .00 12:42am
AIRE BLE .00 12:43am
00 g/210L

Signature of Chemical Analyst

Court CVR

7

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
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008800 Test Record Number: 2525
Test Date: 07/22/2023 Test Time: 12:44am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 12:44am
FL.O Pass 12:44am
FC Fass 12:44am

Temperature Testsg

Test Staktus Time

FC1 Fass 12:44am
SRC Pass 12:44am
DET Pass 12:44am
BAE Paes 12 :44am
BT Pass 1Z:449am

Blank Tests
Test Status Time
ATE BPagsg 1Z:45%am

Printer Tests

Test Status Time

PRNT Pass 12:45am
CRC Tesgts

Test Etatus Time

COMP Pass 12:45am

CAL Pass 12:45am

Preventive Mai nance
Status:

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

County _ enslow.s Instrument Location £ T /11 dide ad 7

Instrument Serial No. 00 X € oo onzlow. <5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months ane:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verily instrument accuracy;
B. When "PLEASE BLOW™ appears, collect breath sample;
i When “FLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Disgnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

]ln:tl.lﬁ'll:l.ﬂhﬂll:t ! ﬂ.ﬂjruf __Tui‘Lr .Iﬂu___.lheﬁaugninlp'mﬁnm.im
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Deparument of Health and Human Services, and the instrument is functioning properly.

Tl £65
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 (11407)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Tegt Date: 07/01/2023

Citation Number: MOOOOOQO00-0
Subject's Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyset's Name: Anderson, Mark &
Permit MNumber: 0013-1517
Effactive:
02/01/2022-02/01/2024

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

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

Teat g/210L Time

DIAG Pass 9:42pm
AIR BLE .00 9:43pm
ACCY CHE .07 9:43pm
AIR BLE .00 9:44pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:48pm
AIE BLE .00 9:459pm

Reported AC: 0 g/210L

ignature of Chemical Analysat

Court OVE

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 UNIT 7 &80

Serial Humber: 00
Taest Date: 07701

B&00 Tast Record Mumber: 2495
S2023 Test Time:

System Check: Passed

Tast

IR
FLO
FC

Bageline Tests

Status

Pasa
Pass
Pass

Time

9:50pm
9:50pm
8:50pm

Temperature Tests

Tast
Bl
SRC
DET

BAR
BT

Teat

ATR

Test

FRNT

Tegt

COMP
CAL

Staktus

Pass
Pazs
Pasg
Pass
Pass

Blank Tests

Status

Pasas

Printer Tests

Status

Pass

CRC Teghs

Status

Pass
Pass

Time

(=00 "o BT+ RT3 BN 6]
LA
i

Time

9:51pm

Time

9:51pm

Time

9:51pm
S:51pm

Preventive Maintenance

i

Status: Paas

9:50pm 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

M_ﬂ_ﬂdﬂ.lﬂ-' IIIEHMTLWH‘JM_E_ET 1 rLf "'l'- ':-"'nn";" ?..

Instrument Serial No, @ © 8 69 ons le 54

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at beast once every
four months are:

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

F 3 WVerify instrument displays time and date;
3 Initiste breath test sequence;
4. Enter information as prompied;
L Werify instrument accuracy;
. When "PLEASE BLOW" nppears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
L Print test record;
9, Verify Diagnostic Program; and
10 Verify that the ethano] 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 thatonthe | dayof T | 20, the foregoing preventive maintenance
procedures were performed on the instrument i above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is fanctioning properly.

£es
gnaltre af Centifying Official Certificate Number

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

DHHE 4080 (1 1/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

—
Serial Number: 008598
Test Date: 07/01/,2023

Citation Number: MogoooD0-0
Subject's Name:
FPREVENTIVE, MATNTENANCE
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: Anderson, Mark o
Permit Number: 0013-1517
Effective;
02/01/2022-02/01/2024

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

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

- Test g/210L Time

DIAG Fasg 9
ATE BLE .00 L
ACCY CHE .07 8
AIR BLE .00 9:40pm
EUB TEBT .00 -

9

AIR BLE .00 1 42pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm

Reported AC:

Signature of Chemical Analyst

Court CVR

AT

: Analvysit

Thhlhnlilhnnrwhnl|urnﬂiﬁm:annlﬂwnhmulhal-u:nnumd-nu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: pp8so9s

Test Date: 07/01/2023 Teat Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Paas 8:46pm
FLO Pass S:46pm
FC Pasg 9:46pm
Temperature Tests
Test Status Time
FCL Pass 9:46pm
SRC Pass J:46pm
DET Pass F:46pm
BAR Pass B:4epm
BT Pass S:46pm
Blank Tests
Test Status Time
AIR Pass 9:47pm
Printer Tests
Test Status Time
PENT Pasgs 9:47pm
CREC Tests

Teaat Status Time
COME Pagsg 21 47pm
CAL Pass 2:47pm

Freventive Maintenance

Etatus: Pass

Test Record Number: 2124

9:45pm EDT

Analyst

Tm&ﬁmnllauﬂtﬂnm|ﬂﬁhnmh|thwnﬂwlNhﬁmm-uuupnumdmnt
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 I1

County Eh‘-_-_j-.rw rmmmm Uned 7

Instrument Serial No, Eﬂijti: En‘,fgu.; -y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least ONCe every

Four months are:

I,

10.

Verify the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
3 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 "FLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

FPrint test recond;

Verify Diagnostic Program; and

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

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

Iwﬂﬁ”h'lmh_t_ _ﬁf'“{_'l.:i"_lg_—__- 0T F | the ﬁl‘:ﬂlﬂ.‘;m&u maintenance

procodures were performed on the instrument |

above, in accordance with carrent regulations of the N.C.

Diepartment of Health and Human Services, and the instrument is functioning properly.

_&Z&z/ 65

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 (11/07)




Intox BC/IR-II: Bubject Test
ONSLOW COUNTY BAT MOBILE UNTT 7 B&0

Serial Number: pp&7gs
Test Date: 07/01/2023

Citation Number: MOQooooo-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1913
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tast g/210L Time
DIAG Pass 3:37pm
AIR BLE .00 9:38pm
ACCY CHE .08 S:38%pm
AIR BLKE .00 S9:39pm
S8UB TEST .00 9:40pm
RIR BLE .00 9:41pm
S8UB TEST .00 S:42pm
AIR BLK .00 r43pm
Reported AC: g/210L
“Signafure %f Chemical Analyst

Court CVER

Wé—/
- —

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




Intox EC/IR-IXI: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 0pg7ss Test Record Number: 2021
Test Date: 07/01/2023 Test Time: 9:45pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Passa S:45pm
FLO Pasgm E:dEpm
Pass S:45pm

Temperature Tests

Test Status Time

FC1 Pass S:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Passg 9:45pm
BT Pass 2:45pm

BElank Tests
Test Status Time
AIR Pass S:46pm

Printer Tests

Test Status Time
PRNT Passg 9:46pm
CRC Tests

Test Status Time
COMP Paas 9:46pm
CAL Pags 9:46pm

Preventive Maintenance
Status: Pasgs

IW

Analyst

Thhihnnhluainiulpﬂmmmﬂqlanmﬂhmhiﬂnunnumpnumdlui
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

County v g lli-g Inmmmwﬂ'a.mjf_uhi?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
fowr months are:

1. Verify the ethanol gas canister displays pressure, or the akcoholic 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 prompted:;
L Verify insirument accuracy;
6. When "FLEASE BLOW" appears, collect breath sumple;
7 When "PLEASE BLOW™ appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; 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 tesis,
whichever occurs firsi.

I cestify that on &*—Ld‘? of b= 5 10_“_. the foregoing preventive maintenance
procedures were performed an the instrument indi above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

e

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 {1107)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008738
Test Date: 07/13/2023

Citation Number: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: x¥
Driver's License Number: NONE

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

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

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

Tast g/210L Time

DIAG Pass 10:26pm
AIR BLK .00 10:27pm
ACCY CHK .08 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
AIR BLE .00 10:30pm
SUB TEST .00 10:31pm

AIR BLK .00

Reported AC: . 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
ONSLOW COUNTY BAT MOBILE UNIT 7 &60
serial Number: Q08788 Tesat Record Number: 2042
Teat Date: 07/13/2023 Test Time: 10:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 10:34pm
FLO Pass 10:34pm
Fg Fass 10:34pm

Temperature Tests

Test Status Time

FCl Fass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BEAR Pags 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
AIR Pagg 10:35pm

Frinter Tests

Test Status Time

PRNT Pagsg 10:35pm
CRC Tests

Test Status Time

COME Fags 10:35pm

CAL Pass 10:35pm

Preventive Maintenance
Status: Pags

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

County, Pﬂﬂf—-lﬂ 8] Irisaruignanl Lockbog pﬂﬂgfﬁﬂ { :,-_-:;g,g Ty

Instrunsent Serial No. €08} S640 Mﬂﬂbﬂ CE.-'J TERL,

The preventive maimtenance procedures for the Intoximeners, Madel Intox ECVIR 11 and Mosdel Intox ECAIR 1 (Enhanced with
serial number 10,000 or higher) 1o be folkowed 5t least once every four months are:

i1 Verifyy the ethanol gas canisier displays st least 31 pounds per square inch {pai) of pressure, or the alcahale
breath simulator thesmometer shows 14 degrees, plus or mines 2 degree :mip:d:;

(2) Verify instrument displays time and date;

(3) Imitiate breath best sequence;

(4] Enter infortnalion as prompled;

(5 Werify Instrument accuracy;

(&) When “FLEASE BLOW™ appears, collect breath sample;

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

(&) Print test record;

%) Run diagnestic program and confirm preventive maimenance status of “Pass™ and

[ 1) Werify that the etbanc]l gae canisier ie being chamged before expiraticn date, or the aleoholic breath
simulator solwion is being changed every four mosths or afier 123 Alccholic Breath Simulator 1esis,
whichever oocurs Firs,

[ certify that on the 'i& day of Fj-u 'Lf .20 -'33 the forgoing preventive maintenance procedudes
were periormed on the instrament indicated above, in accordance with current regulations of the M.C, Depanment of Health
anidl Haman Services, and the instrumend i lunchioning properly.

A
g’""’;‘j Mo ey rFares T

Signatiye of Certifying Oficial Cenifscate Number

A signed ariginal of the prevestive maintenance recard shall be kept on file for 21 least three years.

DHHS 4060 (04720%




Intox EC/IR-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

SGerial MWumber: 008640
Test Date: 0772652023

Citation Number: MO0D0000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Stata: XY
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279 '
Effective:;
2,0 /2022-02/,01/2024

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

Lot Number: AG225701
Exp Date: 09/14/2024

Test g/210L. Time

DIAG Pass 2:27pm
ATR BLE .00 2:28pm
ACCY CHE .08 2:28pm
AIR BLE .00 2:2%pm
SUB TEST .00 2:30pm
AIR BLE .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Reported AC: .00 g/210L

Signature of* Chemical Analyst

Courk CVR

{le#ﬂ ;ag .f?ﬁpuaﬂ

Afalyst

This form is wsed when performing Preveative Malotenasce procedures
Forenaic Tests for Aleohel Branch
Department of Healih and Human Services
e Rev. 1272007




Intox EC/IR=-II: Preventive Maintenancea

PAMLICD COUNTY DETENTION CENTER &80

Serial Humber: 008640 Test Record HWumber: 180171
Tast Date: O07/26/2023

Test Time: 2:3dpm EDT

Syastem Check: Passed

Bageline Tests

Tast

IR
FLO
FC

Stat

Fass
Pass
Pass

us= Time

2:34pm
2:3d4pm
Z:34pm

Temperature Tests

Test
FC1
SRC
CET

BAR
BT

Test

AIR

Tast

BRNT

Test

COMP
CAL

Status Time
Pass Z:34pm
Pazs Z:3dpm
Pass 2: 3pm
Pass 2:3dpm
Pass Z:34pm
Blank Tests
Status Time
Pass 23 35pm
Printer Tests
Status Tima
Pass 2:35pm
CRC Tests
Status Time
Pass Z:35pa
Fass Z:35pm

Freventive Maintenance

Status:

rass

LO—¥ey [Bonss

‘Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Testa 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 I

County_ P ol e instrument Location BRT Aokt le ¢onid [

Instrument Serial No. © 8 FF€ B0 Panoler So

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 1o be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
E Imitiate breath test sequence;
4, Enter information as prompted;
5 Verify Instrument accuracy;
&, When "PLEASE BLOW™ appears, collect breath sample:
7. When "FLEASE BLOW™ appears, collect breath sample;
g Print test record;
9. Verify Dingnostic Program; and
i} Verify that the ethanol gas canister is being changed before expiration date, or the aleohalic breath

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

I estify that on the __L*f dayof Ju by L 208aF _, the i ve maintenance
procedures were performed on the instrument indicated abave, in accordance ﬁmhmnml:!wﬂm of the N.C.
Department of Health and Human Services, and the instrument is functioning propery.

-

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 {11/07)



Intox EC/IR-II: Subject Test
FENDER COUNTY BAT MOBILE IDNIT 7 700

Serial Number: 008600
Test Date: 07/14/2023

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

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

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

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

Teat g/210L Time

DIAG Pass 10:40pm
AIR BLK .00 10:41pm
ACCY CHE .07 10:42pm
AIR BLE .00 10:43pm
SUB TEST .00 l0:44pm
AIR BLE .00 10:44pm
SUB TEST .00 10:46pm

AIR BLK .00

Signature of Chemical Analyst

Court CVER

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 00
Test Date: 07/14

System Check:

Test

IR
FLO
FC

ge00 Test Record Humber: 2520
Test Time: 11:18pm EDT

/2023

Baseline

Status

Pass
Pasn
Paas

Teasts

11:
11:
Ll

Temperature Tests

Test
FC1
SRC

DET

BAR
BT

Test

AIR

Test

FPRNT

Test

COMP
CAL

FPasged

Time

20pm
20pm
20pm

Status Time
Faggo 11:20pm
Pass 11:20pm
Pass 11:20pm
Pass 11:20pm
Pass 11:20pm
Blank Tests
Status Time
Pass 11:21pm
Printer Tests
Status Time
Pass 11:21pm
CRC Tegts
Status Time
Pass 11:21pm
Fass 11;:21pm

Preventive Maintenance

This form is used when performing

Status:

Pass

Analyst

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

County Pﬂ-ﬂ»ﬂg.r_ Instrument Location_[B BT M.L'E‘__Lﬂ'ql-![- 7

Instrument SerialNo. @0 78 %  Panclar 5O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 to be followed at beast once EVery
four months are:

1. Verify the ethano] gas canister displays 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;
4, Enter information as prompted;
5, Verify instrument accuracy;
. When "PLEASE BLOW" appears, collect breath sample;
& When "PFLEASE BLOW" appears, collect breath sample;
B Print test record;
9, Verify Diagnostic Program; and
1o, Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is belng changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,
lcertify thatonthe 1Y dayof 120523 , the forcgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11407



Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Mumber: 008758
Test Date: 07/14/2023

Citation Number: MOOOOOOQ-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: Anderson, Mark G
FPermit NHumber: 0013-1517
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:28pm
AIR BLE .00 10:29pm
ACCY CHK .07 10:30pm
AIR BLE .00 10:31pm
SUBR TEST .00 10:31pm
AIR BLE .00 10:32pm
8UB TEST .00 10:34pm
AIR BLK .00 10:34pm

Reported AC: 0 g/210L

ure of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Mumber: O087REE

Test Date:

T‘HihﬂnhIﬂﬂiHitlpHﬂMIﬂltFHHTIﬂl!hhﬂh

07/14/2023

Test Record Number: 2046
Tast Time: 10:35pm EDT

System Check: Passed

Baseline Tests

Teat Status Time

IR Pags 10:35pm
FLO Pags 10:35pm
FC Pags 10:36pm

Temperature Tests

Teat
FC1
SRC
DET

BAR
BT

Test

ALR

Tast

FRNT

Test

COMP
CAL

Scatus Time

Pass 10:36pm
Pass 10:36pm
Fass 10;:36pm
Pass 10:3epm
Pass 10:36pm

Blank Tests
Status Time
Pass 10:36pm
Frintar Tests
Status Time
Pags 10:36pm
CRC Tests
Status Time

Pags 10:37pm
Pass 10:37pm

Freventive Maintenance

Status:; Pass

Alnﬁuf

Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 12/2007

tenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County F*.gi RSanl Instrument meiuuﬁﬂj‘_ﬂlﬂwm 1‘{"
tnstrument Serial %o, QO G| 5 Mo wWRC,

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

()

(2)
(3)
)
(5)
(6)
{7
(8)
)
(10)

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

Verify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompted;

Verify instrument accurncy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run diagnostic progrum and confirm preventive mainicnance statis of “Pass™ and

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

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

I certify that on the &&_ day of a ;;.,hi , 20 the forgoing preventive maintenance procedures
were performed on the instrament indicated above) in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument s functioning properly.

(R

Certificate Number

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

DHHS 080 (0820}



Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008615
Test Date: 07/22/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/iif1911
Subject's Sax: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7I180-9235
Effective:
05/01/2023-05/01/2025

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

Lot Humber: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pags 2:24pm
ALK BLE .00 2:25pm
ACCY CHE .08 2:26pm
AIR BLKE .00 2:27pm
EUB TEST .00 2:27pm
AIR BLKE .00 2:28pm
SUB TEST .00 2:30pm
AIR BLKE .00 2:30pm

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY BAT MOBILE UNIT 4 720
Serial MNumber: 008615 Test Record HNumber: 5348
Test Date: 07/22/2023 Tast Time: 2: 32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:33pm
FLO Pass 2:33pm
FC Pass 2:33pm

Temperature Tests

Test Status Time

FC1 Pags 21 33pm
SRC Pass 2:33pm
DET Pass 2 : 33pm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tests
Teast Status Time
AIR Pass 2:33pm

Printer Tests

Tast Status Time
PENT Pass 2:33pm
CRC Tests

Test EStatus Time
COME Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Statu=s: Pasa

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

comty__ [0S an Instrunent Location_ L _Mebile, Wn it Y-
tnstrument Serial Mo.() (VB [ 7, :3!. NG WwWKG

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

(n 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;

i4) Enter information as prompted;

(%) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

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

I certify thum:l:a,&,da}'uf E EL i ea .Iﬂ_isuu: forgoing preventive maintenance procedures
were performed on the instrument indicated aboveJin accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

383

Centificate Wumber

ifving Official

Nt

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

DHHS 4080 {04240



Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Humber: 008775
Test Date: 07/22/2023

Citation Number: MOO00000-0
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 Number: NONE

Analyst's Name: Glasscock, Jerry D
Parmit Mumber: 7180-5235
Effective:
05/01/2023-05/01/2025

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

Lot Mumber: AGI0ZT702
Exp Date: 06/27/2025

Test g/210L Time
DIAG Pass 4 : 4 8pm
AIR BLK .00 4:49pm
ACCY CHE .07 4 :49pm
ATR BLK .00 4:50pm
SUB TEST .00 4:51pm
AIE BLE .00 4 520m
SUB TEEST .00 4:53pm
AIR BLE .00 4 :54pm

Reported AC: .00 gf:lﬂ

i %g%% Eﬁé Chemital Anal

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008775 Test Record Number: 2020
Teat Date: 07/22/2023 Test Time: 4:56pm EDT

Syatem Check: Passed

Bageline Tests

Tast Status Time

IR Pass 4:5Tpm
FLO Pass 4 :57pm
FC Pasgs 4:57pm

Temperature Tests

Tegk Status Time

FC1 Pass 4:57pm
SRC Paas 4:57pm
DET Paaa 4:57pm
BAFR. Pass 4 : 5THm
BT Pass 4:57pm

Blank Tests
Test Status Time
ATR Pags 4 : 57Tpm

Printaer Tests

TesL Status Time
PRNT Pass 4:57pm
CRC Tests

Test Status Time
COMP Pass 4:58pm
CAL Passa 4:58pm

Preventive Maintenance
Status: Passa

Yo,

(__J Analyst

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




PEPARTMUNT OF HEALTIVAND HUMAN SERVICES
FORENSIC TESTS FOR ALCOIOL THEANCTH

PREVENTIVE MAINTENANCE RECORD
INTONIMETERS, MODEL INTOX EC/R T and

MODEL INTON EC/HR U e ahaneed with sevial nomder 10000 ar ligher)

1, ey ﬁ%"' lnsirnment | asentaon fdﬁr‘ ﬁ@ﬂﬂ{ M C"
Instrumenm Serint No. £X) G 7 ECU

I'he preventive mamienance proceshures For ihe Tosimciers, Model Tntox FCOR 11wl SModel Iniox BEYR T Enbanced with
senal nimibser FOUWHE or hagher 1o be followed a1 beast onee every Toar dmsiillis dne

i

-

Venfy the cthanel gas canister displays o least 51 pouinds per square isch (psi) ol pressure, or the alcoholic
breath samulator thenmonicier shivws 3 degroes, plus or minus 2 depree centigrade:

i) Venfy instnament displayvs time onad dode;
{3} Imituate breath lesl sequence;
0 Enter informatn as prompled:
. (5} Venfly insirunseni sccuracy;
(6) When "PLEASE BLOW® appears. collect breath sample:
(7 When "PLEASE BLOW™ appears, colleet breath sample;
(&) Print test recond;
i9) Run diagnostic program and confinm preventive maintenance status of “Pass™; and
10y Venfy that the ehanol 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 teats,
whichever occurs firsi.
| certefy that om the t'"r"; day of -:i‘klf .10.11 the forgoing preventive maintenance procedures

were performed on the instrument indicated dbove, in accordance with curremt regulations of the N C, [epariment of Health
and Human Services, and the instrument is funclioning properly.

/L.;? A

Signature of Certilymng Oficial * Centificate Number

A signied original of e preventive maintenance record shall be kept o file for o least Usree vears

TYHHS Q0E0 {{h720K)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT & 730

. Serial Humber: 008637
Test Date: 0771372023

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: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01,/2024

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

Lot Number: RG302702
Exp Date: 01/27/2025

. Test g/f210L Time
DIAG Pass 9:53pm
AIR BLK .00 5 :54pm
ACCY CHE .08 9:54pm
AIR BLK .00 9:56pm
SUB TEBT .00 9:57pm
AIR BLK .00 9:57pm
SUB TEET .00 9:59%pm
AIR BLE .00 10:00pm

Reported AC: .00 g/210L

DA

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Prevenbive MalnkEenancae
PITT COUNTY BAT MORTLE UNIT 6 Fif0
Goprial Wumber: O0O0HG3T Tank Record Humber: 1321
Teat Date: 07/13/2023 Teot Time; 10:00mn EDXT
Syntom Check: Paaaed

Baseline Toeokn

Toal SEakug T Line

IR Pano 10:01pm
FLO Paoa 10:01pm
FC Paoa 10:01pm

Temperature Tests

Test Statua Time

FC1 Pass 10:01pm
SRC Pagg 10:01pm
DET Pass 10:01pm
BAR Pass 10: 01pm
ET Fass 10:01pm

Blank Tests
Teskt Status Time
AIR Pass 10:02pm

Printer Tests

Test Status Time

FRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Fass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Etatug: Paszs

- /4;//-&’—‘

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County P*Jﬂ_ Instrament Location J;}FFE I'(.-_: .li,}f\‘rﬂ«fufwn "{f"ffiraf

Instrument Serial No, Odfﬁ{:i'n? f.—:"‘ir.""Mﬂw ."r";};fﬁ’ f'f'y (. r";"rf' Mg

The preventive mainienance procedures for the Intoximeters, Model lntox EC/UR 11 end Model Infox EC/IR 11 {Enhanced with
serial mumber 10,000 of higher) 1 be followed ai least once every four months are:

(

(Z}
(3}

J @
&
6
7y

WVerify the cthano] gas camster displays at least 51 pounds per square inch (pai) of pressure, or the alcoholic
breaih sinwulasos thermomener sisows 34 degroes, plus or minus .2 degree cemtigrde;

Werify instrument digplays time and dase,

Initiate breath test sequence;

Esiter inifommation as promplod;

Yerify instrumem accumcy;

When "PLEASE BLOW™ appears, collect breath samgple;

When "PLEASE BLOW™ appears. collect bieath sample;

{H-I Primi iest record;

% Ruin iiagiostic program anid confism preventive mainferance statas of "Pass™: and

{10 Werify thai the ethamal gas canmsier s being changed before expimation date, or the abooholic Breath
simulator solution is being changed every four months or afier 125 Akoholic Breath Simulator 1ests,
whichever ncouns first.

LA
. ] T\ . . : ;
| cenify that omthe 0" | dayof __| - oy 20 the forgoing preventive maistenance procedures

were performed on the mstrument indscated n_l“;lnr:e, in accordance with current regulations of the M.C, Depantment of Healil
amd Human Services, and the imstrument (s functioning property,

N ), (/3

Sipnaiare of Certifying Official Certificate Mamber

A sgned oniginal of the preventive malntenance recond shall be kept on file for i leasi three years,

DHIHS 4080 {3

e e
| —







: 10:32am
Blumk Tests

‘Status Time
AIR Pass 10:33am
,.I1 Printer Tests
Test Status Tima
} PHHT Pass 10:33am

CRC Tasts




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 {Enhaneed with serial number 10,000 or higher)

County j:?l—l-t-_ Instrement Location f?H |'/|_.".I. a#]l:fﬁ'fj\-l"'] = -""r':'-’n*
tnstrument Secial No._JO Pl (0 124 Mews | ﬂ{_;,-?r'-' -"g!{ (reet, I’r'f"’, 44

The preventive maimenance procedures for ke Intoximeters, Model Intox EC/R 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,0600 or ligher) 1o be fallowed at least once every four months are:

| [y Vierify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the aleohali
breaih simulabor thermoemeter shows 34 degroes, plis of mines 2 degres centigrade;

) Verify instrument displays time and dste;
1 3} Infiiwie breath test sequence;
E {4} Ermer information as prompied;
: o (% Verify instrament accuracy,
I ] When "PFLEASE BLOW™ appesrs, collect breath samgile;
{7 When "FLEASE BLOW™ appesrs, collect bresih sample;
(8] Print test record;
{9 Ran diagnositc program snd conflim preventive malnienance staius of “Pass™; and
{10} Verify that the ethanol gas cansler 1= being changed before expiration dste, or the alcoholic Bresth
simulator soluetion B being changed every four months or afier 125 Alcoholic Breath Simulstor fesis,
whichever ocours first,
e Tl 23
= I cenify that om the r..-". dayof _ | [ : « 20, the forgoing preventive maintenance procedunes
» were performed on the instrument indicaled above, in accordance with current reguistions of the M.C. Depaniment of Health
and Human Servioes, and the instrumemnt &8 lanchoning properfy.

TA T (o 2,

Signature of Cenifying Oifheinl Centificate Number

A signed orgimal of the preventive mainienance recond shall be kept on fibe for at beast three years,

DHHS 4080 ((4/20)




Intox IEIIE-rII: Euhjlut ‘.'!'i

PITT COUNTY PITT CO nm:m = 'F_Lf':

@ Serial Hunhp.u
Test I:Ill'.-. ]

R S S e e T
-I-_'!-.,Q TAELE et .ﬁ.:l preceuures




‘status

Pass 9:55am
FPass 9:5%am

1tive Maintenance
Status: Pass




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)

Coany H’ H Instrumint Loscatian, HFH ’f_._ .|r ,L I'I' JII 1 “’I*f*-' fﬁf.

lestrument Serial Mo, &8 Lt1-“_1:"."111rh-h IJf .-"I.-;" f'.lfj".z"}w h(;;;-’.# f’lf ."-'-;'_.u T b ,H'f'l .rfl.-r'.;"'rr

The preventive maintenance procedures for the Intoximelers, Model Intox EC/AR 1 and Model Intox EC/IR 11 (Enhanced with
serial mimber 10,000 of higher) to be Followed al least once every Tour months ase:

(1) Verify the cthanod gas canister displays 1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
bresb simulator thermometer shows 34 degrees, plus o mines 2 degree centigrade;
(2 Verify instrament dsplays time and date;
(3 Initiabe brealh 121 sequence,
F @ (4] Enter informaizon & prampisd,
(5] Verify instrument accuracy;
i6) When “PLEASE BLOW® appears, collect breath sample;
(T When "FLEASE BLOW® appears, callect breaih sample;
(K} IPrunil fesd oo,
%) Run diagrostic program and confirm preventive maintenance stanas of “Pass™; and

(1) Verify that the gthanol gas camister is being changed before expirmtion daie, or the alechalic breath
skitwilator solution is being changed every four months or after 123 Aleoholic Breath Similator iests,
| whacheved aceurs first,

| (o
| I certify thai an the '“r"? dayof _| .4 I'l i 2050 - the forgoing preveniive mainienance procedures

were performed on the instrament indicated abgve, in accordance with cumrent regulations of the N.C. Depariment of’ Health
and Human Services, and the instrumend ks funciioning properly,

Sigmature of Certifying OhiTacial Cerilicate Mumber

A signed ariginal of ike preveniive maknbenance record shall be kepl on fike For of least three year,

[HHE 4080 {0420)
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Sl
10:49am

Blank Tests
Test Status Time
ATR Pass 10:50am

Printer Tests

Tast Status Time
PRNT Pass 10:50am
CRC Tests

Status




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County *}@iﬁgfﬁéﬁg Insirument Location Ef‘:}{fﬁﬂﬂ‘& QIW
sumen sers o OOE 70 | MASISTRATES OFFICE.

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

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

{2 Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4} Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(] Print test recond;

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

(110 Verify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alecholic Breath Simulator tests,

whichever aocurs first,

T \
1 certifiy that on the 1.".";?7 day of Uﬂf—y 2 the forgoing preventive mainténance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- “"5%”‘ ;}‘* ";i-_:” EAT

Signature nl’(‘:ml:.-‘fnfﬂl’lu..;ut_"-:" ; Certificate Number

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

DHHS 4080 (0420



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Wumber: 008701
Test Date: 0772772023

Citation Number: M0000000-0
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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L  Time

DIAG Pass 3:11pm
AIR BLK .00 3:12pm
ACCY CHE .07 3:13pm
ATR BLE .00 3:14pm
SUB TEST .00 3:14pm
AIR BLE .00 3:15pm
SUB TEST .00 3:17pm
AIR BLE .00 3:18pm

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Mumber: 008707 Test Record Number: 713584
Test Date: 07/27/2023 Test Time: 3:719pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:19pm
FLO Pass 3:19pm
FC Pass 3:19pm

Temperature Tests

Test Status Time

FCI Pass 3:20pm
SRC Pass 3:20pm
DET Pass J:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Tast Status Time
AIR Pass 3:20pm

rinter Tests

Test Status Time
PENT Pass 3:20pm
CRC Tests

Test Btatus Time
COME Pass 3:20pm
CAL Pass 3:20pm

Prevantive Maintenance
Status: Pas=ss

This form is used when performing Preventive Muintenunce procedures
Forensic Tests for Alcohol Branch
Department of Health and Humun 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 _&‘TEPT;;/?f{j”L;{\—\' Insimimeent | neation .II iﬂfﬁﬂfﬁ"‘“’j-i (:'fé{,""jf_}j_

-,

/ " S—
Inssrument Serinl Mo -4 H\:’\" .'F{ ) /% /S "E’_:f*"_.u_'f";'-—{‘: C’F_ii."f:_ﬁﬂ

The preventive niamienance procedunes for the Indoximeters, Model Intox ECOR 11 and Model Intox EC/AR 1 { Enhanced with
serial number 1KY or higher) to be followsd ot kenst once every foir manths are:

i1

Verify the cthanol gas canister displays at least §1 pounds per square inch (jpsi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mimus 2 degree centigrade,

(21 Venify instrament displays time and date,

3y Imitiate breath lest sequence;

4} Enter information as prompied;

5 Verify instrument accuracy,

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

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

(8) Print test recond,

9 Run diagnostic program and confirm preventive maintenance stats of "Pass™, and

i 14 Werify that the ethanol gas canister is being changed before expiration date, or the aleoholic beeath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

Icm:i!‘yﬂu:mﬂudgz—'ﬂi{:y of jﬁ.&.}"‘ .ll}éflhc forgoing preventive mainlznance procedurs

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

-"'lrer _" ) r‘]_ -

- e e -

R - P - - 2 E
Signuture ul'{'l..-rl'H'FEE (Rt Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Mumber: 008840
Test Date: 07/27/2021%

Citation Number: MOOOODDD 0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971]
Subject's Sex: Male
Driver's License State: X¥
DPriver's License Number: NONE

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

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

Lot Number: Ac132001
Exp Date: 11/16/2023

Test g/210L  Time

DIAG Pass 3:10pm
AIR BLE .00 3:10pm
ACCY CHE .07 J:1pm
AIR BLE .00 3:12pm
SUB TEST .00 3:13pm
AIR BLE .00 3:14pm
SUB TEST .00 3:16pm
AIR BLE .00 3:16pm

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



Intox ECSIR-II: Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Humber: 008840 Test Record Humber: 2898
Test Date: 0772772023

Test Time: 3:18pm EDT
system Check: Passed
Baseline Tests

Test Status Time

IR Pagg 3:18pm
FLO Pass J:18pm
FC Pass 3:18pm

Temperature Tests
Task Status Time
FC1 Pass 3:18pm
SRC Passg 3:z18pm
DET Pass 3:1Bpm
BAE Pass 3:18pm
BT Pass 3:18pm
Blank Tests
Test Status Time
AIR Pass 3:19pm
Printer Tests
Test Status Time
PRNT Pass 3:19pm
CRC Tests

Test Status Time
COMP Pass 3:19pm
CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County EE\:&'L e LA Instrument Location _‘E)ﬂ\._‘l ﬂa\:hl{. L:'{-ﬂ. Jf -—S-.

Instrument Senal Mo, 0 E‘&Elia p&]""-&}:ﬂ.tﬂ, Pr}

The preventive mainienance procedisres for the Innoximeters, Moadel Intox ECAR 11 and Model Iniox EC/AR 11 {Enhanced with
seral number 10,000 or higher) 10 be fallowed at least once every four manihis are:

i Venly the ethianol gas canister displays ot least 81 pounds per square inch (pa) of pressure, of the aleoholic
breath simulitor thermeameter shows 34 degrees, plus or minus .2 degree centigrade;
i3 Venly mstrument displays tine ansd daie;
i) Imitiate breath 1est sequence;
. 41 Enter information as promphil;
%) Venly instriment sccurncy;
i6) When "PLEASE BLOW™ appears, collect breath sample;
(Rl When "PFLEASE BLOW™ appears, ealleet breath sample;
(5} Prnt Lest recond,
% Eun disgnostie program and conlirm preventive maintenance stolus of “Pass"; and
(109 Venfy that the ethanol gas canister is being changed beflore expirion date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulntor tests,
whichever oocurs firl

I ceriify that on the -?lh_ day of Eh!' 0AY the forgoing preventive maintenance procedurcs
wete performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Depariment of Health
pnd Human Services, and the instrument is functioning properly,

e J— o/

Signature of Cemilying OfMcial Cernilicoie Numiser

A& signeed onginal of tie preventive maimenance recond sholl be kept on file for o1 least ilree years

DS A0=0 § 04200



Intox EC/IR-II: Subiject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: O00RB1E
Test Date: 07/07/2023

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

Analyst's Name: Johnson, Thomas W
Permit Humber: 0055-1509
Effective:
02/01/2023-02/01/2025

Officer's Name: Johnson, Thomas W
Type of Agency: FTA
hAgency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass S:46pm
ATR BLEK .00 9:47pm
ACCY CHK .0B 9:48pm
AIR BLK .00 9:49pm
8UB TEST .00 9:49pm
AIR BLK oo 9:50pm
EUB TEST .00 9:52pm
ATHR BLK .00 G:53pm

Reported AC: .00 g/210L

T P

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-IXI: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008816
Test Date: 07/07/2023

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:53pm
9:53pm
9:54pm

Temperature Tests

Test
FCl
S5RC
DET

BAR
BT

Test

AIR

Tesk

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Fass

Blank Tests

Status

Pass

Printer Tesats

Status

Pass

CRC Tests

Status

Pass
Pa=s

Time

9:54pm
9:54pm
9: 54 pm
8:54 pm
8:54pm

Time

9:54pm

Time

9:54pm

Time

9:54pm
9:54pm

Preventive Maintcenance

Status: Pass

Ao S~

Test Record Mumber: 7640
Teat Time:

9:53pm EDT

* Analyst

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONHOL BRANCH

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

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

County Eg.]!}g._f_{hﬁ . ~ Instrument Location &ﬂT Mﬂ_“_‘;{‘.!{._bﬁ__.. S_ =
Instrument Serial HmMﬂm_ Pembrole Py

The preventive maintenance procedures for the Intoximeters, Model lntox ECAR 1 and Model Intox ECAR 11 ( Enhanccd with
seral nurber 10,000 or higher) 1o be followed al least once every four months are:

(1

Verily the ethanol gas canister disploys at least $1 pounds per square inch (psi) of pressure. or the alcoholic
breath simailator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2} Verily instrument displays lime and date;

{3} Initiate Breath test sequence;

4 Enter information as prompied,

(5) Verify instrumeni accuracy;

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

im When “PLEASE BLOW® appears. collect breath sample;

(5 Prinl test record;

(93 Run diagnostic program and conflirm preventive maintenance siztus of “Pass™; and

(10 Verily that the cthanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcolwlic Dreath Simulator tests,
whichever occurs lirst.

b
I certify that on the Ld:ﬂ;ﬂl‘ _-3151;! .Eﬂ_-.-.'l_l the forgoing preventive mainienance procedures

were performed on the instrument indicated hf-:w:. in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly

%i_,;é- &

Signaflire of Cenifying OMicial Cenificate Mumber

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

DHHS 4080 (04:20)



T Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 5 770

@ Serial Number: oo8gzs
Test Date: 07/07/2023

Citation Number: MoO0000O0-0
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: Johnson, Thomas W
Permit Number: 0055-1509
Effective:
02/01/2023-02/01/2025

Officer's Name: Johnson, Thomas W
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AGL3IZ2002
Exp Date: 11/16/2023

ﬂ Test g/210L Time
DIAG Pass 9:13pm
ARTR BLK .00 9:14pm
ARCCY CHEK .08 S:14pm
AIR BLK .00 9:15pm
E0B TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:19pm
AIR BLK .00 9:20pm

Reported AC: .00 g/210L
*ﬁﬁffz;?ﬂif

Signature/of Chemical Analyst

Courkt CVR

oy

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT

Eerial HWumber: 005529
Test Date: 0770772023

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:21pm
5:21pm
9:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COME
CAL

Scatus

Fass
Pass
Pass
Fass
Pass

Blank Tests

Status

Fass

Prinkter Tests

SEtatus

Pass

CRC Testcs

Status

Pass
Pass

Time

9:22pm

Times

9:22pm
9:22pm

Preventive Maintenance

Status: Pass

A~

Analyst

5 770

Test Record Mumber: 1310
Teskt Time:

g:20pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol 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 Q-‘:r‘r_:.IIJGHﬁP‘L Instrument Locaticn BEE ] Enﬁ'}:i,ﬁ !EAE! _L
Instrument Serial No,_() 00 89 39 WOWRC RBesws(recek

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

()

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 degres centigrade:

[2) Verify instrument displays time and date;

(3 Indtinte breath test sequence:

i) Enter information as prompted;

{5) Verify instrument accuracy;

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

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

() Print test record:

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

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Hreath Simulator tests,
whichever pcours first

I certify that on the __i day of -.Tu I'u._... 5 Eﬂﬂ_ﬁlh: forgoing preventive maintenance procedures

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

3

Cerificale Mumber

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

DHHS 4080 ({420}



Intox BC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT |
780

Serial HNumber: (008239
Test Dace: 07/02/,2023

Citation Number: MocOooOo00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensae State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
05/01/2023-05/01/2025

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

Lot Humber: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Paza 4:43pm
AIR BLKE .00 4:44pm
ACCY CHE .07 4:45pm
AIR BLE .00 4:46pm
SUB TEST .00 4:46pm
ATIER BLE .00 4:47pm
8UB TEST .00 4:49pm
AIR BLKE .00 4 : 4 9pm

Court CVR
lyst
'nuhﬁn-1h|-nlnimup-dhnuhu]ﬁuﬂmnh1hﬁﬂlum-lnypnu:dluu
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

ROCK INGHAN

LRI

Serial Wumber:

Test Date:

s o
BT 02,2023

Test
Test Time:

Bazaline Tests

Tesk Status Time
IR Pass 4:51pm
FLO rFass 4 :51pm
FC Faas 4:51pm
Temperature Tests
Test tatus Time
FCl Pags 4:51pm
SRC Pasgs 4:51pm
DET Pags 4:51pm
BAR Pass 4:51pm
BT Pass 4:51pm
Blank Tests
Teast Cratus Time
AIR Pags 4:52pm
Printeyr Tegts
Test Scatus Tima
PENT Paga 4 : 52pm
Tear Status Time
COMP Pass 4:52pm
CAT Pasgg 4:52pm
Preventive Maintenance
Status: Passg

Fecord HNumbey:

COUNTY EAT MOBILE UNIT 1 780

1496
4:51pm 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 AN HUMAN SERVICES
FORENSIC TESTS FOR ALCOHO. BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Couny_ AL el o narament Location, AL ¢S B FHETC S

Instrumsent Serial m_&?dﬁ 25 f Y AL T

The preventive maincname procedures For the Inoximeters, Model Intax EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serml paimber LOURH or higher) s be Rsllowed a1 least once every Four months are!

iy Verify the cthanol gas candster displays ai leasi $1 pounds per square inch {psi) of pressire, or the alcahalic
breath simubator therrmumeter shows 34 degrees, plus or minas 2 degroe conligfads;

[2h Verily instrument displays tbme and date;

i3 Indizate brcath best seqeence;

i4) Emier infoematson ks prompled;

%5 Werilly instrument socuracy;

] When "PLEASE BLOYW™ appears, calbect breaib sanple;

17 When "PLEASE BLOW® sppears, colbect bresth sample;

(H] Print dest record:

L] Run dingrcsiic progran: and confiems preventive maintenance statud of “Fass™; and

{10 Venly that ihe cikamol gas canister i being changed before expirstion date, or the alcobolic breath

simulator solution is being chasged every four months or after 125 Alcoholic Breath Simulalor lests,
whichever occurs first.

i/
vl B . : ;
I cerlily that o Eh == lf:' dayof _J .?-l'.r-df;"’_qfr ::‘:"3 the forgaing preventive mainkenance procedures
were perfomed on e instrument indicated above, in accordance with curmest regulations of the N.C. Department of Health
and Husnsn Servives, and {he instrement i3 fusctioning properly.

&
',.,.:::’Z{_? Ly A
arg; 61 Cenifyihg Official Centificate Sumber

A sagived oeiginal of the preventive naintensnce record shall be kept on file for a least thinee years.

P LRES i b2




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 0772072023

Cirtation Number: MI0Q0000-0
Subject"s Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Barth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumbar: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Humber: 0035-3798
Effectivea:

02,01 F2022-02/01/,2024

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

Lot Number: AG212402
Exp Date: 05/04/2024

Tesk gf210L Time

DIAG Pass 1:44pm
AIR BLK .00 1:245pm
ACCY CHE .08 1:45pm
AIR BLK .00 1:46Gpm
EUB TEST .00 1:47pm
AIR BLE .00 1:48pm
SUB TEST .00 1:4%pm
AIE BLE .00 1 :50pm

Reported AC: .00 g/f210L

This form is used when performing Preventive Maintenance procedures
Forendic Tests for Alcohol Brunch
Department of Health and Human Services
Fev. 1272007




Intox EC/IR-II: Preventive Maintenance
FEOWAN COUNTY SALISBURY PD 790
Serial NHumber: 0084835 Test Record Number: 3073
Test Dakte: 0772072023 Tast Time: 1:5'pm EDT
System Check: Paszsed

Baseline Tests

Tezt Status Time

IR Pazs 1:57pm
FLO Paxs 1:51pm
FC Fass 1:51pm

Temperature Teats

T'eat Status Time

FCl Pass 1:52pm
SRC Pass 1:52pm
DET Fass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Taszt Status Time
ATR Pass 1:5Zpm

Printer Testas

Test Status Time
FENT Pass 1:52pm
CRC Tests

Teszkt Status Time
COME Pass P:52pm
CAL Pass 1:52pm

Frevantive Mainteénance
Status: Pass

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

Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County___ S OCIAA Instrument Locstion__ (20 7as M (002 aesis

Instrument Serial No. (200 FBEZ. e tc e AT A2 rel i T

The preventive maimtenance procedures for the Imoximetcrs, Moded intox ECYIR 11 and Model Imox EC/TR 1 (Enhanced with
serial pumber 10,000 or hipher) 1o be followed at least omee every foar months are:

[ Verify the ethenal gas canister displays at beast 51 pousds per square inch [psi) of pressure, o ibe aleahalic
breath sirulator thermameter thows 34 degrees, plus or minus 2 degree cenligrade:
() Werify imstrament displays time and dale;
(3 Initiate breaib test sequence;
(4 Enter imformation ag prompied;
. [5) Werifly inflnamant accuraty.
(&) When "PLEASE BLOW®™ appears. collect breaih sample:
n When *PLEASE BLOW™ appears, collect breath sample;
{H) Prini #est recond;
{9 Bun disgnesiic program and confirm prevenlive mantenance status of “Pass™; and
{10 Verily thal ihe ethanal gas camister is being changed belfose exparstion dale, of the slechelie breah

simaulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tesis,
whichewer oogurs fimil.

(H
L
I certify that on ke ,_""2':". duy of __ ‘u_-lﬁ:'f'l—f; 2043 ihe forgaing preventive imadnbenance
were performed on the instnament indicated above, in sccardance with current regulations of the N.C. Depariment of Health
and Humman Services, and the irstrumesd i functioning properly.

b e LS
- 5;_5ng ifying QOiMicial Certiffcate Mumber

-

A pigned original off ke preventive maintenance necond ﬂul]& fior a1 leasy three years,

DXHHS 80 (04720h




Intox EC/IR-II: Subject Test
ROWAN COUNTY CHINA GROQVE PD 790

Serial Number: 008862
Test Date: 07/720/2023

Citation MHumber: MOQOOQ00-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117151971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Oligmueller Jr., Leo A
Parmit Numbher: 0035-3709
Effective:

02/M A2022-02/01 /72024

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

Lot Number: AG202603
Exp Date: 01/26/2024

Test gf210L Time

DIAG Pass 12:39%pm
ATR BLE .00 12:40pm
ACCY CHE .08 12:40pm
BRIE BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLE .00 12:43pm
SUB TEST .00 12:45pm
AIR BLE .00 12:46pm

Reported AC: .00 g/210L

Court CVE

']
T -
———

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Hev. 1272047




Intox ECFIR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
garial Nusber: 008862 Tegt Record NHumber: 1096
Test Date: 07/20/2023 Test Tirme: 12:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:49pm
FLO Pass 12:4%9pm
FC Pass 12:49pm

Temparature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status T ims
AIR Pass 12:50pm

Printer Tests

Test Status Time

FPRHNT Paza 12:50pm
CRC Tests

Test Status Tima

CoOME Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pa=s

This form is used when performing Preventive Mainleoance 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/IR II and
MODEL INTOX EC/IR Il {Enhanced with serlal number 10,000 or higher)

County___ A OCEA N nstrament Location. & /7. # O
Instrument Serial Mo._(#¢7 ,«;ﬁ‘:ﬁ& N P @ T rdl e T

The prevestive maintenance procedures for the Intoximeters, Model [niox EC/R 11 snd Model Inicx EC/IR 1l (Enhanced with
serinl numsher 10,000 or higher) pe be Followed at least ehoe every louf months e

(1 Werify the ethanol gas cenister displays at least 51 pounds per square inch (psi) of presswne, or the alcokalic
breath simulalor thermometer thows 14 degroes, plus or manas .2 degroe cenligrade;

(2} Werifly insrunend displays time and date;
(1) Initizte breath test sequence;
{4) Emer mifosmation as prompied;
. (5} Werify instrument soouracy;
(&) When “PLEASE BLOW® sppeare, collect breath aamgle;
mn When *PLEASE BLOW™ appears, collect breach sample;
(&) Print 4¢i8 record,
(%) Fun disgreostic program ard confirm preventive mamcnance stahe of “Pass™; and

{10} Verly that the cthanol gas camister i being chunged before expirnlion date, or the alcobolic breath
sumailator solution is being changed every Four months or after 125 Alcoholic Brexth Simulator tests,

whichever acours firss.

iy
| certify that on the -ED day af :ﬁ-‘{ |..-.~'|JI 20 3 the forgoing preventive mainbenanse procedures
were performed on 1ke instirument ndicated above, in accordance with currend regulations of the H.C, Depanment of Health

and Human Services, and the instrument is funclionang properly.

(L §

Certificate ™unber

I-""‘-|_
A signed origingl of the preventive maintensnce recond shall be kepl on ﬁlt:bmhu YEAFE,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY FD 790

Serial Mumber: OO088ASH
Test Date: 072052023

Citation MHumber: MO000000-0
Subject's Wame:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: T11/170/1917
Subject's Sex: Male
Driver's License Stakte: XX
Driver's License Humber: NONE

Analyst's Wame: Oligmueller Jr., Leo A
Permit Number: 0035-37499
Effective:

02707 /72022-027°01/2024

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

Lot Mumber: AGZ12402
Exp Date: 05/0472024

Test g/ 210L Time

DIAG Pass 11:07am
AIE BLE .00 11:0Bam
ACCY CHE .08 11:0%am
AIR BLE .00 11:10am
SUB TEST .00 11:211am
AIR BLE .00 1121 2am
SUB TEST .00 11:13am
ATR BLE .00 11z14am

Reported AC: .00 g/210L

g of C Analyst

Court CVE

e
A

This form is used when performing Preventive Mainicnance procedures
Forensie Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12720407




Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISAURY PD 790
Serial Mumber: 0088&8 Test Record Wumber: 36617
Test Date: Q772072023 Test Time: 11:715am EDT
System Check: Passed

Baseline Tests

Test status Time

IR FPass 11:15am
FLO Pass 11:10am
FC Fazs 11:z15am

Temparature Tests

Test Btatus Time

FC1 Fass 11:15%am
SRC Pass 11:15am
DET Pass 11:15am
BAR Pass 11:158m
ET Pass 11:15am

Blank Tests
Tast Status Tima
AIR FPass 11:16am

Printer Tests

Test Status Tima

PRNT Fass 11:16am
CRC Tasts

Test Status TLimé

COMP Paszs 11:16am

CAL Paszs 11:16am

Freventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cnunw_mfl [nstrument Location {Sﬁr r‘_‘g_"i-_ "H.. L&n* g
instrument Serial No,__ OO B2\ C_"l mmten P My

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

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

{23 Verify instrument displays time amnd date;

(30 Initiate breath test sequence;

4} Enter mnformation as prompled;

(53 Verify instrument sccuracy’;

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

(T When "FLEASE BLOW® appears, collect breath sample;

i8) Print test recond;

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

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed everv four momths of afler 125 Alcoholic Breath Simulator tesis,
whichever ocours first.

I certify thatonthe V'V day of \ .20 8 Y the Torgoing preventive maintenance procedures
were performed on the instrument indicated aboy®, in sccordance with current regutations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly,

ing Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008929
Test Date: 07/18%/2023

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

Analyst's Mame: Glasscock, Jerry D
Permit Number: 7180-9235
Effeactive:

05/01/2023-05/01/2025

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

Lot Number: AGl32002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 5:02pm
ATE BLE .00 S5:03pm
ACCY CHK .08 S:04pm
AIR BLE .00 5:05pm
SUB TEST .00 S:06pm
AIR BLE .00 5 : 07pm
SUE TEST .00 5:08pm
AIR BLK .00 5:09pm

REeported AC:

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SAMESON COQUNTY BAT MOBILE UNIT 5 810
Serial Number: Q0B929 Test Record Wumber: 13ig
Test Date: 07/18/2023 Test Time: 5:10pm EDT
Eystem Check: Passed

Baseline Tests

Test Status Time

IRr Pass 5:10pm
FLO Pass 5:10pm
FC Pass 5:10pm

Temperature Tests

Test Status Time

FC1 Pass S:10pm
ERC Pass 5:10pm
DET Pasa 5:10pm
BAR Pass 5:10pm
ET Pass 5:10pm

Blank Teasts
Test Status Time
AIR Pass S:11pm

Printer Tests

Test Status Time
PENT Pagssa 5:11pm
CRC Tests

Test Status Time
COME Fass 5:11pm
CAL Paag S5:11lpm

Preventive Maintenance
Status: Pass

A A=

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 ALCONOL 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 ST oKE S Insérument Location_ T T el S Crase T4 A
Instrument Serial No, ¢ S S TyABwiy Al e

The preventive maimenance procedures for the Imoximeters, Model Imox EC/IR 1 and Medel Intox EC/IR 11 {Enhanced with
semal numbser 10,00} or hagher 1o be followed at least once every our months are:

(1 Werily the cthanal gas caraster displays ol least 51 pounds per square inch (psi) of pressure, or the aleohalc
breath simulsios thermomeier shows 34 degrees, plus or manus T degree centigrade;
(i | Venfy instrument displays time and daie;
i3 Imitimte hreath fest sequence;
(4} Enter information as prompéed.
. {5} Verify insinemeni occuracy,
(6 When “PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Prind test recond;
(%l Run diagnosiic program and confirm preventive mainienance siabes of “Pass™; and
i1 Wenfy that the ethanol gas camsier 18 being changed before expration date, of the akahale breith

simalater solution is being changed every four mostha or afler 123 Alcoholic Breaibh Simulator tesis,
whachewer ocoars first.

m —
1 certifly that on the ;{l"r day alf '-.-’#-ﬂ-y 202 g":I-u; fergoiag prevenlive MANIERance procedures

were performed on the ipsimament indicated above, m adgardance with current regulaibons of the N.C. Depariment of Healik
and Human Services, and the instiiment is fanctioning properly.

GES

Cerilscate Mumber

A signed onginal af the prevenlive mamienance recoed shall be kepd om Fibe [ar a1 least hree yeurs.

DHHS 4080 (730)




Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES OOUNTY JAIL 840

Serial Number: Q008596
Test Date: 0772472023

Citation Number: MO0000000-0
Subject's Mame;
FREVENTIVE, MAJINTENANCE
Subject’'s Date of Barth: 1171171911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Qligmueller Jr., Leo A
Permit Mumber: 0035-3794
Effective:

02/00 A 2022-02/701/,2024

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

Lot Kumber: AG132002
Exp Date: 11/16/2023

Test gf210L T Lmie

DIAG Pass 1221 1pm
AIR BLE .00 12:12pm
ROCY CHE .07 12:13pm
ALR BLE .00 12:14pm
EUB TEST .00 12:15pm
ALK BLE .00 12:16pm
S5UB TEST .00 12:17pm
AIR BLE .00 12:18pm

Reported AC: .00 g/210L

g —

mical Emalyst

Court CVR

This form is wsed when performing Prevenstive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Healih and Human Services
Hev, 1272007




Intox EC/IR-II: Praventive Maintenanca
STOKES COUNTY STOKES COUNTY JATL 840
Serial Mumber: 008596 Test Record Number: 1384
Test Date: 07/24/2023 Test Taime: 12:19pm EDT
System Check: Fassed

Baseline Tests

Test Status Time

IR Pa=s 12:1%pm
FLO Pass 12:19pm
FC Passg 12:15pm

Temparature Testis

Test Status Time

Fci Fass 12:19pm
SRC Pass 12:159pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
Test Status Time
AIR Pass 12:20pm

Printer Tests

Test Status T 1

PRNT Pass 12:20pm
CRC Tests

Test Status T 1

COMP Pass 12:20pm

CAL Fass 12:20pm

Preventive Mainbenance
Status: Pass

e e,

== LN

This form is used when performing Preventive Maiotenance procedures
Foremsic Tests for Alcohol Branch
Depariment of Healith and Human Services
Rev. 12/1007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCGHOL BRANCT

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MIODEL INTOX EC/TR I iEnbanced with serial number 10,0600 or higher)

LA F It il [Lac e

Imstmiment Senal &So

prevennve maintensnce procedunes for the Infoxmmetors, Model Imiox FCAR B and 3odel Entox ECOTIE i Enha
i ||'-_.' 14E P i hieher) B b fialb el @ Woasd onoc oYeTy ol Fioefilis A8

-, R

{1} Vinly the etluimnl gas camisser displays al least 51 pounds per sguare i6eh (P ool pressore, o Bhe

H ' : it
hreaih simuglaior ibsrmomelor shows 3 deprocs, plus oF gwinus 2 degres cendigrade:

2} Vienily instrummcnd dusplays ek sl dsic
13) Imitiate breath fost sequence;
(E 1] Failed andoimatiod as |-||-|:||'I-\.-\.|
. 5] Vienly mmsrumenl secirascy;
{&] When "PLEASE BLONY™ appears, colloct breath sample;
i7] When "PLEASE BLINWT appears, colbect breath samplc;
L] Frim bosl rocord
5 Hum diagnosise program and confirm prevenlive maslc ikisde slatis of “Pass; amd
i by Verdy that the ethamal gas canisder 5 beineg chanped before expomnion dste, or the alcohel

pimmilalor soluion = bemy chanped every (our mowihs of ofler 123 Alcoholic Breath Semal

whicheyer ooours Terst

| cemriely thal evie 1l day sl il i

- merformed on the insdnemend el sitge] shove, |8 seoidace wikh curment regulabioms of the 5.0 Deparnme

] HiiEnan Service inad 15 e IFuiEEnl s anclinaing |-.|..|n.;||-,

Scpfmliire ol L Smitviieg L i




Intox

EC/IR-1II: Subject Test

iumber:
.: ll. r 1A ... .'-I .I'.
ik " M
Mame: Oligmueller Jr.,
o 1 a1l T 7] ]
20,
F ¥ (- I
LY f Agency: FTA
ency:s DEME
= |_| ol Braa ._'\-‘. =
ot Rumber: AGZ1 240
L Rp te: 057047203
Tas! gl E2V0I T 1mie
DAL as 10: 36am
AIR BLEK 1 [ 10;: 26am
ACTY CHE B 10:37am
ATRE BLEK .00 J: 38am
SUB TEST .00 I9am

SU

ATR

Rep

H BLE - O 40 am
B TEST .00 10:42am
BLK i Li 10z43am

orted AC:

.00 g/210L

= A e
— alyst
This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




-
i -

P
e Awhlusi 'u\

T his Torm is used when performing Freveninoe Maintenance procedures
Forcnsic Tests for Alcohol Branch

Department of Healih and Human Services
Hew, 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__> L0 Instrument Location

Instrument Serial Mo,

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

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

(2} Werify instrument displays time and date:

(3 Imiviate breath test sequence:

(4 Enter information as promyied:

(5} Vernly instrument accuracy;

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

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

(B} Print test record;

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

(10 Verify that the ethanol gas canister is being changed before expirmtion date, or the alecholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tesls,
whichever occurs first,

| certify that on the _ <~ day of - § . 20 the forgoing preventive maintenance procedurcs
were perfarmed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

)

Signature of C‘e:ﬁfg.-in;g Official Certificate Number

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
SWAIN COUNTY JAIL 8&0

Serial Number: 008723
Test Date: 07/27/2023

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/71/19711
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:
02/01/2022-02/01/2024

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

Lot MNumber: AG3I03102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pags 2:0Bpm
AIR BLE .00 2:08pm
ACCY CHE .08 2:09pm
AIR BLE .00 2:10pm
SUB TEST .00 2:11pm
AIR BLE .00 2:12pm
SUB TEST .00 2:13pm
AIR BLE .00 2:14pm

Reported AC: .00 210L

vy,

Signature of Chemical Analyst

Court CVR

Caf £ (A

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL 860
Serial Number: 008723 Test Record Number: 883
Test Date: 07/27/2023 Test Time: 2:715pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z:16pm
FLO Pass 2:16pm
FC Pass 2:16pm

Temperature Tests

Test Status Tim

FC1 Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Fass 2:1bpm

Blank Tezts
Test Status Time
AIR Fass 2+ 1 Tpm

Printer Tests

Test Status Time
FRNT Fass 2:17pm
CRC Tests

Test Status Time
COME Pass 2:17pm
CAL Fass 211 Tpm

Preventive Maintenance
Status: Pass

ﬁ/ﬁf’%

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC!H

PREVENTIVE MAINTENANCE RECORD

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

Counly Instrument Location

Instrument Serial No.

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

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

(2 Werify instrument displays ime and date:

(3} Initsate breath test sequence;

{4) Enter information as prompled;

(5) Verify instrument accuracy:

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

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

(&) Print test recond;

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

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

simulator solution is being changed cvery four months or afler 125 Alcoholic Breath Simulator fests,
whichever occurs first,

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

F

Signature of Certifving Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWATN COUNTY JAIL 880

Serial Wumber: 0J087Z7
Tezt Date: 07727/2023

Citation Mumber: MOOOOGOO-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: Cutler, Daniel R
Permit Number: 0084-33710
Effective:

Q2,01 /2022-02,01,2024

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

Lot Humber: AGIDZE02
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pazs= 2:17pm
AIER BLE .00 2: 1 7Tpm
ACCY CHE .07 2:1Bpm
ATR BLE 00 2:19pm
SUB TEST .00 2:19pm
AIR BLE .00 2 20pm
SUB TEST .00 2:22pm
AIFE BLE .00 2:23pm

Reported AC: .00 g/210L

N>/ 4

Signature of Chemical Analyst

Court CVR

W -2

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




Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY JAIL B&0

Serial Wumber: 008727
Test Date: 0772772023

Test Record MNumber:
Tegt Time: 2:23pm EDT

System Check: Passed

Tast

IR
FLO
FC

Bageline Tests

Status

Pasg
Pass
Pass

Time

2:24pm
2:24pm
£:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Taest

PHENT

Test

COMP
iCAL

Status

Pass
Pagg
Fass
Fagsg
Faszs

Blank Tezts

Status

Fass

Printer Tests

Btatus

Paz=zg

CRC Tests

Status

Passg
Pass

Time

:24pm
r24pm
2dpm
:24pm
:24pm

B B B B B

Time

2:24pm

Time

2:25pm

Tima

2:25pm
2:25pm

Preventive Maintenance

Status:

Pass

Qa-'/xf’/;%—

Analyst

1586

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

Department of Health and Human Services

HRev. 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)

Clounty

Instrument Location

Inserument Serial Mo,

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

(h

(2)
(3)

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;

Wenfy instrument displays time and date;

Initiate breath test sequence;

i4) Enter information ag promped;

(5} Verify instrument accuracy;

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

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

{2) Primt test recosd:

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

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

I centify that on the = > dav of { . , 20 = the forpoing preventive maintenance procedures

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

=
o~

Signature of Centifying Official Cerificate Nomber

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

DHHS 4080 (047240)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHERCKEE DETENTION 860

Serial Number: 008782
Test Date: G7726/2023

Citation Mumber: MOOOO0O000-0
subject's Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: T11/711/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit MNumber: 0084-3370
ffactivea:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 11:50am
RIR BLE .00 11:57am
ACCY CHE .07 11:57am
ATRE BLE .00 11:52am
SUB TEST .00 11:53am
ATE BLE .00 11:54am
EUB TEST .00 11:55am
ATE BLE .00 11:56am

Re ted : .00 g/210L

K

Signatur® of Chemical Analyst

Court CVE

C 20 £ cark

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 CHEROKEE DETENTION 860
Serial Number: 0008782 Test Record Number: 7464
Test Date: 07/26/2023 Test Time: 11:56am EDT
System Check: Passed

Basaline Taests

Taest Status Timea

IR Pass 11:z5Tam
FLO Pass 11:57am
FC Fags 11:57am

Temperature Tests

Tast Status Time

FC1 Pass 11:57am
SRC Pass 11:57am
DET Pass 11:5Tam
BARE Pass 11:5Tam
BT Pass 11:5Tam

Blank Testsa
Te=zt Status Timea
AIR Pass 11 :58am

Frinter Tests

Test Status Time

FRNT Fass 11 :58am
CRC Tasts

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

Praevaentive Maintenance
Status: Pass

ot ot

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

_—

County__| . ey lidan, 5 _ Instrament Location_  » s syl v aem i u Ay . o |

Instrument Serial Mo, (7% s 07 Ro-vard aJi

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 ollowed at least once every four months are:

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

(2 Verify instrument displays time and date;

(3 Initiate breath 1est sequence;

(4) Enter information as promped;

5 Verify instrumemn accuracy;

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

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

{5} Prind lest record;

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

{1 Verify thal the ethanol gas canister is Leing changed before expirstion date, or the alcoholic breath
simulator selution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I ceniify thatonthe /| dayof Yol 2200 5 the forgoing preventive maimtenance procedures

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

i
- lll'(
Jea i’ )

-

A W i | .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04240



Intox EC/IR-1I: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

agrial Mumber: 008609
Test Date: 0772752023

Citation Number: MO0QO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subje:t's Date of Birth: 1171141811
Subject's Sex: Male
Driver's License State: Ax
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
N2/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10=27am
AIR BLKE .00 10:2Tam
ACCY CHK .07 10:28am
AIR BLK .00 10:2%am
SUB TEST .00 10:30am
AIER BLE .00 10:30am
SUB TEST .00 10:32am
ATE BLE .00 10:33am

F210L

Signature cal Analyst

Court CVRE

This form is used when pe Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
““l lm



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANTA COUNTY TRANSYLVANTA CO JAIL B270
Sorial Number: 008609 Test Record Mumber: 1767
Tast Date: 07/27/2023 Tast Time: 10:33am EDT
System Check: Passed

Baseline Tests

Tast Btatus Time

IR Fass 10:33am
FLO Pass 10:33am
FC Pass 10:33am

Temperature Tests

Tast Statu= Time

Fcl Pass 10:34am
SRC Pass 10z 34am
DET Fass 10:3d4am
BAE Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
AIE Pass 10:3dam

Printer Tests

Test Status Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Fass 10:34am

Preventive Maintenance
Status: Pass

An

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e m—— el

EDI.:IHI}' _l. . a0 | || Fa ] |I'|£|."I'I..II'I'¥E'I'II Lmaul:l“ IIJ_|_ i3 .l - = ) Br.L.

Instrument Serial No. OO FE 2 0 R..uud I

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

(1 Verily the ethanol gas canisier displays at least 51 pounds per square inch lpsl'LJ of pressure, or the alcohalic
breath simmuelator 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;

(51 Vierily instrement accurmcy,;

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

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

(8 Print 1est record,

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

(1) Verify thai the ethanol gas canisier is being changed before expimation date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tesis,
whichevér ocours firs,

1certifythatonthe 71 dayof _ 1.1y L2074 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
prd Humnan Services, and the instrument is functioning properly.

F o)
&

#

7
g = e [
y

Signattive of Certifving Official Certificate Number
F 4 .'"

'

A zigned original of e preventive maintenance record shall be kept an file for at least three years.

[HHS 4080 {04,207



Intox EC/IR-II: Subject Tast

TRANSYLVANTA COUNTY TRANSYLVANIA CO
JATL 870

Serial WNumber: 008820
Test Date: 07/27/,2023

Citation Number: MOQO000Q0-0
Subject's Name:
EBREVENTIVE, MATNTENANCE
Subjeact's Date of Birth: 11/711/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
FPermit Humber: 00Z24-4987
Effective:
02/01/2022=-02/01/2024

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

Lot Mumber: AGI0EQ04
Exp Date: 03/21/2025

Test g/210L  Time

DIAG Pass 10 :2Ram
ATR BLE .00 10:28am
ACCY CHE .07 10:29am
ATR BLE .00 10:30am
SUB TEST .00 10:31am
AIR BLE .00 10:37am
SUB TEST .00 10:33am
AIR BLE .00 10:34am

.00 g/210L

Analyst

Analys

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



Intox EC/IR-II:

Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA QO JAIL &70

Serial Humber: 008820

Tegt Date: 07/ 2772023

Test Record Number:
Test Time:

Sy=tem Check: Passed

Test

IR
FLO
Fu

sStatus

Pass
Pass
Pass

Bazseline Tests

Time

10:34am
10:234am
10:3%am

Temperature Tests

Test
FC1
BERC
DET

BAR
BT

Test

ALR

Test

FPENT

Test

COMP
CAL

Status

Pass
Fass
Fass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Fass

CRC Tests

Status

Faass
Pass

Time

10:35am
10:35am
10:235am

10:35am
10:35am

Time

10:35am

Time

10:35am

Time

10:38am
10:z:36am

Preventive Maintenance

Status: Pass

1601

10:34am EDT

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County____ ﬂﬁ,“:ﬁ Inestrument Lm!ilmm;’_é. LJEE\-‘LT_T d_
Instrument Serial Hn.m_ail_&: __L_‘:_C__LQRC i

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

L

(2)
(3)
(4}
{3}
(6}

(7}

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

Verily instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument sccuracy;

When "PLEASE BLOW™ appeiss, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

() Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(10} Verify that the ethanol gas canisier 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 lhuunlh:_ag_dunf zﬂaBIhf forgoing preventive maintenance procedures
were performed on the instrument indi in accordance with carrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

L33

Certificaie Mumber

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: Bubject Test
VANCE COUNTY BAT MOBILE UNIT 4 500

Berial NHumber: ODE8E1S
Test Date: 07/29/2023

Citation Number: MOO000Q000-0
subjecrc'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: 7180-9235
Effective:
05/01/2023-05/01/2025

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

Lot Number: AG212401
Exp Date: 05/04/2024

Tast g/2l0L Time

DIAG Pass Z2:45pm
AIR BLKE .00 2:50pm
ACCY CHK .07 2:50pm
AIR BLE .00 2:51pm
BUB TEST .00 2:52pm
ATE BLE .00 2:53pm
SUB TEST .00 2:54pm
AIR BLE .00 2:55pm

Analysi

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

VANCE COUNTY BAT MOBILE UNIT 4 900

Serial Number: 008615
Test Date: 07/29/2023

Tegt Record Number:
Test Time: 2:57pm EDT

System Check: Passed

Test

IR

FLO
C

Baseline Tests

Ecatus

Passg
Pass
Pass

Timea

Z2:58pm
Z2:5HBpm
2:58pm

Temperature Tests

Test
FCl
S8RC
DET

BAR
BT

Teat

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Fass
Pass
Pass
Pass

Blank Tests

Etatus

Paas

Printer Tasts

Status

Pass

CRC Teats

Status

Pass
Pass

Time

Bad Bk B3 B3 B2
Lr
u ]

Timea

2:58pm

Timea

2 :58pm

Time

2:59pm
2:59pm

Freventive Maintenance

Statua: Paas

Rt e

5851

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

couy_VAL) C £ Instrument Location Bﬁl" {"‘{3 BLLE {_.@3, C 1_-[:
tnstrument Serial No (VA BT 3 | e W I'-?{:
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(i \'ﬂiﬁ-ﬂwﬁhmlgmuuiﬂ:rdup]matlmjlpnundsp:rmminch[wi}ufpmmafﬂunhuhuiit

breath simulator thermometer shows 34 degrees. plus or minus 2 degree centigrade;
(23 Verify instrument displays time and date;
i3 Initiate breath test sequence;
— (4} Enter information as prompted;

(5] Verify instrument accuracy;

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

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

() Print test record;

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

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

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

I certify that on the Aﬂ_ day of L_L,,[ . 20 Mthc 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.

Y23,

Certificate Number

.l. ) f =
-

e of Centifying Offici

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 4 900

Serial Number: 008736
Test Date: 07/29/2023

Citation Number: MOO000000-0
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- 9335
Effective:
ﬂEﬁﬂleDEJ—HEEle?DES

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

Lot Humber: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 3:14pm
ATIR BLK .00 3:15pm
ACCY CHK. .08 3:1l6pm
AIR BLK .00 3:17pm
8UB TEST .00 3:18pm
AIR BLKE .00 3:18pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm

Reported AC: ;.00 g/210

J - i

-ﬂﬂﬁhff i
(") G\~ 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

VANCE COUNTY BAT MOBILE UNIT 4 3900

Serial Number: 008736
Test Date: 07/29/2023

System Check: Pagged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:22pm
3:22pm
3:122pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Teskt

COMP
CAL

Ztatus

Pass
Pass
Pazss
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Gtatus

Pass
Fass

Time

3:22pm
3:22pm
3:22pm

Ji22pm
3:22pm

Time

3:23pm

Time

3:23pm

Time

3:23pm
3:23pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Humber: 1173
Test Time:

3:21pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic 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 11 and

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

County__ :Eg h;g aE Instrument LMIHEMM_LE“IT Ll'

instrument Serinl No. () 0 AR |l —ULJ&J_Q.C.;

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

(1)

(2)
(3)
(4)
(5)
(6]
(7)
(&)
(%)
(10

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

Verify instrument displays time and date:

Initiate breath test sequence;

Enter information as prompted;

Verify instrument acourncy;

When "PLEASE BLOW® appears, collect breath sumple:

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

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

simulwtor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oecurs fimst,

I certify that on the aq day of EE. I 1..1_.-1- .103.3113 forgoing preventive maimenance procedures

wiere performed on the instrument indicated abovelin sccordance with curent regulations of the N.C. Department of Health
and Humnn Services, and the instrument is functioning properly.

Certificate Wumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 4 S00

Serial Mumber: 008816
Test Date: 07/29/2023

Citation Number: MOO00D000-0
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: Glagscock, Jerry D
Permit MNumber: 7180-9235
Effective:
GEHEIKEEEJ—EEIDIIEEES

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

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

Test g/210L Time

DIAG Pass 3:05pm
AIR BLE .00 i1:06pm
ACCY CHK .08 2:06pm
ATIR BLE .00 3:07pm
SUB TEST .00 3:08pm
ATR BLE .00 3:08pm
SUB TEST .00 3:10pm
AIR BLE .00 3:11pm

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



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT 4 900

Serial Number: 008816

Tegst Date: 077252023 Test

Time :

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Passg

Baseline Tests

Time

3:12pm
3:1Z2pm
3:13pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Tesat

FENT

Tast

COMP
CAT.

Status
Pass
Pasga
Pass
Fassg
Pass
Blank Tests
Status

Pasg

Printer Tests

Status
Pass
CRC Tests
Etatus

Pags
Paga

Time

3:13pm

Time

3:13pm
3:13pm

Preventive Maintenance

Status: Pass

Tesat Record Number: 7850

3:12pm EDT

e fhoseic>

This form is used when performing Preventive Maintenance
u
Forensic Tests for Alcohol Branch i)
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)

comy. VANCE instrument Location 0T MaRT(E (ITT 4=
Imm:miulﬂn.@_&ﬁﬁﬂ_ Aac u_'.il?f‘

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

(1 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 minue 2 degree centigrade:

{2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verilfy instrument accurscy;

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

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

(%) Print test record;

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

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

1 certifly that on the a l day of , 5 i l| j ,m_aame forgoing preventive maintenance procedures
were performed on the instrument indicated above, id accordance with current regulations of the N.C. Department of Hexlth
and Human Services, and the instrument is functioning properly.

foXa e

Certificate Kumber

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: Praventive Maintenance
VANCE COUNTY BAT MOBILE UNIT 4 900
Berial Humber: 0083259 Test Record Number: 1324
Teat Date: 07/29/2023 Test Time: 2:42pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Paes 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pags 2:43pm
BT Pass 2:43pm

Blank Tests
Tast Status Time
ATR Pass 2:44pm

Printer Tests

Test Status Time
PRNT Pass 214 4pm
CRC Tests

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

Preventive Maintenance
Starus: Pass

pe

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

Analyst



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT 4 8500

Berial Wumber: 008525
Test Date: 07/29/2023

Test Record Number:
Test Time: 2:42pm EDT

System Check: Passed

Tegt

IR
FLO
FC

Bageline Tests

Sratus

Pass
FPassg
Pass

Time

2:43pm
2:43pm
2:43pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Taat

PRNT

Test

COMP
CAL

Status

Pass
Pags
Passg
Pasg
FPasa

BElank Tests

Scatus

Pass

Printer Tests

Status

Faga

CRC Tegts

Status

Pass
Pass

Time
2:43pm
2:43pm

2:43pm
2:43pm

2:43pm

Time

2:44pm

Time

2:44pm

Time

2:44pm
2:44pm

Prevantive Maintenance

Status: Pasa

bt

1324

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_[o 05 = = Instrument Location_

Instrumcnt Serial Mo, P o 5 o . A o i
= -

The preventive maintenance procedures for the Intoximeters, Model Intax ECAR 11 and Model Intox ECR 11 {Enhanced with
sesial namber 00000 or higher) to be Tallowed i lexst once every four mantls are:

i Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simwilasor thermometer shows 34 degrees. plus or minus 2 degroc contigrade,

2 Verily imstrument displays time and date,

(K] ] lwitinie breath lest segeenct;

{4} Enter informatian as prompeed;

% Verify instrumeni sccuracy;

i When "PLEASE BLOW™ appears, calboet breath sampe;

(7l When “PLEASE BLOW® appears, colbect breath sample,

(K} Treind tesi recard;

{0} i diagnostic program and confirm preventive maintenance status of “Pass™; and

i 1) 'l|..'ﬁ~i|'!,.' that tbe cthanol gas canlsier is being changed before expimtion date, or the alcoholic breath
similsior soloibon is bepng changed every four months or after 125 Alcoholic Bresh Sinwulsior tests,

whichever oocurs first.

lcertify thatonthe =L dayof -l | 20_._ the forgoing preventive mainenance procedures
were performed on the mstrement indicated above, in accordance with current regulations of the M.C. Depariment of Health

and Hisman Services, and the instrumen is fusctioning properly,

; j '}
F i ¥ 1 L]
Signature of Cenilying Oficial Certificaie Mumber

A signed arginal of the preventive maimbenance record shall be kepi on file for at beast three years.

INAHS 4080 (D20




Intox EC/IR-II: Bubject Test
WAEE COUNTY NORTH EAST DISTRICT 210

Eerial Humber: 008623
Test Date: 072072023

Citation Mumber: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117151907
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NGNE

Analyst's Name: Bryvant Jr., Earl A
Permit Number: J017-9707
Ef fectiva:
0250 /2022-02701 /72024

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

Lot MNumbaer: AGI03102
Exp Date: 01/31/2025

Test af210L Time

DIAG Pass 2311 1pm
AIR BLE .00O 2:11pm
ACCY CHK .07 2:12pm
AIR BLE .00 2:13pm
SUB TEST .00 2:14pm
HIE BLE .00 2:15pm
EUB TEST .00 2:16pm
AIR BLK .00 2:17pm

Reported AC: .00 g/210L

Signature o emical Analyst

Court CVR

This form is wsed when performing Freventive Maintenanee procedures
Forensic Tests for Alcohol Branch
Depariment of Health sod Human Services
Hev. 1272007




Intax EC/IR-II: Preventive Maintenance

WAKE COUNTY NORTH EAST DISTRICT 210

Serial Humber: 00
Test Date: 07720

8623 Test Record Number: 4696

S2023 Test

Tima:

System Check: Passed

Test

IR
FLO
e

Baseline Tests
Etatus
Fass

Pass
Pass

Time

2:18pm
2:18pm
2:18pm

Temperature Tests

Toast
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

OO
CAL

sStatus
Pass
Fass
Pass
Fass
Pass

Blank Tests
Status
Fags

Printer Tests
Status
Dags

CRC Tests

Status

Pass
Pass

Tima

: 18pm
: 1 Bpm
:18pm
:18pm
:18pm

Pl B Pod Pl Bod

Time

2:19pm

Time

2:19pm

Time

2:19pm
2:19pm

Freventive Maintenance
Status: Pass

"

2:18pm EDT

T
“Analyst

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

Rew. TLI2MIT




DEPARTMENT 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_ L 74 ke Instrument Location

Instrueient Senal Mo, =

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

] 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} Veriby instrument displays time and date;

{3 Initiate hreath test seguence;

(4] Enter information as prompded;

(5] Venfy mstrument accuracy;

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

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

(5} Print tesi recond;

93 Run diagnostic program and confinm preventive maintenance stotus 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 oecurs first,

1 centify thatonthe 2 0 dayof 1.0 L2007 the forgoing preventive maintenince progedures
were performed on the instrument indicated Ihmt. in w:nrdarh:l.* with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B i

Signature of Certifying Official Cenificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY RALEIGH PD DOWNTOWN 970

Serial MNumber: 008907
Test Date: 0773072023

Citation Humber: MOO0OOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/71/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-6221
Effactive:
02/01/2022-02/01/2024

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

Lot Mumber: AG3I13102
Exp Date: 01/31/2025

Test g/ 210L Time
DIAG Pass 3:24pm
AIR BLKE .00 3:25pm
ACCY CBEK .08 3:26pm
AIR BLE .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:30pm
AIR BLE .00 3:31pm
Reported AC: 0L

Signature of CHemical An

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

WAKE COUNTY RALEIGH PD DOWNTOWN 910

Serial Number: (0089
Tast Date: 0772072

a7 Test Record Number: 7762

g23 Test

Timea:

system Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Fass

Time

3:33pm
3 :33pm
3:33pm

Temperature Tezts

Test

FCl

SRC
DET
BAR
BT

Test

AIR

Printer Tests

Tast

PERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pas=s
Blank Tazts
Status

Pass

Status
Pass
CRC Tests
Status

FPass
Pass

Time

I:33pm
3:33pm
3:33pm

3:33pm
J:33pm

Time

3:33pm

Time

3:34pm

Time

3:34pm
3:34pnm

Preventive Maintenance

5

tatus: Pass

S L s

3:32pm EDT

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/TR 11 and

MODEL INTOX EC/AR T Enhanced with sevial pumber 1000 or higher)

Loumniy f_.."w m) Instramsent | ocatisn /jﬁ?-_m;jﬂ{f ﬂfﬂ- 6

Instiument Sompl P ﬂﬂ?m _AJ{:_ ufff——

The preventive nuindenance provedures for the Intoximeters, Model Tndox ECAR T and Model Intox ECTR 11 Enhanced with
semal pumber 1M or hagher) 10 be folloaed af least o every [oaif fissiallis ang:

1y Venfy the ethano? gas canister displayvs o beast 51 poumbs per square inch {psi) of pressure, or the alcohalic
breath sinulatar thermometer hows 34 degrees, plus or minus 2 degree cenligrade;
(2 Venty instrument displays time amd dote;
i3 Initiate breath lest sequence;
i4) Enter informateoa as prompted:
. 5 Venfy instrument accuracy
1] When "PLEASE BLOW™ appears. collect breath samgple;
{7 When "PFLEASE BLOW™ appears. collect breath sample;
(& Primt test record;
(" Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(1o Venfy that the ethanol gas canister iz being changed before expiration date, or the alecholic breath
simulator solution 13 being changed every four months of afier 133 Alcobolic Breath Simulator pests.
whichever pocurs first
I cerufy that on the &2 day of L-'-—*-f 21}1? the forgoing preventive maintenance procedures

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

= 43

Signature of Certifying OfTicial Centificate Number

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

DHHS 4080 (34200



intox BEC/IR-1IY: 8ubiect Toent

WARREN OOUNTY BAT MOBILE DNIT 6 240

Qerial Wumber MORKRAD
Teat Dabte g7 02,3023

Citation Number: MOMQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subdiect's Date of Birth: 11/11/,1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Varnell, Bryon L
Fermit Number: 0036-1210
Effective:
02/01/2022-02/01 /2024

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

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

‘ Test g/f210L Time
DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHE .07 2:46pm
ATR BLEK FLE L 2.4 7pm
EUOBR TEET .00 2:48pm
ARIR BLK .00 2:439pm
SUB TEST .00 2:50pm
AIR BLE .00 2:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CWR

=

Analyst

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



Serial Number:
Te

it

Intox BC/IR-T1: Proventlve Malnbamais

WARREN COUNTY HAT MONILE UNIT

Date: 0770272022 Teal: TLme;

Syatem Check: Panaed

Haaeline Teabn

Teat Statum Time

il Fansd 2:51pm
FLO Pasa a1 5ipm
FC Paps 2:153pm

Temperature Tesks

Test Status Time

FC1 Pags 2:53pm
SRC Fass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pazs 2:53pm

Blank Teskts
Test Status Time
ATR Fass 2 : 54 pm

Printer Tests

Test Status Time
FPRNT Pass 2:54pm
CRC Tests

Test Status Time
COME Pass 2:54pm
CAL Pasg 21 54pm

Preventive Maintenance
Stcatus: Pass

Kf/ﬂ"g;’:)

i

gL N Topl Pecarel Ml S057

2 ¢ H5lpm EOT

Analyst

This form i3 used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/20407



DEPFARTMENT OF HEALTH ARD HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTONIMETERS, MODEL INTOX ECAR I and

MODEL INTOXN EC/AR W (Enhanced with seclal number 10,000 or Wigher)

Uinaimiy WA{M{:‘QJ Fsdmpiend Loseotaon M /‘I{-‘ﬂ-’tﬁjr &ﬂﬁh Ql
Instrament Sempl Wi, ,ﬂ:}c;l qa __-'_' ? N L L”E {.-

The preventive mauntenance procedures for the Imoxameters, Model [ntox ECAR 11 and Model Intox EC/IR 11 { Enhanced wath
serial number 100000 or higher) e be followed w1 least once every Fowr months arc;

(L

(23
i3

(41

(&)
(7
(%)
(9

(10

Venfy the ethanel gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
Breath simulater thesmonseter thows 34 degrees, plus or minus 2 degree centigrade;

Wenily instrument digplays tme and date;

Inntiste breath test sequenoe;

Emer informanion as prompled,

Venfy instrument accuracy,

When "PFLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

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

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

I certify that on the _,52-_ day af _E“'-Lf " liﬂ‘__j._ e forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with current regulations of the M.C. Depanment of Health
and Human Services, and the imstrument 15 Tunclioning properly.

e — AR

o Signature of Cerifying Official . Centificate Mumber

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

DHHS 4080 {04200



Tntow EC/IR-118 Bubisch Taal

Rk wITY RAT MOGETLE [(INIT & Bai
. Spiial WNumlsel ek
TeEl L an nrs s -|".-I]
| L AL 3ION '!'\-'||"'"|t'\-r""| MO0

Zubiect 'a HAme :
PEEVENTIVE, MAINTENANCE
abhiect ‘e Date of Birth: 11/11/71814
Cubhsert 'R Lo H-I]f"
river's Licensze State: XX
river'e License Humbei: NONE

analyvet's Name: Varnell, Bryon L
Permit Mumber: 0036-<1210
Effecrtive:

- o w0 a4
R B LEE |l.-'l-r"1

s ficer's Name: NONE, NONE
Tvipe of Agency: FTA
Agency: DHHS
Test Tvpe: Breath Test

Lot Humber: AG302702
Exp Date: 01/27/2025
. Test gf210L Time

DIAG Pass 2:47pm
AIR BELKE .00 2:48pm
ACCY CHK .08 2 :48pm
AIR BLE .00 2:49pm
EUBE TEST .00 2:50pm
AIR BLK ag 2:51pm
EUB TEST .00 2:52pm
AIR BLE .00 2:53pm

Reported AC: .00 g/210L

JS/M'C’E:

Signature of Chemical Analyst

Court CWVR

_ﬁjm_\ﬁz}

Analyst

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



Intox BEC/IR-I1: Preventive Malntenance

WARREN COUNTY BAT MORILE UNIT 6 020

serial Humber: 0086237 Tent Eecord Mumber: 3119

Tant

Date:

07/02/,2023 Teat Time:

Syastem Check: Pagged

Baseline Tests

Test Status Time

IR Pasg 2:55pm
FLO Pass 2:55pm
FC Pass £:55pm

Temperature Tests

Test SEatus Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR FPass 2:55pm
BT Fass 2:55pm

Blank Tests
Test Staktus Time
AIR Faeg 2:56pm

Printer Tests

Teagt Etatug Time
FRHT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Mailntenance
Staktus: Pass

s

2:55m EOT

[ o

.H.natj':;i

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 RECORID
INTOXIMETERS, MODEL INTOX FEC/AR T and

MODEL INTOX EC/IR U (Enhaneed with serial number 10000 ar higher)

oty J*-).\‘H-M"J Instmiment Laocalinn d‘#ﬂﬂrmc
Instrament Senial Mo, @'ﬂ% TG” ;’U c “ft":-

e prevemive mmntenanee proceduores for the Intoximeters, Model Intox BCAR 11 amd Model Intox ECORE T Enhanced with
sereal number 10000 or highee)y o e followed ot least onee every four mamths are;

i

2
L3}
(4}

©

(6)
(7
(&)
(4}

(10

Venfy the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alooholic
brenth simulator thermomeler shows 3 degrees, plus or minus 2 degree centigrade;

Venfy instrument displays time and date;

Imitate breath test sequence;

Emter information as prompled,

Venfy instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample,

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

Print test record;

Fun diagnostee program and confirm preventive maintenance status of “Pass™, and

Wernfy that the ethanol gas canister 18 being changed before expiration date, or the alceholic breath

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

| certify that on the 2 day of __ﬁ!ﬁﬂ_."z . B 20 2 z the forgoing preventive muntenance procedurncs

were performed on the ingtrument indicated above, in accordance with current regulations of the N.C. Depariment of Healih
and Human Services, and the instrument i= functioning properly.

P £ X

Signature of Certifying Official Certificaie Number

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

DHHS Q080 (04720)



Intox BC/IR-11:1 flubhieai Tani

NARREN COUINTY RAT MONILE UNIT & 924

. Bervial RHumbery: DOAGEG

Toeat Date: 0770272023

Citation NMumber: MOOOOOOQD-(0
Subiject ‘s Mamp:
FREVENTIVE, MAINTENANCE
Subject's Date of Bireh: 117115190112
Bubiect ‘e Sex: Male
Priver's Licenge State: XX
Priver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
g2/ol/2022-02/01 /52024

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 Pasgsg 2:47pm
AIR BLK .00 2:48pm
ACCY CHE .07 2:48pm
AIR BLKE .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK oo 2:50pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm

Reported AC: .00 g/210L

P

Signature of Chemical Analyst

Court CVE
S e
Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Praventlive Malntenance
WARREN COUNTY BAT MOBILE UNIT 6 920
Serial Number: 008686 Teat Record Number: 6980
Test Date: 07/02/2022 Teat Time: 2:54pm EDT
Syatem Check: Passed

Baseline Teatao

Test Skakus Time

IR Pass 2:55pm
FLO Pags 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2 55pm

Blank Tests
Test Scacus Time
AIRE Fass 25 56 pm

Printer Tests

Test sbatus Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COoMP Pass 2:56pm
CAL Fass 2:56pm

Prevenkbive Maintenance
Status: Pass

/4 e —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County - Instrument Location &~ %"~ : -£ &

Instrumemt Serial Na. ¥ i AT iz Qb o

The preventive maimlenance procedures far the Intoximeters, Model Intax EC/TR 11 and Model Intox EC/R 11 { Enbanced with
wchial number 10,0000 or higher) i be followed af least once every four monshs are;

i Verify the ethanol gas canister displays st least 51 pounds per sguare inch (psi) of pressure, or the alcoholie
breath simulator thermometer shows 34 degrees, plas or minus 2 degree centigrade;

(2 Verily imstrument displays time asd date;

£} Initiste breath el seqisenoe;

4] Emler mformation as prompled;

]| Verily nstrumenl stcaracy;

i) When "FLEASE BLOW® appears, collect breath sample;

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

E} Primi tesi recond;

] Ruf diagnostse program and confirm proventive maimtesnsnce status of “Pass™ and

i1 Werily that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution & being changed every four months or after 125 Alcobolic Breaih Simulator bests,
whichever ocours firse,

| certify thatoatbhe 1 day of ' .30_*" 3 the forgoing preventive maintenance procedures
were performed on the instrument indicaled shove, is accerdance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning propery.

- ' =

P ¥ e /
Signarure of Certifying OdTicial Centificate Number

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

DHHS S080 (0420




Intox EC/IR-II: Bubject Test
WARREN COUNTY WARREN COUNTY JAIL 920

. Serial Number: 008793
Test Date: 07/19/2023

Citation Number: MOOOOOO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Bryant Jr., Earl A
Permit Wumber: 0017-9707
Effective:
02/01/2022-02/01/72024

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

Lot Number: AG3I08003
Exp Date: 03/21/202%

. Test g,-'E]-EI[. Time
DIAG Pass 11:26am
AIR BLK .00 11:26am
ACCY CHE .08 11:27Tam
ATR BLK .00 11:28am
SUB TEST .00 11:28am
AIR BLK .00 11:29am
SUB TEST .00 11:31am
AIF BLE .00 11:31am

Reported AC: .00 g/210L

A

Signutu of AChemical Analyst

Court CVR

e fl

This form ks used when performing Preventive Maintenance procedures

Forensic Tesis for Aleohol Branch
Department of Health and Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance
WAREEN COUNTY WARREN COUNTY JAIL 220
. Serial Number: 008793 Test Record Humber: 204656
Test Date: 0771952023 Tagst Time: 11:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:233am
FLO Pass 11:33am
FC Pass 11:233am

Temperature Tests

Tast Status Tima
FC1 Pass 11:33am
ERC Pass 11:33am
[ DET Pass 11:33am
| BAR Pass 11:33am
i BT Pass 11:33am
I Blank Tests
. Test Status Tima
AIR Fass 11 :=34am

Printer Tesks

Tast Status Tame

PENT Pass 11:34am
CRC Tests

Tesk Status Time

COMP Pass 11:34am

ChL Pas=s 11:34am

Preventive Maintenance
Status: Pass

A

. This form ks wsed when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Bramch
Depariment of Health and Human Services
Hw, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coumy | . JC %) ..-*'-..'l.‘f | Instrument Losation_L A" (.rlﬂ Lals Lv'f"' r'—‘ SO

i - .

P P o Cf 2 ot ¢
Instrumeen Serial No. (O 1 05 J L0 Abns S 7 "::-'f"“"' N 5

The preventive maintenance procedures for the Imoximeters, Mode! Imtox EC/R 1 and Model Intox EC/R Il {Enhanced with
scrial number 10,000 ar higher) to be followed at least oaee every Tour months are-

{1} Verify the cthanol gas canister displays a1 least 51 pounds per square tnch (psi) of pressure, or the alcohali:
breath stmualator thermometer shows 34 degroes, plus of minas .2 degree centigrade;
(2) Werify instrument displays time asd date;
13 Intinie breath fest sequence;
(4} Ester information as promgied;
' {5} erify instrumeni accumcy;
{6} When "PLEASE BLOW™ appears, collect breath sample;
(7 Whes “PLEASE BLOW® appears, collect breath sample;
() Prrint test recond:
(%) Fun dingnostic pragram and coalirm preventive matntenands staius of “Pass™; and
(1) Werify that the cihamod gas camisier & being changed before expimtion date, or the aleobolic beeath

dmulator solution i being changed every four momths or afber 125 Alcoholic Breasth Simulator tests,
whichever occurs first.

y A 7 5
I certifiy that oa the S day of i L.f 2202 e forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with Gurrens repulations of the N.C. Depanment of Health
and Human Services, and the insiroment is funcisoning properly.

"}--k f__;-" '*-. (ol 2

Sagnstisre of Certifying OFficial Centificate Number

A signed ariginal of the preventive mainbenance recard shall he kept on file for ot lesst three YEUIE.

DXHHS S0 {4720)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Humber: 008829
Tast Date:r 0771872023

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 Numbar: NONE

Analyst's Mame: Guard, Kelly D
Parmit Number: 0037-7722
Effective:
02/,01/2022-02/01/2024

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

Lot Mumber: AGZIT12403
Exp Date: 05/04/2024

Teat g/210L  Time

LIAG Fass 12:52pm
AIR BLE .00 12:53pm
ACCY CHK .07 12:54pm
AIR BLE .00 12:55pm
EUBR TEST .00 12:55pm
AIR BLE .00 12:56pm
BUB TEST .00 12:58pm
ATR BLEKE .00 12:5%m

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

-II-........................................-.....................IIIIIIIIIIIIIIIIII




Intox EC/IR-II: Preventiwve Maintenance
WASHINGTON COUNTY SHERIFF'S COFFICE 330
Barial Mumker: 008829 Taest Record Number: 7165
Te=t Date: O07S18/2023 Test Time: 71:00pm EDT
Syatem Check: Passed

Bageline Tests

Tast Status Tima

IR Pass 1 : 00pm
FLO Pass 1:00pm
Frc Pass 1 00pm

Tamperature Tests

Test Status Time

FC Pass 1:00pm
SRC Pass 1:00pm
DET Fass 1:00pm
BAR Pass 1 :00pm
BT Fass 1:00pm

Blank Tests

Tast Status Time
AIR Fass 1:01pm

Printer Tests

Test Gtatus Tima
FRNT Pass 1:07pm
CHC Teats=

Tast Status Time
COMP Pass 1:01pm
CAL Fass 1:07pm

Prevaentive Maintenanoe
Status: Pass

e

"Analyst

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




DEPARTMENT OF HEALTID AND HUMAN SERVICLS
FORENSIC TESTS PO ATCOHICR. e ANCTH

PREVENTIVE MAINTENANCE RECORD
INTOMNIMETERS, MODEL INTOXN ECAR 1T and

MODEL INTOXN EC/AR T (Eatanced with seclal somber 10000 ar higher)

Coumay J‘Jﬁqﬂa\) Instramsent Location /fﬂ-r'mﬂgﬂ L:' Ansly &
Ingtrumiem Senal Mo ﬁ?f_‘i Tm _L/_,.éj § '“\/‘ B e

The preventive mamienance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/AR 11 {Enhanced with
senal mumber 10,000 or hagher) to be followed al least once every four months are:

i1

24
(3
(4]

¢

(&)

(%)

()

Venfy the ethamol gas canister displays o least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulater thermometer shows 34 degrees, plus or minus 2 degree centigrade,

Venly msamansent displays tiree and dote;

Imitiate breath test sequence,

Enter information ns prompted;

Verily instransent accuracy,

When "PLEASE BLOW™ appesrs, collect breath sample;

When "PLEASE BLOW™ appears, collect breath samiple;

Print test record;

Fun diagnostic program and confirm preventive manlenance status of “Pass™, and

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

simulator solutben 5 being changed every four mondhs or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I eerify that on the E day of It'_"u'-'g o .zu;j_ the lorgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depardment of Health

and Human Services. and the insirument is funclioning properly.

P LLT

Signature of Certilying OfTicial Certilicate Number

A sipned original of the preventive maintenance record shall be kept on [ile for of least three years

[HHE 4080 {04200



Intex BO/IR-1I10 Aubdect Taak

' g 25 MORTLE [INTT i i
L& BHumbea wlal |
tRL ale i i i3
titatiom Nimmbsry Moo
Subiject's Rame:

PREVENTIVE, MAINTENANCE
ubtect'se Dalte |_"1 ]1'!|![11- 11511 19211
Subject's Sex: Male
river's License State: XX
vavar's License Numbelr: NONE

=,

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

02,0l .--".‘-""-.1: il s024

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

Lot Mumber: AG202&601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 8:31pm
AIR BLK .00 §:32pm
ACCY CHE .07 B:32pm
AIR BLE .00 B:33pm
SUB TEST .00 B:33pm
AIR BLE .00 8 :34pm
SUB TEST .00 8:36pm
AIR BLKE .00 8:37pm

Reported AC: .00 g/210L

Sl A==

Signature of Chemical Analyst

Court CVR

./J'c,@

.Pmil]rst

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



)

(

Serial Numbwer :
\

Tent

Intox BCO/IR-IX: Praventiva Maind

WILSON COUNTY HAT MOBTLE LINDT

BDated

L]

s 3 Tegt Tlme

Svatem Check: Papoed

Bageline Teots

Teal Staktun Time

IR Paga B :ﬂ!F'll'l
FLO Pasgo 8:38pm
FC Paas 8: 38pm

Temperature Teata

Test Status Time

L Pass B:38pm
ERC Paszsg B:38pm
DET FPass B:38pm
BAR Pass g:38pm
BT FPass 8:38pm

Blank Tests
Test Staktus Time
AIR Pass 8:39pm

Printer Tests

Tegk Stacus Time

PRNT Pass 8:39pm
CRC Teskts

Test Status Time

COMP Fass B : 39pm

CAL Pass B:39pm

Preventive Malntenance
Status: Pass

AT TR

6 Ut

MELRd Toent Roacord Humberp: 262

i PR o

b=,

Analyst

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 I {Enhanced with serial number 10,000 or higher)

- " | A |I
County | I'-_:"Lll_.""-:= ¢ Instrument Location |.| J l- Y 'IF y l!---'lJ L l"'n_- } |rf-"-=-'| m s
Inumlﬁﬂulﬁ;_f_}_&_ﬂ;b;"g-,—g E LU0 £ (o reevt § { | Lad ¢ s ; rd(

The preventive maintenance procedures for the Inteximeters, Model Imiox EC/R 1 and Model [ntax EC/TR 11 (Enhanced with
serial mumber 10,060 or higher) o be followed at least onee every four months ane:

(3 Verily the eihanod gas canister displays ot least 51 potinds per square inch (psi) of pressure, of (e alcoholic
breath simalabor thermomeier shows 34 degroes, plis of mdnas .2 degree centiprade,
(2} Verify instrament displays time and date;
(3) Imitiate breath test sequenoe;
(4} Enier information as prompied,
.. (4 Verify instamsent socaracy;
s} When "PLEASE BLOW® appears, collect breath sample;
b When "PLEASE BLOW® appears, callect breath sample;
() Primt test record;
{9 Puii dagnastic program and confirm preventive mamtenance statas of “Pass™; and

{10} Vierify that the ethanol gas canisicr is being changed before expiration date, or the aleoholic breath
simulator soluison s belmp changed every four months or ofier 123 Aleoholic Breath Simulator ests,
whichewer occurs first,

i - B
1 certify that an the .":J day aff E | -4 M0’ dhe forpoing preventive maintenance procedures
were performed on ibe instnament indicaled abovd, In accandance with curreit regulations of the M.C. Diepariment of Healik

and Human Services, and the instrument is functioning propery.

! Y il (- <

Sigratute of Certifying CHilclal Cenificate Number

A sigmed origimal ol the preventive maintenamce record shall be kept on fike for ot least three years,

DS 080 (04200




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 270

Serial Mumber: 008627
Test Dakte: 07/03/2023

Citation MNumber: MOOOO00O0-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Parmit Number: 0037-7722
Effective:

Q2,07 /,2022-02/01 72024

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

Lot Mumber: AGID2702
Exp Date: 01/27/72025

Tast Gf210L  Time

DIAG Fass 12:27pm
AIR BLE .00 12:28pm
ACCY CHE .07 12:28pm
AIR BLE .00 12:29pm
SEUBR TEST .00 12:30pm
AIR BLE .00 T2:31pm
SUB TEST .00 12:3Zpm
AIR BLK .00 12:33pm

Reported AC: .00 g/210L

I =

-}i“_““—h—__ . PR

Eignature of Chemical Analyst

Court CVR

g7 AR
F. --___‘__‘_ J__a-'-'_'_ _\_‘_‘-\1.\_1
Anslysi————

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




Intox ECSIR-II: Preventive Maintenancae
WILSON OQUNTY DETENTION CENTER 970

Serial MNumber: 008827 Test Record Mumber: 3246
Test Date: 07/03/2023 Test Time: 72:34pm EDT

Syatem Check: Passed

Baseline Tests

Test Status Tima

IR Pass 12:34dpm
FLG Pass 12:349pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Fass 12:35pm
BAR FPass 12:35pm
ET Pass 12:35pm

Blank Tesks
Test Status Time
AIR Pass 12:3%pm

Frinter Tests

Teskt Status Time

ERNT Pasa 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12: 35pm

Preventive Maintenance
Status: Pasn

Analysi

This form is uaed when performing Preventive Muintenance procedures
Forenaic Tests for Alcohol Branch
Depariment of Healih ond Haman Services
Hev, | 12T




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 WA | 20N Instrument Location_\*1 3 g I"fu. 'l..-'r LR !lr.»' .
F - ol 4 4 . II' 1 'r.
Instrument Serial Mo, (1 Orils ) 100 £ (e _ﬁ'rJ Lot ldoa A

The preventive mambenance procedures. for the Infoximeters, Model [nlox ECAR 11 and Model Infox ECTR 11 {Enhanced with
serial mumbser 10,000 or higher) to be followed at least once every four manths ane:

{1 Verify the echamol gas canister displays s Jeast 51 pounds per squase inch (psi) of pressure, or the aleoholic
breath simulstor thermometer shows 34 degrees, plus or mipus 2 degree centigrade;

{2 Verify mstrumeni displays time amd date;

{3 Inrimate bresth 10 sequenos;

(L) Emter informsation as promypied,

(53 Verly instrumenl accumey;

(6} When “FLEASE BLOW™ appears, enllect breath sample,

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

(&) Pring best rocord;

(9 Feun diagnostic program and confirm preventive mainbenance slatus of “Pass™; and

{ 10y Verify thai ihe cthanol gas camister is being changad before expination date. or the aleoholic breath
simulatar saluibon is being changed every four months or after 123 Alcoholic Breath Sinulsior fesis,
whichever occurs first,

1 centifly ikt on the _:5“” day of __J__n.-x e 1'IJ_:-- 2 the forgoimg preventive mainicance procedures
were performed on the irstrument indicated |'I::1_.: in sccondance with current regulations of the M.C. Depantnseni of Health

arsd Human Services, and the instrement is functisning properly

- Signature of :nli’}ing'l"l‘I'l'n.r-iui " Certificate Mumber

A signed original of the preventive mainlenance record shall be kept on fle for al least three veam.,

DHHHES i {07205




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008852
Test Date: 07/703/2023

Citation Number: MOQO0O00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: Guard, Kelly D
Permit Humber: 0037-7722
Effective:

02701/ 2022-02/01/72024

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

Lot Humber: AGI0Z703
Exp Date: 01/27/2025

Test g/f210L Time

DIAG Bags 12:39pm
AIR BLE .00 12 :40pm
ACCY CHE .08 12:41pm
AIR BLK .00 T2:42pm
SUB TEST .00 12:43pm
AIF BLE .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm

Reported AC: .00 g/210L

Signatura of Chemical Analyst

Court CVR

This form is used when performing Freventive Malntenance procedures
Forensic Tesis for Alcobol Branch
Department of Health and Human Services
Hev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WILSON OOUNTY DETENTION CENTER 970
Serial Wumber: OJ0B652 Test Record Number: 3878
Test Date: 07/03/2023 Test Time: 712:47pm EDT
System Check: Passed

Baseline Tests

Test Stakus Time

IR Pass 12:48pm
FLO Pasg 12:48pm
o Pass 12:4Bpm

Temperature Tests

Tasat Status Time

FCl Pass 1Z:48pm
SRC Pa=s 12:48pm
DET Pazs 12:48pm
BAR Pass 12:48pm
BT Fass 12:48pm

Blank Tests
Tast Status Tima
AIR Pass T2:48pm

Printer Tests

Tast Status Time

ERNT Pass 12:49pm
CRC Tasts

Test Status Time

COoMPp Pass 12:49pm

CAL Pass 12:49pm

Preavantive Maintenance
Status: Pass

2

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

| N




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX ECAR 1 (Enhanced with serlal number 10,000 or higher)

oty _N&EOI’J ) ) et Location /"Iﬁ'f"' wr M {:'
Instrument Serial No,_ &0 TT?‘-{. e _._Qﬂ_iﬁ_ﬁj

The preveniive mamtenance procedures for the Intoxaneters, Model Intox ECAR 11 and Model Inox ECAR 1 { Enhanced with
serial number |00 or higher) to be followed o1 least once every four maomhs are;

il

(2]

Venify the e¢thana] gas cansster displays on least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermomicter shows 34 degrees, plus or minus 2 degree centigrade,

Wenfy instrument displays tme and dae;

Inatiate breath 1est sequence;

idh Enter mnformation as prompled;
. (5) Venfy inslrumenl accursey;

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

)] When "FLEASE BLOW® appears, collect breath sample;

(E) Primt iesi record;

R Run diagnostic program and confirm preveniive maimienance stafus of “Pass™; omd

(1) Verify that the ethanol gas camister is being changed belfore expiration date, or the aleoholic breath
simulstor solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs Mirs,

1 certify that on the f'}? day of _,_j"l‘l’f 11}23 the forgoing preventive maimlenunge procedures

were performed on the instrument indicated pbove, in sccordunce with current regulntions of the N.C. Department of Health
and Huran Services, and the instrument is functioning properly.

ﬁz,f £ex

Signaiure ul'-’.‘-.—r:il';n.-iﬂg Official Certificate Mumber

A signed original of the prevendive mnintenance record shall be kept on (lle for al least thiree years,

DHHS 2080 (04720)



Intox EC/IR-II: Subject Tesat
WILSON COUNTY BAT MOBRILE UNIT & 970

'. Serial MWumber: 00AT77S2
Test Dace: O07/707/,2023

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

Analyst's Name: Varnell, Bryon L
FPermit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

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

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

. Test gf210L Time
DIAG Prass g:30pm
ATR BLKE .00 8:31pm
ACCY CHE .07 8:32pm
AIR BLK .00 8:33pm
SUB TEST .00 8:33pm
AIR BLK .00 8:34pm
SOB TEST .00 B:35pm
AIE BLE .00 B:36pm

Reported AC: .00 210L

Signature of Chemical Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-1I11 Preventive Malnt

Serial

Teat

WL LSON COUNTY HAT MORILE UNMIT

Mumlaen
|

Date:

a0RTT0 Tont Hecord
702 A Teat T Loe:

Syatem Check: Passed

Baseline Teaokbn

Teat Statua T ime

IR Pass B:38pm
FLO Paas 8:38pm
FC Pass H:3Hpm

Temperature Tests

Test Status Time

FC1 Pass 8:38pm
ERC Fass 8:38pm
DET Pass 8:38pm
BAR Pass B:3Bpm
BT Pass 8:38pm

Blank Tests
Test Status Time
AIR Pass 8:33pm

Frinter Tests

Test Status Time

FRNT Pass B:39pm
CRC Tests

Test Status Time

COMF Pass 8:39pm

AT, Pass 8:35%pm

Freventive Maintenance
Status: Pass

e

AR ) Eal]
i 978

Mumbhair: 1915
8 10pm EDOT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

comty___ JADK 1 instrument Location___ BAT _ MoBILE  WUMT |

Instrument Serial No, 'ﬂﬂﬁ'ﬁ{"'? EEST- Beglp FP

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

(1

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

(2 Verily instrument displays time and date;

(3 Initinte breath test sequence;

i4) Enter information as prompted;

(51 Verify instrument accuracy;

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

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

(8} Print test recond;

(4 Hun diagnostic program and confirm preventive maintenance status of “Pass™ and

(10 Venfy that the cthanol gas canister is being changed before expiration date, or ihe aleoholic breash
simulator solution is being changed cvery four months or afier 125 Alcoholic Breath Simulator tests,
whichewver occurs first.

I cenify that unqh:_‘?,_ﬁ_du.:.rnr jHLf 023 ihe forgoing preventive maintenance procedures

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

. C AL &7t

Slgnature uffmffyilg'r}ﬁ Certificate Mumbser

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY BAT MOBILE UNIT 1 980

Serial Number: J08869
Test Date: 07/28/2023

Citation Humber: M0J00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Marshall C
Permit Numbey: 0027-5012
Effective:
02/01/2022-02/01/2024

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

Lot Number: AGI02T04
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:01pm
AIR BLK .00 10:02pm
ACCY CHE .07 10:03pm
AIR BLE .00 10:04pm
SUB TEST .00 10:05pm
AIE BLE .00 10:06pm
BUEB TEST .00 10:07pm
AIR BLE .00 10:08pm

Reported AC: .00 g/210L
M Sl S
Signature of Ch&TEE;i Analyst
Court CVR

Me

.u-.lht{_/;

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




Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY BAT MOBILE UNIT 1 280
Serial NHumber: 008869 Test Record Number: 1618
Test Date: 07/28/2023 Test Time: 10:10pm EDT
Syastem Check: Passed

Baseline Teskts

Test Status Time

IR Fass 10:10pm
FLO Pass 10:10pm
FC Pass 10:1lpm

Temperature Tests

Test Status Time

FCl Pass 10:11lpm
SRC Pass 10:11pm
DET Pags 10:11pm
BAR Pass 10:11pm
BT FPass 10:11pm

Blank Tests
Test Status Time
AIR Pass 10:11pm

Printer Tests

Test Status Time

PRNT Pass 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CAL Pass 10:12pm

Preventive Maintenance
SBtatus: Pass

Me S, .
e,
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




