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)

CO“‘“)’M‘_‘, - Instrument Location  / ‘,—(i‘\:/;;"/‘")/‘/ ~/"’OU’4 ’74__,_

QLG S eoirel OeEiel
Instrument Serial No.;;"_i Z{/ - )//E Lj Frs /)}"'/"/é‘“*

L me>

Th? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR 11 (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

n Verity the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
A3) Initiate breath test sequence;
©)) Enter information as prompted;
Q) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever occurs first.
TH ———
I cenify that on the («;; 1‘5’ c‘l;y of ‘\./ CiLy , 20 ’j; 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.

| J,,/‘ /2_ ‘ > ‘\ \\‘ i
- A . g . ) 4 .
{r " 4 ‘ ‘ ./. “‘/ .....:/r
Signature of (‘crtil’yiug ()ﬂl\‘m , 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
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 07/25/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject'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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:48am
AIR BLK .00 11:49am
ACCY CEHK .08 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:51am
AIR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BRLK .00 11:54am

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: 008597 Test Regord NuTber: ;gg4
Test Date: 07/25/2023 Test Time: 11:57am
system Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status ~ Time

FCI1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11 :58am
BT Pass 11:58am

Blank Tests
Test | Status Time
AIR -Pass 11:58am

Printer Tests

Test Status. Time

PﬁNT ., Pass 11;59am
CRC Teéts

Test Status Time

COMP Pass  11:59%am

CAL Pass 11:59%am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

/ ( L) 5S¢ N .7'/75/ )T/

4 A/ .
County /&;;;&_,\‘/kf ) Instrument Location  /
- ™\ cup > /
. y 4 7 v’“ . \ o - I , y i ," - // e o~
Instrument Serial No.  &~C )L_, anly, — 4 f /1 / S ./}/ } /L.,é

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

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

) Verify instrument displays time and date;

(&) Initiate breath test sequence;

) Enter information as prompted,;

A3) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

7 A
I certify that on the CQ 5 day of J) LY ,20.50% the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

‘ -~ ../.) o ') "Y? \.
e -~ o ))
J ! gt .. < ) ")
Signature o ( ‘erifying Ottigial’ 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
ANSON COUNTY SHERIFF'S OFFICE 030

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

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: 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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:49am
AIR BLK .00 11:50am
ACCY CHK .08 : 11:50am
AIR BLK .00 11:57am
SUB TEST .00 11:52am
AIR BLK .00 "11:52am
SUB TEST .00 11:54am
AIR BLK .00 11:55am

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-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008739 Test Record Number: 970
Test Date: 07/25/2023 Test Time: 717:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass -11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR: Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11:59%am

CAL Pass 11 :5%9am

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)

/) » 7
. ( \ ) [ L / // o
County \/)?oC NWATDY Instrument Location ‘/7 YO A v GO, BT e
/ / {:_4“ F &, v; g ,/1/ n/ A / 1’/ 1A
Instrument Serial No. O D DD HG“ // Z //‘//. /“/ 5 / (/,(/C S /w )¢/ O, X
7 d ‘

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

(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;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o =
I certify that on the dayof J A I/ , 20~ ._the forgoing preventive maintenance procedures

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

/7/ —~— ( ’—v (o y j

Signature of Certifﬁ@ Official Certificate Number

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

DHHS 4080 (04/20)

_~




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

Serial Number: 008586
Test Date: 07/05/2023

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: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e R o P

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
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 2086
Test Date: 07/05/2023 Test Time: 2:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Status Time

FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Pass 2:04pm
BT Pass 2:04pm

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:05pm
CAL Pass 2:05pm

Preventive Maintenance
Status: Pass

(e~

Analyst

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




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 R(’ & \ch-b v sf Instrument Location ijf A\ /7‘)/ / /Q ( o ”r %'LOV" S T/)
Instrument Serial No. DDQQDO( //(,? L‘) 97,0(/ <// /()(“S/l ' /()(/(3‘/7, /Uf(’

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted,

5) Verify instrument accuracy;

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

(@) 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 canisterA is being changed before expiration date, or the alcoholic breath

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

I certify that on the dayof __J (ASI/ , 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7 S &3

N
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008909
Test Date: 07/05/2023

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: Guard, Kelly D
Permit Number: 0037-7722
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 BLK .00 1:417pm
ACCY CHK .07 1:47pm
AIR BLK .00 1:43pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ve i )

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Test Record Number: 3986
Test Date: 07/05/2023 Test Time: 1:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:49pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

Analyst

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




‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County P@C ( \—xQ\ / ‘\' Instrument Location \?(7 \ \'\(\ J2un e \\;

Instrument Serial No. D Q\Y)ﬁ 99 p) / o‘) C W, ,bzc'l‘/[ ‘5%/ /3&/[]( VPU?’ U.'

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

()

(2
3
“)
(%)
(6)
(7
®)
©
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;
Run diagnostic program and confirm preventive maintenance status of “Pass”; and
Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

whichever occurs first.

e e L e -
) dayof Iy , 20 the forgoing preventive maintenance procedures

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

/- D) (4>
Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008928
Test Date: 07/05/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 12:21pm
AIR BLK .00 12:222pm
ACCY CHK .07 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
AIR BLK .00 12 27pm

Reported AC: .00 g/210L

Sighature 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
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 523
Test Date: 07/05/2023 Test Time: 712:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29pm

Blank Tests
Test Status Time
AIR Pass 12:29pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

e o

Analyst ’

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 3LA:DE' N Instrument Location ‘EL ADE' AN QUM T:/

Instrument Serial No. OO 88/ 8 bE 7N 770N CE M 7R

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
@) Enter information as prompted;
0 %) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass’; and
(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 1{ day of J UL'Y R 202‘3 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.

Obo 2y oo Ly8

Signature o Certifying Official Centificate Namber 4

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
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 0088178
Test Date: 07/25/2023

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: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 2:16pnm
AIR BLK .00 2:16pm
ACCY CHK .08 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:27pm
AIR BLK .00 2:22pm

Reported AC: .00 g/210L

Ol o [fems

Signature ¢f Chemical Analyst

Court CVR

Al s 7B 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 EC/IR-II: Preventive Maintenance
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008878 Test Record Number: 2080
Test Date: 07/25/2023 Test Time: 2:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
. Test Status 4 Time
AIR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pasé. 2:24pm
CRC Tests

Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

lAnalyst

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 BLADE’J Instrument Location 3A—A$EAJ CO\JNT:/

Instrument Serial No. OO 987‘/ :DE‘TE"\/ 770 /4 CEN TC’)S

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
‘ (5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
® Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ﬂ?f day of I)L ,V ,20 é,i the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

aﬁ»«.a 6@% (48

SignaturJ of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008894
Test Date: 07/25/2023

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: BARNES, ALVIN R
Permit Number: 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: AG131901
Exp Date: 11/15/2023

Test g/210L  Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:18pm
AIR BLK .00 2:20pm
SUB TEST .00 2:20pm
AIR BLK .00 2:21pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

Reported AC: .00 g/210L

I R fFor,

Signature off Chemical Analyst

Court CVR

CLéu~—-CZ( /f;‘*"“=‘

| 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
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008894 Test Record Number: 7522
Test Date: 07/25/2023 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time

FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Blank Tests

Test Status Time

AIR Pass 2:25pm

Printer Tests

h

" Test Status Time
PRNT Pass 2:26pm
CRC Tests
Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

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)

County I&U\V‘\ SLO (-t Instrument Location I’BA—(‘ M D\B\' \(_ L)\(\‘\' S

Instrument Serial No. CD %—TL l(L rs-"b\r\ SL L.k C—OL«(\“;/ SO

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
@ (4) Enter information as prompted;
: (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
. ~00 : o 0% . : ;
I certify thatonthe A~ dayof _~J« W/ .20 £ O the forgoing preventive maintenance procedures

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

.. % a7

Signatt’:re of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 5 090

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

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: 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
i Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:10am
| AEREBIKES 00 10:12am
| ACCY CHK .08 10:12am
| ATR BLK .00 10:13am
| SUB TEST .00 10:13am

ATR BLK .00 10:14am
| SUB TEST .00 10:16am
| ATR BLK .00 10:17am
! Reported AC: .00 g/210L

o

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-II:

BRUNSWICK COUNTY BAT MOBILE

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

Preventive Maintenance

UNIT 5 090

Tegt Record Number: 1168
Test Time: 10:18am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Te St
FEL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18am
:18am
:18am

Time

10:
10:
10:
10:
akie) -

18am
18am
18am
18am
18am

Time

10

:19am

Time

10

:19am

Time

10
10

:19am
:19am

Preventive Maintenance

Status: Pass

el

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County r—})fb\"\&{.ﬁ)\c.\t Instrument Location \’\’)M MO.A \L L/W\?‘\‘ ‘g
Instrument Serial No._ OO ‘cﬁ‘?g \’Sf LA &L\_).‘Lk C_,ob\,\-\-fy &_}

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy:

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

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

(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

\
I centify that on the gn&- day of SM \\/ . 20&5_ the forgoing preventive maintenance procedures

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

S G/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 5 0890

Serial Number: 008775
Test Date: 07/02/2023

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCIE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Numbel: 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: AG202702
Exp Date: 06/27/2025

Test g/210L Time

DIAG Pass 10:12am
ATIR BLK .00 10:13am
ACCY CHK .07 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:18am

Reported AC: .00 g/210L

0 A

Signature of Chemical Analyst

Court CVR

Al

Analyst

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



Intox EC/IR-IT:

Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT &5 090
Serial Numbexr: 008775 Teat Record NMumber: 2014
Test Date: 07/02/2023 Test Time LO:21am BEDT

System Check:

Pagaecd

Bagseline Testg
Test Statug Time
IR Pass 10:21am
FLO Pass 10:21am
e Pass 10:21am

Temperature Testgs

This form is used when performing P
Forensic Tests for

Test Status Time
FC1 Pass 10:21am
SRC Pass 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

Test

Status Time
PRNT Pass 10:22am
CRC Tests
Test Status Time
COMP Pass 10:22am
CAL Pass 10:22am

Preventive Maintenance

Status:

Pass

Analyst

Department of Health and Humun Services
Rev, 12/2007

reventive Maintenance procedures
Alcohol Branch



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)

Counthkb{l\/Y (JLS Instrument Localionhw V\ CAP()\ LC p-D

Instrument Senal No.m ‘KO\Y\M—PO\ \.S L YUC

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

Wy 17
I certify that on the /7 day of 4/ ,20975 the forgoing preventive maintenance procedures

were performed on the instrument mﬂatcd uW\'e, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature oﬁcmfying\bfﬁcial Certificate Number

{6%/(/ o (074

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

DHHS 4080 (04/20)

T T R N Y S RS A SR AT T X 2o i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

COun:yC@\bQWUS Instrument Location (\f /meuf ()O{/UA”LU] SO

J
e sene LOEFAD (e, 1OC

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

)

@
G)

| @

7 )
©®)
™
®
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

I certify that on the _{ 2 day of M/ 2033 the forgoing preventive maintenance procedures

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

%MW il (14

Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008590
Test Date: 07/17/2023

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: 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: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:10pm
ACCY CHK .08 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm

ported AC: .00 g/210L
%ﬁw (Tl

SIgnatfire of Chemical Analyst

Court CVR

Lyl

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




Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008590

Test Date: 07/17/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

Time

1:18pm

Time

1:18pm

Time

1:18pm
1:18pm

Preventive Maintenance

Status: Pass

Test Record Number: 4472

1:17pm EDT

z ﬂ////

alyst

Wil

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 df"LP WEeLL Instrument Location ‘5'47(- Mo (e é( A/ 7 /

Instrument Serial No. e, 88 G ? KAZ"DWEL & &7“/“7;/ 90,

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

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

I certify that on the a 7 day of jﬁ’f——y 202 3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

V//RE \ C 7€

" Signature of éeﬂify@‘al 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 E

—

Ser
Tes

Citati

C/IR-II: Subject Test

CALDWELL COUNTY BAT MOBILE UNIT 1 130

ial Number: 008869
t Date: 07/07/2023

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's
Su
Driver
Driver!

Analyst's
Permi

Date of Birth: I3/ 10 /0977
bject's Sex: Male

's License State: XX

s License Number: NONE

Name: Fleming, Marshall C
t Number: 0027-5012
Effective;

02/01/2022-02/01/2024

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
ATIR

Repor

Agency: DHHS
Type: Breath Test

Number: AG302704
Date: 01/27/2025

g/210L Time

Pass 913 2pm

BLK .00 9:33pm
CHK .07 9:34pm
BLK .00 9:35pm
TEST .00 9:35pm
BEIE 00 9:36pm
TEST .00 9:38pm
BLK .00 33 9pm

ted AC: .00 g/210L

&

SignatF

re éf‘qﬁemiggi)Analyst

Court CVR

M.c
Analyst [ Q

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: 07/07/2023 Test Time: 9:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

ELGI S Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Passg 9:43pm

Blank Tests
Test Status Time
AIR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tesgts

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

7

W? : G ,//4*\1-/\

Analyst

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



e ————————"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Ca..r'-"e._re -+ Instrument LocationBQl 1 QLI /g Unl 4‘ 7

Instrument Serial No. &0 & € 0O M w R

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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;

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;
T 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 tests,
whichever occurs first.

I certify that on the ___'¢ dayof T e l/ ,20 2.3 , the foregoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

77&/ b

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
CARTERET COUNTY BAT MOBILE UNIT 7 150

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

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 13/11 51510
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NNE

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 Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .07 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ALR BLK .00 2:25pm

SUB TEST .00 2:26pm
AIR BLK .00 ;

Reported AC: 0 g/210L

-

Sighature of Chemical Analyst

.Anab@t

Ceurt CGVER

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

Baseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pass 2:28pm
Fe Pass 2:28pm

Temperature Tests

Test Status Time

BEl Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tests
Test Status Time
AIR Pass 2:29pm

Printer Tests

Test Status Time
PRNT Pass 2:29%9pm
CRC Tests

Test Status Time
COMP Pass 2:29pm
CAL Pass 2 29pm

Preventive Maintenance
Status: Pass

Z7

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

County C ARTE RET Instrument Location CA 2 TE )ZE 7 CO JA T/

Instrument Serial No._ OO 8605 36 TeErTioN CE NTEL

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

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

2) Verify instrument displays time and date;
3 Initiate breath test sequence;
4) Enter information as prompted;
. 5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the ﬂ/] day of JUL ’)/ , 20 ﬂ 3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above. in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

O«L Q“') i T— (418

Signature Af Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008605
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: 03/22/2025

Test g/210L Time

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

Reported AC: .00 g/210L

Gl Koy §Bees

Signature of (Chemical Analyst

Court CVR

oy G

[ Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008605 Test Record Number: 4277
Test Date: 07/27/2023 Test Time: 71:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
AIR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:2%9pm

Preventive Maintenance
Status: Pass

ZlﬁAﬂ~ EZH ’i;LA,ﬁa

5 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C ARTERE T Instrument Location A mE, RALD Lote

Instrument Serial No. O 8(0 prd) ,dékl (&= DEF i

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

) 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;
“) Enter information as prompted;
. ) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the j 7 day of jUA)’ , 20 473 the forgoing preventive maintenance procedures
were performed on the instrument indicated aboe, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Mon Boy 7B 648

Si@ature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008620
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279
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: 03/22/2025

Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:33am
ACCY CHK .08 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:36am
SUB TEST .00 10:38am
AIR BLK .00 10:39am

Reported AC: .00 g/210L

(o Pe, Bos

Signature bf Chemical Analyst

Court CVR

(0, Gaes

{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 EMERALD ISLE PD 150

Serial Number: 008620 Test Record Number: 2407
Test Date: 07/27/2023 Test Time: 10:3%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:41am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAL Pass 10:47am

Preventive Maintenance
Status: Pass

(o ¥ B

(. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County { a.c +6(’¢n A~ Instrument Location ER T e bt I-t Ya! # 7

Instrument Serial No._ 0 ¢ ¥ € 7 5 ME WL C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to 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. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T 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 tests,
whichever occurs first.

I certify that on the k dayof _ J v | »2022 , the foregoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Les

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
CARTERET COUNTY BAT MOBILE UNIT 7 150

Serial Number: 008698
Test Date: 07/03/2023

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
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 Dake: 01/27/2005

Test g/210L Time
DIAG Pass z: L9pm
ATIRIBLK .00 2:20pm
HECY-CHEK S, I/ 2:21pm
BIR-BLIC .00 2:22pm
SUB TEST .00 2:22pm
AlREBIE L G0 2:23pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
Reported 2 000 g /2101

Zz

Signature of Chemical Analyst

Colrt OVE

2 -

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 Number: 008698 Test Record Number: 2137
Test Date: 07/03/2023 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 227 pm
FLO Pass 2250
P Pass 2:27pm

Temperature Tests

Tegt Status Time

ECT Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Passg 2127
BT Pass Z 27 pm

Blank Tests
Test Status Time
ATIR Pass 2:28pm

Printer Tests

Test Status Time
PRNT Pass 2:28pm
CRC Tests

Test Status Time
COMP Pass 2:28pm
CAL Pass 2 280m

Preventive Maintenance
Status: Pass

57
5 @alyst

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

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

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

County. C ,AZ Té ZE 7 Instrument Location %/ZE}/EAD G 7—7/

Instrument Serial No. 00 8 7&3/

ﬂo/./Ce' DEPT

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

n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) 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" appeatrs, collect breath sample;
8 Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the /Z 7 day of j— (2] Lj , 20 23 the forgoing preventive maintenance procedures

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

C

Q.Qu I/Z'-; 4% Co‘/&

Signatz{re of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

TR




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

Serial Number: 008731
Test Date: 07/27/2023

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: BARNES, ALVIN R
Permit Number: 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: 03/22/2025

Test g/210L Time

DIAG Pass 2:15pm
AIR BLK .00 2:16pm
ACCY CHK .07 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm

Reported AC: .00 g/210L

(o 2y /Fens

Signature of Chemical Analyst

Court CVR

azpa—— 2% 4‘“-/3

" Andlyst

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 MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 2543
Test Date: 07/27/2023 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm

Temperature Tests

Test Status Time

FC1 Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time
AIR Pass 2:25pm

Printer Tests

Test Status Time
PRNT Pass 2:25pm
CRC Tests

Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

M“QZ By

nalyst

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

T




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County c AR TeERET Instrument Location A //oé AN 77C 3{:’)4 C'/'/

Instrument Serial No. & O 8 7 3\5—' po e CE Dé—fd T

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

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

) Verify instrument displays time and date;

3) 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;

(8) Print test record;

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

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

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

—
I certify that on the 027 day of J A V , 20 thhe forgoing preventive maintenance procedures
were performed on the instrument indicated above, fn accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

[-‘«@"‘ 27 4%*—» (48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008785
Test Date: 07/27/2023

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: BARNES, ALVIN R
Permit Number: 00714-6279
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: 03/22/2025

Test g/210L Time

DIAG Pass 11:517am
AIR BLK .00 11:5Tam
ACCY CHK .08 11:52am
AIR BLK .00 11:53am
SUB TEST .00 11:54am
AIR BLK .00 11:55am
SUB TEST .00 11:57am
AIR BLK .00 11:58am

Reported AC: .00 g/210L

0L oy (G

Signature of Chemical Analyst

Court CVR

Q0 20 S Fa s

r Analyst

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

———— ]




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 7475
Test Date: 07/27/2023 Test Time: 17:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:59am

Printer Tests

Test Status Time

PRNT Pass 11:59%am
CRC Tests

Test Status Time

COMP Pass 11:59am

CAL Pass 11:5%am

Preventive Maintenance
Status: Pass

CLQ**' <;Lj /<§¢*--’=>

U 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 H (Enhanced with serial number 10,000 or higher)

Coar TERE 7 CouMT/

County, C- ARTERET Instrument Location

Instrument Serial No. 0088 8 Z -DE TeM Ziord CE)\I 7R

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

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

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
‘ (5) Verify instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

(10)
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the 2 '7 day of JL)A. ,)’ .20 A Jthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

(e 2 B (4 2

Signau}e of Certifying Official Centificate Number

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

DHHS 4080 (04/20)




—

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

Serial Number: 008882
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’'s Name: BARNES, ALVIN R
Permit Number: 00714-6279
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: 03/22/2025

Test g/210L Time

DIAG Pass 1:12pm
AIR BLK .00 1:12pm
ACCY CHK .08 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm

Reported AC: .00 g/210L

(N SN P

Signature of Chemical Analyst

Court CVR

C}lz-——;2?2 /—jcvb~4<b

nalyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008882 Test Record Number: 2430
Test Date: 07/27/2023 Test Time: 1:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:19pm
SRC Pass 1:19pm
DET Pass 1:19pm
BAR Pass 1:19pm
BT Pass 1:19pm

Blank Tests
Test Status Time
AIR Pass 1:19pm

Printer Tests

Test Status Time
PRNT Pass 1:19pm
CRC Tests

Test Status Time
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

M—-— 17% /fM

Ahalyst

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

County é Lﬂgsz_/. ZE / | Instrument Location 2 iffz [éléﬂggfﬁé IJIS\)Z 2 f,Z
Instrument Serial No. m A/C WIe C

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

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

2 Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 2& day of ) 20a3the forgoing preventive maintenance procedures

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

(B3

Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008816
Tegt Date: 07/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711/31911
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: AG202702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 4:43pm
AIR BLK . 00 4:44pm
ACCY CHK .08 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:46pm
ATIR BLK .00 4:47pm
SUB TEST .00 4:49pm
AIR BLK .00 4:50pm

Rep?rted AC:

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-II: Preventive Maintenance
CASWELL COUNTY BAT MOBILE UNIT 4 160
Serial Number: 008816 Test Record Number: 7648
Test Date: 07/22/2023 Test Time: 4:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:51pm
FLO Pass 4+ 57 ol
151G Pass 4:52pm

Temperature Tests

Test Status Time

FCd Pass 4:52pm
SRC Pass dn B mm
DET Pass 4:52pm
BAR Pass 4:52pm
BT Pass 4:52pm

Blank Tests
Test Status Time
ATR Pass 4:52pm

Printer Tests

Test Status Time
PRNT Pass 4:52pm
CRC Tests

Test Status Time
COMP Pass 4:53pm
CAL Pass 4:53pm

Preventive Maintenance
Status: Pass

%%)W

v Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County. Cﬂ S L{)E L A Instrument Location Bﬁr /%BZ' L /J(/Z‘ L 4

Instrument Serial No.__( 2( )éi 93 9 )(jC MIQC»

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

[ certify that on the a&* day of J— A ( LA , 20 &Bthe forgoing preventive maintenance procedures

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

KBk bS] e

O @iﬁﬁature of’(?ﬁf;’iﬁg Official u 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
CASWELL COUNTY BAT MOBILE UNIT 4 160

Serial Number: 008929
Test Date: 07/22/2023

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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
05/01/2023-05/01/2025

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

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

Test g/210L Time

DIAG Pass 3:53pm
AIR BLK .00 3:54pm
ACCY CHK .08 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:56pm
ATIR BLK .00 3:57pm
SUB TEST .00 3:59pm
ATR BLK < OB 4:00pm

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-

ITI: Preventive Maintenance

CASWELL COUNTY BAT MOBILE UNIT 4 160

Serial Number: 008929

Test Date: 07/22/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SR
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:04pm
: 04pm
:04pm
:04pm
: 04pm

L S T

Time

4:05pm

Time

4:05pm

Time

4:05pm
4:05pm

Preventive Maintenance
Status: Pass

Test Record Number: 1321

4:03pm 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 C £ k+a Ldm Instrument Location \/\/\ C /\< O \/\/\ ‘DD

Instrument Serial N0.00 Rg (’/ / \’\’\ C\LO \/U\( YU C a

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

(D

()]
3)
“)
)
(6)
(7)
(8)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the / day of M ,200?3 the forgoing preventive maintenance procedures

were performed on the instrument mqﬁ{atcd ab% in accordance with current regulations of the N.C. Department of Health
on

and Human Services, and the instrument is func

ing properly.

i W ) @7 4/

1gnature of mg Official Certificate Number'

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

DHHS 4080 (04/20)



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

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

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 11:47am
AIR BLK .00 11:47am
ACCY CHK .08 11:42am
ATIR BLK .00 11:43am
SUB TEST .00 11:44am
AIR BLK .00 11:45am
SUB TEST .00 11:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

Jitfrr

Stgnafure of Chemidal Analyst

Court CVR

i I/

N y ~ 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
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 2354
Test Date: 07/18/2023 Test Time: 717:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
FC Pass 11:48am

Temperature Tests

Test Status Time

FC1 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 11:49am

Printer Tests

Test Status Time

PRNT Pass 11:49am
CRC Tests

Test Status Time

COMP Pass 11:49am

CAL Pass 11:49am

Preventive Maintenance

@ Statm

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__(*_ haethamnm Instrument Location. B4 7" Mobile Un 1'71’ L
\
Instrument Serial No. M'C‘ Q!\ld/u Yt Rasouvces Lrmm €T’ g

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

€)) 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 accuracy;

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

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

(®) Print test record;

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

(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
I certify that on the / £ day of Tty ,20223 the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

VZL'% & 8/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



BAT MOBILE UNIT 5 180

Serial Number: 008601
Test Date: 07/01/2023

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: 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: AG118805
Exp Date: 07/07/2023

Test g/210L Time
DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .08 2:40pm
ATR BLK .00 2:41pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:44pm
ATIR BLK .00 2:45pm
Reported AC: .00 g/210L
%@,%7
Signature of Ahemical 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



i <= gy
Serial Number: 008601 Test Record Number: 1
Test Date: 07/01/2023 Test Time: 2:45pm EDT

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

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm

Blank Tests

Test Status Time

AIR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

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

Status: Pass

i f—

3 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County c RAVE Y Instrument Location CRA VEM COU‘J 7Y
Instrument Serial No. OO 8 7\72 DETEMTion) Ck‘-]f €)1
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
) 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;
(N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
C)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :
—
I certify that on the X,G day of JU Ly ,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.

AR U [ PR T

Ol Py /Fones 648

Signatufe of Certifying Official Centificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008732
Test Date: 07/26/2023

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: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 4:32pm
AIR BLK .00 4:33pm
ACCY CHK .07 4:33pm
AIR BLK .00 4:34pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:37pm
AIR BLK .00 4:38pm

Reported AC: .00 g/210L

[hﬁﬁ.. ?Z, Afﬁz”*’“”

Signature of Chemical Analyst

Court CVR

(o oy 1Trs

{ Analyst

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

L‘& EHEOY L PR e e e AR S T N A



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: 008732 Test Record Number: 3704
Test Date: 07/26/2023 Test Time: 4:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:39pm
FLO Pass 4:39pm
FC Pass 4:39pm

Temperature Tests

Test Status Time

FC1 Pass 4:3%pm
SRC Pass 4:39pm
DET Pass 4:39pm
BAR Pass 4:39pm
BT Pass 4:39pm

Blank Tests
Test Status Time
AIR Pass 4 :39pm

Printer Tests

Test Status Time
PRNT Pass 4:3%9pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Qe Ry MBenss

. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County CRaved Instrument Location }-/4 VE Lo

Instrument Serial No.

oo Pocice DelT

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

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;

(35) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the "? (9 day of j() L ‘/ , 20 ﬂ the forgoing preventive maintenance procedures

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

(‘;/O-N\A Q‘H lgM (Y5

Signature of Crtifying Official Certificate Number

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

DHHS 4080 (04/20)




— ——

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

Serial Number: 008800
Test Date: 07/26/2023

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: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 11:07am
AIR BLK .00 11:07am
ACCY CHK .07 11:08am
AIR BLK .00 11:09am
SUB TEST .00 11:10am
AIR BLK .00 11:11am
SUB TEST .00 11:12am
AIR BLK .00 11:13am

Reported AC: .00 g/210L

(o R Bo—e

Signature of Chemical Analyst

Court CVR

0 R Ber

Analyst

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




R —
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Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 71568
Test Date: 07/26/2023 Test Time: 11:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:14am
SRC Pass 11:14am
DET Pass 11:14am
BAR Pass 11:14am
BT Pass 11:14am

Blank Tests
Test Status Time
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

Gl e

L Analyst

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

S



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 ( :KAVE o Instrument Location Neu-) BE R
Instrument Sertal No. QOé 38/ 2 po Lice :DEPT

The preventive maintenance procedures for the [ntoximeters, 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

(2)
(3)
4)
(%)
(6)
@)
(8)
9

(10)

| centify that on the Z(ﬂ day of

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sarple;

Print test record;

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

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

whichever occurs first.

TL)L )’ .20 23 the forgoing preventive maintenance procedures

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

()/.ﬁ«» Q‘) i - (48

S:gnalurelol Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008817
Test Date: 07/26/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 3:41pm
AIR BLK .00 3:47pm
ACCY CHK .07 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:46pm
AIR BLK .00 3:47pm

Reported AC: .00 g/210L

(Dol 1F oo

Signature of Chemical Analyst

Court CVR

S S

ﬁnalyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817

Test Date: 07/26/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:47pm
3:47pm
3:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:48pm
3:48pm
3:48pm
3:48pm
3:48pm

Time

3:48pm

Time

3:48pm

Time

3:48pm
3:48pm

Preventive Maintenance

Al %y Beco

Status: Pass

Test Record Number: 1898

3:47pm EDT

/4 Analyst

This form is used when performing Preventive Maintensuce procedures
Forensic Tests for Alcohol Braoch
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 C 2& Vel Instrument Location m L A é /& i,

Instrument Serial No. /5/0 9/ 9 C}'/EIZA}/ ,do ") 7—

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the _& day of :j()/‘ Y ,20 ; J the forgoing preventive maintenance procedures

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.

0D R /B (48

Signature df Certifying Official Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 0108189
Test Date: 07/26/2023

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: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 11:53am
AIR BLK .00 11l:54am
ACCY CHK .07 11:55am
ATIR BLK .00 11:56am
SUB TEST .00 ll:56am
ATR BLK .00 11:57am
SUB TEST .00 11:59%9am
ATR BLK .00 12:00pm

Reported AC: .00 g/210L

O Yy [ens

Signature of/Chemical Analyst

Court CVR

R b, s

Qnalyst

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




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 07/26/2023

System Check:

Test

IR
FLO
e

Status

Pass
Pass
Pass

Baseline Tests

Test Record Number: 813
Test Time: 12:00pm EDT

Passed

Time

12
12
12

Temperature Tests

Test
FCLl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
: 00pm
:00pm

Time

12

12

12

12
12;:

: 00pm
00pm
: 00pm
00pm
00pm

Time

12

:01lpm

Time

12

:01pm

Time

12
12

:01lpm
:01lpm

Preventive Maintenance

Status: Pass

(Y /Fers

¢ Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location ‘

Instrument Serial No.

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008588
Test Date: 07/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-09/01/2024

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 11:12am
ATR BLK <00 11 :12am
ACOY CHRE 07 11:13am
ATR BLK .00 11:14am
SUB TEST .00 11:15am
ATR BLK .00 11 :16am
SUB TEST .00 11:17am
AIR BLK .00 11:18am

Reported

Court eVE

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SO=COROLLA 260
Serial Number: 008588 Test Record Number: 71237
Test Date: 07/17/2023 Pegt Pimes T11:22am EDT
System Check: Passed

Basgeline Testsg

Test Status Time

IR Pass 11:22am
FLO Pass 12 2am
FC Pass 1Tz22am

Temperature Tests

Test Status Time

FC1 Pass 11:23am
SRC Pass 11 :23am
DET Pass 19 o2 3an
BAR Pass T =2 3=
BT Pass 11:23am

Blank Tests
Test Status Time
AIR Pass 11:23am

Pritfiter Tests

Test Status Time

PRNT Pass 11 :23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County —\DA\) LD ({DO"J Instrument LocationDA\J lDSoA) CO\)/\/'\'Y TA Ve

Instrument Serial No._ OO 88gg LEXING Toal L A<

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

) 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;
(€)) 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;
(8) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
R
I certify that on the ) day of J’ ULY .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.

(=T

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008845
Test Date: 07/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:10am
AIR BLK .00 10:11am
ACCY CHK .08 10:11am
AIR BLK .00 10:13am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:16am
AIR BLK .00 10:17am

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 4012
Test Date: 07/03/2023 Test Time: 10:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:19%am
CRC Tests

Test Status Time

COMP Pass 10:19%am

CAL Pass 10:19am

Preventive Maintenance
Status: Pass

An

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County__ DAV D SO rd Instrument Location__{—F X { t\JG—T{)[J PO LICE,

Instrument Serial No. OO 888 3 DE PP‘} /U’ME/JT'

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

N
[ certify that on the 3 day of JC'L L \'{ , 2025 _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.

(@zure Qfgﬂifying’o cial Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008883
Test Date: 07/03/2023

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG131901
Exp Date: 11/15/2023

Test g/210L Time

DIAG Pass 10:45am
AIR BLK .00 10:46am
ACCY CHK .08 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:50am
AIR BLK .00 10:5%1am

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 2656
Test Date: 07/03/2023 Test Time: 10:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

st

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

.])U pLJIJ Instrument Location :bl)?bh) CO (S} 7"}/

Instrument Serial No. &0 86/ 3 Y TENTIoA CEN 7€ R

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted,

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

1 certify that on the »Z“ll day of J— (&) L?’ ,202 3 the forgoing preventive maintenance procedures

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

Ol o /s 648

Signature f Certifying Official Certificate Number

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

DHHS 4080 (04/20)

L




L —

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

Serial Number: 008613
Test Date: 07/24/2023

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: BARNES, ALVIN R
Permit Number: 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: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 4:40pm
AIR BLK .00 4:47pm
ACCY CHK .08 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:43pm
AIR BLK .00 4:44pm
SUB TEST .00 4:46pm
AIR BLK .00 4:46pm

Reported AC: .00 g/210L

(Vg (B

Signature of Chemical Analyst

Court CVR

0b—r Pe /Fam
Malyst

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

DUPLIN COUNTY DETENTION CENTER 300

Test Date: 07/24/2023 Test Time: 4:47pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:47pm
FLO Pass 4:47pm
FC Pass 4:47pm

Temperature Tests

Test Status Time

FC1 Pass 4:47pm
SRC Pass 4:47pm
DET Pass 4:47pm
BAR Pass 4:47pm
BT Pass 4:47pm

Blank Tests
Test Status Time
ATIR Pass 4:48pm

Printer Tests

Test Status Time
PRNT Pass 4:48pm
CRC Tests

Test Status Time
COMP Pass 4:48pm
CAL Pass 4:48pm

Preventive Maintenance
Status: Pass

&L% (o

Analyst

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

Serial Number: 0086173 Test Record Number: 17358




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

County

Instrument Location

Instrument Senal No

T'he preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
sertal number 10,000 or higher) to be followed at least once every four months are:

(9)

(10)

I certify that on the
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 the forgoing preventive maintenance procedures

1

and Human Services. and the mstrument is functioning properly.

P e

i SO

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




~ T xr e ' ~ J 1 4 A
nalyst's Name: Oligmueller Jr., Leo A

Intox EC/IR-II: Subiject Test

Citation Number: MO0O0O0O0O0O0O

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

Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:00am
AIR BLK .00 10:07am
ACCY CHK .08 10:01am
AIR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 10:05am
SUB TEST .00 10:06am
AIR BLK .00 10:07am

Reported AC: .00 g/210L

& & 74(@"’-’_
Sidgn re o he?iffiffgalyst

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-II: Preventive Maintenance

t ( | K ed
LN est
est Status
IR Pass 10:09am
FLO Pass 10:09anm

Temperature Tests

Test Status Time
FC1 Pass 10:09am
SRC Pass 10:09am
DET Pass 10:09am
BAR Pass 10:09am
BT Pass 10:09am
Blank Tests
Test Status Time
AIR Pass 10:10am
Printer Tests
Test Status Time
PRNT Pass 10:10am
CRC Tests
Test Status Time
COMP Pass 10:10am
CAL Pass 10:10am

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. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_, COS 7 777/ Instrument Location Ler2 Sy 7H (e, DE 7ipr77 00/
Instrument Serial No. ¢ O (_976.5_? (g STopl = SALFLrr , ot %

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW?" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

7H —
I certify that on the 5'(2 day of J//( L. 7 ,2029 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 propetly.

,M/Q Lis

ignature G(E‘ertifyi}g{@al Certificate Number
sgying

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 07/10/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Draiver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:1%am
AIR BLK .00 10:20am
ACCY CHK .07 10:21am
AIR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10:27am

Reported AC: .00 g/210L

T
e

Court CVR

Analyst

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-I11I: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 67104
Test Date: 07/10/2023 Test Time: 10:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Pass 10:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Pass 10:28am

Blank Tests
Test Status Time
AIR Pass 10:29am

Printer Tests

Test Status Time

PRNT Pass 10:29%9am
CRC Tests

Test Status Time

COMP Pass 10:2%am

CAL Pass 10:29am

Preventive Maintenance
Status: Pass

e ——

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County /:-QIZS Y7H Instrument Location_ F Ol S TH  C v DLIT7FATi )

Instrument Senal NO.M LN SLoA -~ SALEM, M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR I1 (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

¢D) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,
2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Venfy instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run dragnostic program and confirm preventive maintenance status of “Pass™; and
(10) Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ‘9‘7 day of j A LL/ 202-3 the forgoing preventive maintenance procedures

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

__ C& s

S of@g Offici Certificate Number
T

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Seraal Number: 008683
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:49am
AIR BLK .00 10:50am
ACCY CHK .08 10:50am
AIR BLK .00 10:52am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

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




Intox EC/IR-I1II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008683 Test Record Number: 1072
Test Date: 07/27/2023 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:5%7am
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1 Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
AIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

ey
al

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, /{0./2 sy 7-/1/ Instrument Location Ao 25 Y7  Co, DOFE7Frn7r0A
Instrument Serial No._ /) ﬁ?ﬁj’ (Iir)S70M “SAHALF 7 P A

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

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;
8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and '
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Tt ST
I certify that on the ’( )~ dayof L ) ML‘f .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.

HET

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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 07/10/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:51am
AIR BLK .00 9:52am
ACCY CHK .08 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:58am
AIR BLK .00 9:5%am

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 461711
Test Date: 07/10/2023 Test Time: 10:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:01am
FLO Pass 10:01am
FC Pass 10:01am

Temperature Tests

Test Status Time

FC1 Pass 10:01am
SRC Pass 10:0%7am
DET Pass 10:01am
BAR Pass 10:01am
BT Pass 10:01am

BRlank Tests
Test Status Time
AIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

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)

County(/%a%m Instrument Locatio

.‘/
Instrument Serial No. )

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

(@) 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;

“) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

/ ﬁ“v "
I certify that on the day of ,20_9.1 the forgoing preventive maintenance procedures
were performed on the instrument indiCated abeg, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

dip tlelmn 01Y

fig}fzfture oi"C‘eniMn\g/ Official Certificate Number

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

DHHS 4080 (04/20)



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

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

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

Analyst's Name: 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: AG303102
Exp Date: 01/31/2025

Test g/210L Time

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

quorted AC: .00 g/210L

/D/Zé// / el

SlgnapUre of "Chemical Analyst

Court CVR

ﬂz/ I/ / | CL//L

N 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
GASTON COUNTY GASTON COUNTY SO 350
Serial Number: 008643 Test Record Number: 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

FC1 Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status Time
AIR Pass 2:39%9pm

Printer Tests

Test Status Time
PRNT Pass 2:39%9pm
CRC Tests

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:39%9pm

Preventive Maintenance
4/ Status: Pass

I/m/, [y (] / W,

i Analy

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)

COunry(;/] Q&LZ)H Instrument Locatlon/l] G[S#\m f yai /ﬁﬁ/ j LU/

Instrument Serial No.( )( >2 ;Z é g Cl

Raghn MY

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

o))

(©))
(€))
“
&)
6
Q)
®
®
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

I certify that on the / iyﬂ day of %/ ,Zd/ ,20& i the forgoing preventive maintenance procedures

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

o % /Z/M @74/

Si nz;f/ ure of Cex‘{‘rfymg Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008684
Test Date: 07/18/2023

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

Reported AC: .00 g/210L

77 21 ;,({Y@f\

Signajfure of Chemical Analyst

Court CVR

////

= , ' Adﬂyn i

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




Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684

Test Date: 07/18/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:39%pm
2:39%9pm
2:39pm
2:39pm
2:39pm

Time

2:40pm

Time

2:40pm

Time

2:40pm
2:40pm

Preventive Maintenance

4

Status: Pass

Test Record Number: 5997

2:3%9pm EDT

A | Ao
7Ny Culiv)
/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e (N0ShON I 1 IN D
InstrumentSerialNo.( 2( zgqg ’}3 \\/H- H'DH\: /| L

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(C)) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the day of % 2022 i the forgoing preventive maintenance procedures

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

%M/ i 074

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008733
Test Date: 07/24/2023

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: 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: AG202601
Exp Date: 01/26/2024

Test g/210L Time
DIAG Pass 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .07 12:09pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
Reported AC: :00 g/210L

Uiy i

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



Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733 T
Test Date: 07/24/2023

est Record Number: 7393
Test Time: 712:76pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Stat

Pass
Pass
Pass

us Time

12:16pm
12:16pm
12:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time
Pass 12:16pm
Pass 12:16pm
Pass 12:16pm
Pass 12:16pm
Pass 12:16pm
Blank Tests
Status Time
Pass 12:17pm
Printer Tests
Status Time
Pass 12:17pm
CRC Tests
Status Time
Pass 12:17pm
Pass 12:17pm

Preventive Maintenance

Status:

Pass

i)

Ly
/

Anﬁbmt

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 G{F LN € Instrument Location @(@8 e (Q r\ ' Q ‘
Instrument Serial NoDO %))(070 3@( U.) G;/ﬂﬂ/?ﬂ (/‘/ _</7uw /‘[ //

<

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

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

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
& 4) Enter information as prompted,
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

F T 2
I certify that on the / / day of j A / ~7 .ZQ),) ) 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—— paiih (oY 3

Signature of Certifying Official—— Certificate Number

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

DHHS 4080 (04/20)

i




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

Serial Number: 008670
Test Date: 07/11/2023

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: Guard, Kelly D
Permit Number: 0037-7722
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 11:15am
AIR BLK .00 11:15am
ACCY CHK .08 11:16am
AIR BLK .00 11:17am
SUB TEST .00 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:20am
AIR BLK .00 11:27am

Reported AC: .00 g/210L

Signature of ChemiyfIfEﬁEIyst

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
GREENE COUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 2343
Test Date: 07/11/2023 Test Time: 11:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 11:23am
CRC Tests

Test Status Time

COMP Pass 11:23am

CAL Pass 11:23am

Preventive Maintenance
Status: Pass

7/\@

i Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, G wi\L¥o &) Instrument Location G/for’_/\/ S/30R 0 Lo ic /&

Instrument Serial No,_ OO %7 2 5- DE PARTMENT

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:

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

@) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

%) Verify instrument accuracy;

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

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

(8) Print test record; e

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

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

{
I certify that on the .7(!: day of j U L——\'f . 2023 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.

(9

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 07/07/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX g
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHK .08 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:27pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pnm

Reported AC: .00 g/210L

Court CVR

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




Intox EC/IR~11: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 4828
Test Date: 07/07/2023 Test Time: 2:27pm EDT
System Check: Passed

Baseline Tests

Test ~ Status Time

IR Pass 2:27pm
FLO Pass 2:27pnm
FC ‘Pass 2:27pm

‘Temperature Tests

' Test Status Time

FC1 Pass 2:27pm
SRC Pass = 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm

Blank Tests
Test Status Time
AIR Pass - 2:28pm

Printer Tests

Test Status Time
PRNT APass 2:28pm‘
CRC Tests
' Test Status Time
COMP Pass - 2:28pm
CAL Pass 2:28pm

Preventive Maintenance
Status: Pass

e

This form is used when performmg 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 é_/é;f LEOK 0 Instrument Location & (2 8 /?7 ABILE é YT //
Instrument Serial No._ ¢ X ?ﬁd; éz i /L/I[z# p@ﬁ‘(JT /a.é)
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
—_ (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the é % day of L__] LL / (&) ; 20&5 the forgoing preventive maintenance procedures
were performed on the instrument indicated abovd, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.
=

L83

Certificate Number

Sigfathre of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008869
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: 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: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:57pm
AIR BLK .00 10:58pm
ACCY CHE .07 10:58pm
ATIR BLK .00 10:59pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:02pm
ATR BLK .00 11:03pm

Reported AC: 652;/3/210ij
%%W; ; (_%.l_&/_ﬁ/
Sign € of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008869
Test Date: 07/14/2023

Test Record Number: 1600
Test Time: 11:05pm EDT

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

Ju;
14,
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status

Pass
Pass
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

:06pm
: 06pm
:06pm

Time

ALAE
d=le
Ei
dedlis
A B B

O06pm
O6pm
O6pm
06pm
06pm

Time

el

:06pm

Test Status Time
PRNT Pass 11:06pm
CRC Tests

Test Status Time

COMP Pass 11:07pm

CAL Pass 11:07pm

Preventive Maintenance
Status: Pass

4‘%7 Bygﬁﬂx_ﬂ%

(N & Amalyst

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 UZLE (’}:25? /) Instrument Location 8 AT /¢{ OBILE Mjﬂ /
Instrument Serial No. 0@8595 /;/f(_’o:"lz /gf/u z p_/:)

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the Z"'f day of (—E L [ vl ,202-3 the forgoing preventive maintenance procedures

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

083

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008898
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: 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: AG225701
Exp Date: 09/14/2024

Test g/210L  Time
DIAG Pass 13 Tlpm
ATR BLK .00 11:12pm
ACCY CHEK .07 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 1l:14pm
ATR BTk 00 11 :15pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm
Reported AC: 0 g/210L

Chemica

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-II: Preventive Maintenance
GUILFORD COUNTY EAT MOBILE UNIT 1 400

Serial Number: 008898 Test Record Number: 1618
Test Date: 07/14/2023 Test Time: 11:19pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:19pm
FLO Pass 11:19pm
P Pass 11l:20pm

Temperature Tests

Test Status Time

HET Pass 11:20pm
SRC Pass Tl 20em
DET Pass 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm

Blank Tests
Test Status Time
AIR Pass 11:20pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:21pm

CAL Pass 11:21pm

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)

County GL1 Iv ﬁ 0 Instrument Location B""} 'r 7] eolIL f: UN | f /

Eosbmment Sesisl Mo, 00 89T 7 HigH FPoinT D

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

—
I certify that on the / [ dayof Jai ?/ ,202’3 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.

Me2t, %

Signature of Certifying Ofﬁfél// Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number: 008939
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: 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: AG225701
Exp Date: 09/14/2024

Test g/210L  Time

DIAG Pass 11:00pm
ATR BLK .00 11:01pm
ACCY CHEK .08 11:02pm
ATR BLK .00 11 :03pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:06pm
ATIR BLK .00 11:07pm

Reported AC: .00 g/210L

wm.C

Signature of‘Chqéigél Analyst

Court CVR

e T,
An’alyst 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 1 400

Serial Number: 008939
Test Date: 07/14/2023

Test Record Number:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass ANl Som
FLO Pass 11:12pm
FC Pass 11:12pm

Temperature Tests

Test Status Time

FC1 Pass 11:12pm
SRC Pass 11:12pm
DET Pass 1T i2pm
BAR Pass 11:12pm
BT Pass 11:12pm

Blank Tests
Test Status Time
AIR Pass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Test Status Time

COMP Pass 11:13pm

CAL Pass el i3

Preventive Maintenance
Status: Pass

1504

Test Time: 11:12pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

;"-‘“\
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)
County HG\‘-"I'\{.. “ Instrument Location_ E)p_\\ V_\_g‘a_\_b L)ﬂ’\J\' \S'
Instrument Senal No._ OO %(nlko I)b\r\f'\ PD
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(b Venify the ethanol gas camister 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:
(2) Venfy instrument displays time and date;
(3) Initiate breath test sequence;
. (4) Enter information as prompted:
~— (5) Venfy instrument accuracy:
(6) When "PLEASE BLOW" appears. collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(10$) Venfy that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Ah i . :
[ certify that on the 3.5"‘ day of 3\-\\\1 , 20, S the forgoing preventive maintenance procedures
were performed on the instrument indicated al)lwe‘ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly.
B
o TS - o/
et Aignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008616
> Test Date: 07/28/2023

Citation Number: MO0000000-0
Subject's Name:
DPREVENTIVE, 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: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

O Test g/210L Time

DIAG Pass 11:32pm

ATR BLK .00 11:32pm

ACCY CHK .08 11:33pm

AIR BLK .00 11:34pm

SUB TEST .00 11:35pm

AIR BLK .00 11:36pm

SUB TEST .00 11:37pm

AIR BLK .00 11:38pm
Reported AC: .00 g/210L

A L -

Signature of Chemical Analyst

Court CVR

e N

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008616
Tent Date: 07/28/2023

Tept Record lumber:

j/.-«(

System Check: Paspsed

Baseline TesLn

Test Status Time

IR Paso 11:39pm
FLO Pass 11:39pm
FC Pass 11:39pm

Temperature Tests

Test Status Time

FCl Pass 11:39pm
SRC Pass 11:39pm
DET Pass 11:3%pm
BAR Pass 11:3%pm
BT Pass 11:29pm

BElank Tests
Test Status Time
AIR Pass 11:40pm
Printer Tests
Test Status Time
PRNT Pans 11:40pm

CRC Tests

Test Statug Time
COMP Papgs 11:40pm
CAL Pasg 11:40pm

Preventive Maintenance
Status: Pang

Analyst

2778

Test Time: 11:39pm EDT

Phis form is used when performing Preventiyve Mulntenance procedures

Forensic Tests for Alcohol Branch

Depurtment of Health wond Human Serices

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

2)
3)
(G
(&)
(6)
(7)
(8)
9)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

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

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

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

day of / s 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN PD 420

Serial Number: 008644
Test Date: 07/705/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 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 Number: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:34am
ATR BLK 0io) 11:35am
ACCY CHEK .08 11:36am
AIR BLK .00 11:37am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:40am
AIR BLK .00 11:41am

Repi;;éd AC: .00 g/210L
//ééz: e

%idnatﬁre of Chemical Analyst

Court CVR
/ i Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN PD 420

Serial Number: 008644 Test Record Number: 71687
Test Dates 07/.05/2023 TaEst Tines 19 :4{am ERT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:417am
FC Pass 11:42Z2am

Temperature Tests

Test Status Time

BC Pass 11:42am
SRC Pass 11:42am
DET Pass 11:42am
BAR Pass 11:42am
BT Pass 11:42am

Blank Tests
Test Status Time
ATIR 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

/ ¥ i Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ _Hp,r_nt;\“\—_ _Instrument Location_ 6puT Hh_l:u_‘J Linit \S’-
Instrument Serial No m_‘p (,L‘ q- \) AR N PD

The preventive minimtennnce procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serul number 10,000 or lgher) 1o be followed 01 least onee o ery four manths are:

(1 Venly the ethanol gas camister displays ot least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulntor thermameter shows 34 degrees, plus or minus 2 degree centigrade,

{2) Verly instrument displays time and date;

(3) Initiste breath test sequence;

i4) Luter information as prompled,

(5) Verify instrumeni Accuracy;

16) When "FFLEASE BLOW" appears, collect breath sample;

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

(8) Print west record,;

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

{1y

Verily that the ethanol gas canister as being changed before expiration date, or
simulator solution s being changed every four months
whichever occurs lirst,

the alcoholic breath
or afler 125 Alcoholic Breath Simulator lests,

\
| cerutfy that on the D\bi' duy of 3\'\\ vV . 20_3._1 the

were performed on the instrument indicated above in accord
and Human Services,

forgoing preventive maintenance procedures

ance with current regulations of the N.C. Department of Health
and the instrument s functioning properly,

%&% “eor

Signature of Centifying Official

Certificate Number

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

DHHS 40%0 (04720

- = = e —— ——
- = “Shs rvon. o ¥ s e —
>, 5 - d - o Sl S e - -
_“ y e

D i T —



®

©

D

Intox EC/IR-II: Subject Test

HARNETT

BAT MOBILE UNIT 5 420

Serial Number: 008647
Test Date: 07/28/2023
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: Johnson, Thomas W

Permit Number: 0055-1509

Effective:

02/01/2023-02/01/2025

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 10:29pm
AIR BLK .00 10:30pm
ACCY CHK .08 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
Reported AC; .00 g/210L

%\44
Signature of Chemical Analyst

Court CVR

Aot

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

HARNETT BAT MOBILE UNIT 5 420

Test Record Number:
Test Time:

Passed

Serial Number: 008647
Test Date: 07/28/2023
System Check:

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time

10:36pm
10:26pm
10:36pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COME
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

Time

10:37pm
10:37pm
10:37pm
10:37pm
10:37pm

Time
10:37pm

Time
10:37pm

Time

i

10:37pm
10:37pm

ad |

Preventive lMaintenance

Status: Pass

“Analyst

2778

10:36pm 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 Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _H_c.rge:_’t\-_ - Instrument Location lSA\ MO'):\A_,. _La\_f'\'.{'_;si =

Instrument Serial No OO %}OL} Dv\n"\ r D =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas camister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(3) Verily instrument accuracy;

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

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

(S) Print test record;

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

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

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

I certify that on the 3\_(6_ Cdayof _S_‘-\l - 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ao f B 640

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008704
Test Date: 07/28/2023

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

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

DIAC Pass 10:29%9pm
ATR BLK .00 10:30pm
ACCY CHK .08 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:32pm
ATR BLK <00 10:33pm
SUB TEST .00 10:35pm
ZTR BLK .00 10:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL/

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008704
Test Date: 07/28/2023

Test Record Number: 823
Test Time: 10:37pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
BE

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

2t |
SRC
DET
BAR
BT

Elank Tests

Test

o

IR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

10

10
10

10
10

:38pm
38pm
38pm
:38pm
:38pm

Time

10

:38pm

Time

10

:38pm

Time

10
10

:38pm
:38pm

Preventive Maintenance

Status: Pass
% & /('
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Instrument Location

County

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that onthe __ | _ day of )] : .20 7_% the forgoing preventive maintenance procedures

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

~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008806
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: st
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
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11 :54am
ATIR BLK .00 11 255am
ACEY CHE .07 11 = 55am
ATR BLK .00 11 :56am
SUB TEST .00 11:58am
AIR BLK .00 114 58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

Reporte c: .00 g/210L

Signatdre CheT?cal Analyst

Conrt CVR

=

—

An yst

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
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 008806 Test Record Number: 3300
Test Date: 07/27/2023 Test Time: 12:01pm EDT
system Check: Passed

Raseline Tests

Test Status Time

IR Pass 12:01lpm
FLO Pass 12:01pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass TZ=02pm
DET Pass 12:02pm
BAR Pass T2z02em
BT Pass 12:02pm

Blank Tests
Test Status Time
AIR Pass 12:02pm

Printer Tests

Test Staibus Time

PRNT Pass 12:02pm
CRC Tests

Test Status Time

COMP Pass 1220 2l

CAL Pass 12=02pm

Preventive Maintenance
Status: Pass

/ Al(alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Loy ,PE DE L L Instrument Location %AT M © B | CE bi'N l'r ,

; / -
Instrument Serial No._ 00 8 gé 9 N C Wf??c f ﬂ Ccs H_’ﬂ

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 23 day of j( Ly , 20 2 3 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.

. 4 %/6*\ 1 g é7£’

ngnamre of Ceftifying OW 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

IREDELIL COUNTY BAT MOBILE UNIT 1 480
o “
Serial Number: 008869
Test Date: 07/29/2023

Citation Numbexr: 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: 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 3:58pm
ATR BLK .00 3:59pm
ACCY CHK .07 3:59%pm
ATR BLK .00 4:01lpm
SUB TEST .00 4:01lpm
ATIR BLK .00 4:02pm
SUB TEST .00 4:04pm
AIR BLK .00 4:05pm

Reported AC: .00 g/210L

ME b

Signature of ChemilcaldAnalyst

Court VR

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 Record Number: 1622
Test Date: 07/29/2023 Test Time: 4:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:08pm
FLO Pass 4:08pm
E€ Pass 4:08pm

Temperature Tests

Test Status Time

FC1 Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
Test Status Time
AIR Pass 4:09pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRC Tests

Test Status Time
COMP Pass 4:09pm
CAL Pass 4:09pm

Preventive Maintenance
Status: Pass

WC )
Analyst Ci;//

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. TF‘E E D f Lobe Instrument Location BAT NQBILC‘ Uf\)'ll_ [
Instrument Serial No. 06 Cg gé?q MAGRfo.TLCG pD

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy:;

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

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

(8) Print test record;

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

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

I certify that on the 8 day of ‘:\‘\ sy : 2023 the forgoing preventive maintenance procedures

were performed on the instrument indicated ;5'0%:' ln accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(523

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT 1 480
Serial Number: 008869
Test Date: 07/08/2023

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: 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: AG302704
Exp Date: 01/27/2025

Y Test g/210L Time
DIAG Pass 9:17pm
ATR BLK .00 9:18pm
ACCY CHE .07 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm

Reported AC: 400 g/210L

r€ Jof 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-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 1 480

Serial Number: 008869

Test Date: 07/08/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

9:24pm
9:24pm
9:25pm

Temperature Tests

Test
EC]
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 25pm
:25pm
:25pm
: 25pm
:25pm

O 0 W W w

Time

9:25pm

Time

9:25pm

Time

9:26pm
9:26pm

Preventive Maintenance

Status: Pass

Sealy o

Test Record Number: 1596

9:24pm EDT

<O () Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

f ?EDEI ¢ Instrument Location 7347/ MO Zl £ (‘{ A (7 /

County

Instrument Serial No. (-70 8 8 ?g /}100 "QE‘SV,LL‘E— Pp

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 0 g day of Wﬁ’ ,2023 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.

Yo Ao G

Signature of Cértify@ial 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

IREDELI, COUNTY BAT MOBILE tINTH 1 =810
™Y Serial Number: 008898
Test Date: 07/08/2023

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: 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: AG225701
Exp Date: 09/14/2024

- Test g/210L Time
DIAG Pass 9:21pm
ATR BLK .00 9:22pm
ACCY CHK .07 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:27pm
ALR BT .00 9:28pm

Reported AC: .00 g/210L

e e .

Signature of'Gﬁémicfifépilyst

Court CVR

4 "/2'40

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: 008898

Test Date: 07/08/2023 Test

Time:

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Passg
Pass

Time

9:29%pm
9:29pm
9:30pm

Temperature Tests

Test
PC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:30pm
:30pm
:30pm
:30pm
:30pm

O Y W ww

Time

9:30pm

Time

9:30pm

Time

9:31pm
9:31pm

Preventive Maintenance

Status: Pass

Me Lo

Test Record Number: 1615

9:29pm EDT

Adalyst ()

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, s EPELL Instrument Location Ba7 MoBiLE (NIT /

Instrument Serial No, & O g 9 39 MGQ RES Vitee P?

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the o 8 day of JZ{L/ 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.

N.C. % 5 G 7

Signature of Catifying o@/ 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

IREDELIL. COUNTY BAT MOBILE UNIT 1 480
o .
Serial Number: (008939
Test Date: 07/08/2023

Citation Number: MOC00000-0
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 Test

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

= Test g/210L Time
DIAG Pass 9:19pm
AIR BLK .00 9:20pm
ROCY (CHES 07 S:21pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 S:25pm
ATR BLK .00 9:26pm

Reported AC: .00 g/210L
e TS g
Signatlire ofkthegfégzjinalyst

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-II: Preventive Maintenance
IREDEILL, COUNTY BAT MOBILE UNIT 1 480
Serial Number: 008939 Test Record Number: 1501
Test Datey 07/08/2093 Test Time: 9:29pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 9:29pm
FLO Pass 9:2%pm
R Pass 9:29%9pm

Temperature Tests

Test Status Time

. Pass 9:29pm
SRC Pagg 9:29%pm
DET Pass 9:29pm
BAR Pass 9:29%pm
ET Pass 9:29%pm

Blank Tests

Test Status Time
AIR Pass 9:30pm

Printer Tests
Tegt tatus Time
PRNT Pass 9:30pm

CRC Tesgsts

Test Status Time
COMP Pass 9:30pm
CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

M.c. 410,
A

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the _ day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008810
Test Date: (727/30,2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 9:50am
ALEBLE 00 9:517am
ACCY CHE .08 9:52am
ATR ‘BIR .00 9:53am
SUB TEST .00 9:54am
AIR BLK .00 S:54am
SUB TEST .00 9:56am
ALR BEEK: 00 9:57am

/éZ?EPrtfd AC: .00 g/210L

Sfgnature of Chemical Analyst

Court CVRE
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 EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008810 Test Record Number: 5489
Tagt Date: 07/30/2023 Test Time: 9:5%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00am
FLO Pass 10:00am
FC Pass 10:00am

Temperature Tests

Test Status Time

FC1 Pass 10:00am
SRC Pass 10:00am
DET Pass 10:00am
BAR Pass 10:00am
BT Pass 10:00am

Blank Tests
Test Status Time
AIR Pass 10:01am

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test Status Time

COMP Pass 10:01am

CAL Pass 102 01am

Preventive Maintenance

Status: Pass

/ i ‘ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

(1) 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;

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

(8) Print test record;

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

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

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

I certify that on the , day of , 200 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846
Test Date: 07/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG303101
Exp Date: 01/31/2025

Test g/ 21 0% Time

DIAG Pass 7:37am
AIR BLK .00 7:32am
ACEY CHE .07 7:32am
AIR BLEK - .00 7:34am
SUB TEST .00 7:34am
AIR BLK .00 7:35am
SUB TEST .00 7:37am
ATR BLK .00 7:38am

Reported AC: .00 g/210L

SZdnature of Chemical Analyst

Conrt. CVE

A

£7 ) _Knalyst

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

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008846

Test Date: 07/30/2023 Test

Time:

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

7:47am
7:47am
7:41am

Temperature Tests

Test
FC1
BRC
DET

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:47am
:41am
:41am
:41am
:47am

~N 30

Time

T:42am

Time

7:42am

Time

7:42am
T:42am

Preventive Maintenance

Status: Pass

Test Record Number: 6707

7:41am EDT

L

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County 30‘-’5 2 Instrument Location 38146 ) C‘O JNTY

Instrument Serial No. ®870{ D&fé’/«/ﬁax) Ce/\-l 7€)z

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

{)) 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 accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
® Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certify that on the /ZG day of j-ol_/ ,202 3 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.

Signahﬁ'c of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 07/26/2023

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 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: AG303001
Exp Date: 01/30/2025

Test g/210L  Time

DIAG Pass 5:24pm
AIR BLK .00 5:24pn
ACCY CHK .07 5:25pm
AIR BLK .00 5:26pm
SUB TEST .00 5:27pm
AIR BLK .00 5:28pm
SUB TEST .00 5:29pm
AIR BLK .00 5:30pm

Reported AC: .00 g/210L

O oy Fis

Signature df Chemical Analyst

Court CVR

0ﬁ»~pw ﬁw

Analyst

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




Intox EC/IR-II: Preventive Maintenance
JONES COUNTY DETENTION CENTER 510
Serial Number: 008705 Test Record Number: 1707
Test Date: 07/26/2023 Test Time: 5:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:31pm
FLO Pass 5:31pm
FC Pass 5:31pm

Temperature Tests

Test Status Time

FC1 Pass 5:31pm
SRC Pass 5:31pm
DET Pass 5:31pm
BAR Pass 5:31pm
BT Pass 5:37pm

Blank Tests
Test Status Time
AIR Pass 5:32pm

Printer Tests

Test Status Time
PRNT Pass 5:32pm
CRC Tests

Test Status Time
COMP Pass 5:32pm
CAL Pass 5:32pm

Preventive Maintenance
Status: Pass

Ol Yoy /Becso

'3 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County M CCk FY\h U[VQ ~  Instrument Locatnonp \\/\ PD (/(7 C
——4) Y0 L/ Chowloide, o

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

%) Verify instrument accuracy;

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

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

®) Print test record;

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

(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.

1Y et ety 23
I certify that on the day of o ,20 the forgoing preventive maintenance procedures

were performed on the instrument mﬂated ab#/ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

75}% M/ﬁ@ (o774

Slgnature of Certlfying OTficial Certificate Number

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

DHHS 4080 (04/20)

N — = -



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
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: 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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:37am
AIR BLK .00 11:32am
ACCY CHK .08 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:37am
AIR BLK .00 11:38am

Reported AC .00 g/210L

%

Signafure of Chemical Analyst

Court CVR

{52%/ (%/ﬂm

Analyst -

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: (008594 Test Record Number: 5555
Test Date: 07/14/2023 Test Time: 717:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:3%9am
FLO Pass 11:39am
FC Pass 11:39%am

Temperature Tests

Test Status Time

FC1 Pass 11:39am
SRC Pass 11:39am
DET Pass 11:39am
BAR Pass 11:39am
BT Pass 11:39am

Blank Tests

Test Status Time

AIR Pass 11:39%9am

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

%ﬂ% f@/m

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CountyMCClenb(/LY%/ Instrument Location \\/\ qu eﬂbULWil) &) &5
Instrument Serial NO-DQ&Q('ﬁ— £ lf\aj/ (SUC ! M(

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

(1)

@
©))
4)
()
(6)
™
®)
)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

7%
I certify that on the day of \ 20023 the forgoing preventive maintenance procedures

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

/6/4%/ W/&M (&77

1gnature of Céﬁ’f;'mg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 07/11/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
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 2:10pm
AIR BLK .00 2:11pm
ACCY CHK .08 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm

Reported AC: .00 g/210L

Signafure of Chemicdl Analyst

Court CVR

Z@g/// i

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS COFFICE 590
Serial Number: 008665 Test Record Number: 5452
Test Date: 07/11/2023 Test Time: 2:77pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
AIR Pass 2:19pm

Printer Tests

Test Status Time
PRNT Pass 2:19%9pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

97 it

Analyst

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



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)

CountyM GC[CI en b(/tV %’ Instrument Location G ‘\/l P D éf C
Instrument Seriél No. m&oq l Ch@l VI 0 71’7[6 /' }/U C/

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

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

2 Verify instrument displays time and date;

3) Initiate breath test sequence;

@ Enter information as prompted;

©)) Verify instrument accuracy;

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

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

®) Print test record;

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

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

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

I certify that on the [ day of M/ ,20 & the forgoing preventive maintenance procedures

were performed on the instrument m ated aboﬁ{ in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

&7y, A 7

Signature 6<f‘Cert1fymg Official Certificate Nufnber

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 CMPD LEC 590

Serial Number: 008691
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: 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: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 11:33am
AIR BLK .00 11:33am
ACCY CHK .07 11:34am
AIR BLK .00 11:35am
SUB TEST .00 11:36am
AIR BLK .00 11:36am
SUB TEST .00 11:38am
AIR BLK .00 11:39am

ported AC: .00 g/210L

%

Signature of Chemical Analyst

Court CVR

/

T / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 9753
Test Date: 07/14/2023 Test Time: 17:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SRC Pass 11:42am
DET Pass 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

Ly Jelns

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County I\/\FCK\F NOUVO,  instrument Location MQQW’\PM)S PD

nmersenne (104 Vidhons . 1O C

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

(1)

@)
©)
)
©)
6
@)
®)
(€)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of ‘%{ZM ~ ,20£5the forgoing preventive maintenance procedures

were performed on the instrument mdl#ed aboveﬂﬁ, accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%M Holm) (574

Slgnature of d&mfymg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008702
Test Date: 07/06/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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
ATIR BLK .00 1:56pm
ACCY CHK .08 1:56pm
AIR BLK .00 1:58pm
SUB TEST .00 1:58pm
ATIR BLK .00 1:5%9pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01pm

Repgrted AC: .00 g/210L
ot dledry)

Signatyfe of Chemical Analyst

%JW@W/W

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

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008702

Test Date: 07/06/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:02pm
2:02pm
2:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:02pm
:02pm
:02pm
:02pm
:02pm

DN BB DN

Time

2:03pm

Time

2:03pm

Time

2:03pm
2:03pm

Preventive Maintenance

Status: Pass

Test Record Number: 1877

2:02pm EDT

ke 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 RECORD

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

County M ECL LEN BM? q Instrument Location B‘]‘T MeBi CE LUiniT /
Instrument Serial No, 0 C/ 8 8 C’-’ ? . &MP p

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

“ :
I certify that on the AO day of O/ u LY 220 £ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L 2&4 S C7%

'Signature of C{rﬁfyir@)fiéia 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
590

Serial Number: 008869
Test Date: 07/20/2023

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: 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 9:23pm
AIR BLK .00 9:25pm
ACCY CHK .07 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:29pm
AIR BLK .00 9:30pm

Reported AC: .00 g/210L

7&1(;2 ;%&Zéz"\ e

Signature of CHémic alyst

Court CVR

:2%i762’ ::Ekzﬁiw
Analyst é)

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




Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Serial Number: 008869

Test Date: 07/20/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:35pm
9:35pm
9:35pm

Temperature Tests

Test
ECl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
:35pm
:35pm
:35pm
:35pm

0w WwWww

Time

9:36pm

Time

9:36pm

Time

9:36pm
9:36pm

Preventive Maintenance

Status: Pass

W Q&%

Test Record Number: 1607

9:35pm EDT

Adalystu

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 /n Eélt‘- ENI g‘lfi 265 Instrument Location B/‘?T /’70?3!'(, £ Unt 14 /

5 /
Instrument Serial No. 005 &7 ? 8 (fﬁ / ﬂ

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

Q0] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the / E day of \72”- y , 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.

Yo iida G

Si'gnatu:e of Certifying 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
590

Serial Number: 008898
Test Date: 07/19/2023

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: 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 9:50pm
AIR BLK .00 9:51pm
ACCY CHK .07 9:52pm
ATR BLK .00 9:53pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:56pm
AIR BLK .00 9:57pm

Reported AC: .00 g/210L

L

We e .
Signature of qﬁémlc%i/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-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 1 590
Serial Number: 008898 Test Record Number: 1621
Test Date: 07/19/2023 Test 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

Tegt Status Time

FC1 Pass 10:42pm
SRC Pass 10:42pm
DET Pass 10:42pm
BAR Pass 10:42pm
BT Pass 10:42pm

Blank Tests
Test Status Time
AIR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pags 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

<)&fcj/A;i;2;;2;ii_ﬂg:)

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County M ECk LE‘U BUﬁ 6" Instrument Location 3ﬁ7 o Bi{«g N/ f /
Instrument Serial No. 008898 €MFP

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the z:? day of gz{ {—'Y 2023 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.

R C/Z%ﬁ iy G

Signature of Certifying Offjtia 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
590

Serial Number: 008898
Test Date: 07/20/2023

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: 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 9:21pm
ATR BLK .00 9:22pm
ACCY CHE .07 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 S:25pm
ALR GBI 00 9:25pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm

Reported AC: .00 g/210L

M C

Signatufe of Chémigg@/&halyst

Court CVR

M.¢.

Anal&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
MECKLENBURG COUNTY BAT MOBILE UNIT 1 590
Serial Number: 008898 Test Record Number: 1623
Test Date: 07/20/2023 Test Time: 9:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
BEC Pass 9:34pm

Temperature Tests

Test Status Time

BEC. Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Testg
Test Status Time
AIR Pass 9:35pm

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests

Test Status Time
COMP Pass 9:35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

W C 5)//

Ana st : :)
This form is used when performing Preventi aintenance 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_ £} ft’é KLE ‘\-’BUJZG; Instrument Location Bﬁ7 MNesi LE UNI T /

Instrument Serial No. C'O 8?59 a/ﬂ FP

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

(D) 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 accuracy:;

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

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

(8) Print test record;

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

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

I certify that on the / 3 day of :]Z(L V , 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.

Mo sl . &

[Signature of Cerfifying OW 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
590

Serial Number: 008939
Test Date: 07/19/2023

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: 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time
DIAG Pass 9:30pm
ATR BLK .00 9:31pm
ACCY CHK .08 9: 31lpm
ATR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pm
Reported AC: .00 g/210L

774(‘/%7

Signatute of CHémfcal Analyst

Court CVR

)
/WGA“?S?Z—)

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

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Serial Number: 008939

Test Date: 07/19/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:39pm
9:39pm
9:39pm

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:39pm
:39pm
:39pm
:39pm
:39pm

O W W ww

Time

9:40pm

Time

9:40pm

Time

9:40pm
9:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 1509

9:39pm EDT

72{6 A-ﬁgéﬂ(/

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 ﬂ4€é/< LE#A-/ 8‘4?’2 C; Instrument Location Bf{' Tl AeBiLe NI T

Instrument Serial No. 0 c g ?3 3 CM )0 9

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

“) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the 20 day of j U LV ,2{]2\3 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.

Mo 44, 7%

! Signature ofCertifinial 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
590

Serial Number: 008939
Tegt Date: 07/20/2023

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: 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 9:22pm
ATR BLK .00 9:23pm
ACCY CHE . 6% 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:26pm
ATIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AR BLEK .00 9:29pm

Reported AC: .00 g/210L

~

WM 2t~
Signatlre of CHemicéif%ﬁalyst
Court CVR

wc%

Analysf

This form is used when performing Prevenmre 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 1 590

Serial Number: 008939

Test Date: 07/20/2023 Test

Time :

System Check: Passed

Test

IR
FLO
15

Baseline Testsg

Status

Pass
Pass
Pass

Time

9:35pm
9:35pm
9:35pm

Temperature Tests

Tegt
I{aE
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:35pm
:35pm
:35pm
:35pm
:35pm

O YW ww

Time

9:35pm

Time

923 5pm

Time

9:36pm
9:36pm

Preventive Maintenance

Status: Pass

M@%@

Test Record Number: 1512

9:34pm EDT

Analyst’

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

Rev. 12/2007



DEPARTMENT OF TTEALTIHT 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 ////OMTGC)MEEV [nstrument Location %OAJIGOMV gﬂy‘
Instrument Sertal NL»&{)_S[QD/7 DE?Z‘T/J WQ/J CE&/?E

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

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

(2) Verify instrument displays time and date;,
(3) Initiate breath test sequence;
4 Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

2878 o _ Jaut
9(8 day of /54 ,20gthe forgoing preventive maintenance procedures

I certify that on the
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

v

Certificate Number

intenance record shall be kept on file for at least three years.

A signed original ol the preventive ma

DIIS 4080 (04/20)




§& Sex: Male

Criver s License State: XX

License Number: NONE

me: NONE, NONE

<1410

ot Number: AG303001
xp Date: 01/30/2025

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .08 3:58pm
ATR BLK .00 3:5%pm

SUB TEST .00 3:59pm
ATR BLK .00 4:00pm
SUB TEST .00 4:02pm
ATR BLK .00 4:02pm

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 Number: 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

FCl Pass 4:04pm
SRC Pass 4:04pm
DET Pass 4:04pm
BAR Pass 4:04pm
BT Pass 4:04pm

Blank Tests

Test Status Time

ATR . Pass 4:05pm

Printer Tests

Test Status Time
PRNT Pass 4:05pm
CRC Tests

Test Status Time
COMP Pass 4:05pm
CAL Pass 4:05pm

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)

County M0W60/¢ép>/ Instrument Location %0/[)750%@/ @/ﬁ

Instrument Serial No. 008 707

D720 7700 CEATERL

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

(1)

()
(3)
4)
(%)
(6)
(7
(®
)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

ﬂ —
[eartifi that on theé&/d‘ay of \JC//_,V 5 2047/‘? the forgoing preventive maintenance procedures
p

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.

‘ Lo 7
Signature ot‘CerW 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
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 07/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 4:00pm
AIR BLK .00 4:01pm
ACCY CHK .07 4:02pm
ATR BLK .00 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm

— =
Auah@f‘sggzb

I'his form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humun Services
Rev. 12/2007

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

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

County ZU4 SK Instrument Location d/’?f‘ MoJAE urE) CD

Instrument Serial No. 2O Q~S\"?"‘.(£ (V”’YH 5 0.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and daté;

(€)) 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;

(8) Print test record;

)

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

(10) Verify that the ethanol gas canister is bein
simulator solution is being changed every
whichever occurs first.

I certify that on the é ( day of ?’( (7/ 5 2013

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

g changed before expiration date, or the alcoholic breath
four months or after 125 Alcoholic Breath Simulator tests,

/ﬁd‘@ éé )

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

. Serial Number: 008584
Test Date: 07/21/2023

Citation Numbexr: 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: Varnell, Bryon 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
ATR BLK .00 10:03pm
ACCY CHK .07 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:05pm
ATR BLK .00 10: 06pm
SUB TEST .00 10:08pm
ATR BLK .00 10:08pm

Reported AC: .00 g/210L

Yo%

Signfture of Chemical Analyst

Court CVR

JSe=2

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-
NASH COUN

Serial Number: 00
Test Date: 07/21

System Check:

Test

IR
FLO
FC

IIl: Preventiv

TY BAT MOBILE

858« Test

/2023 Test

Status

Pass
Pass
Pass

o Malntenance

UNIL'T 6 630

Racord Numbery: 2624
Time: 10:09pm EDT

Baseline Testg

Passed

Time

10:
10:

10:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

10pm
10pm

Time

10
10

10
10

:10pm
:10pm
L0 g

10pm

:10pm
:10pm

Time

1L(0) 8

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

10pm

Time

10:10pm

Time

L0 g
10:

1lpm
11lpm

Preventive Malintenance

Status: Pass

Joie=—

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 BRANCTI

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

County A/AS}{ Instrument Loculim[-rmmo A0E ST 6
[nstrument Serial NO._Q_O_{?_Z G /V/?";H S.O.

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:

@) 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;

(@3] Verify instrument displays time and date;
3) Initiate breath test sequence;
(4) Enter information as prompted,;
‘ (35) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the 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 2 ‘ day of /zt‘«f 20&3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S = GG R

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



NASH

Intox EC/IR-II: Subject Test

COUNTY BAT MOBILE UNIT 6 630

Serial Number: 008776
Test Date: 07/21/2023

Citation Number: M0000000-0

(=

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male

Driver
Driver'

Permi

's License State: XX
s License Number: NONE

Analyst's Name: Varnell, Bryon L

t Number: 0036-1210
Effective:

02/01/2022-02/01/2024

OEmlce

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
ATR
SUB
ATR
SUB
ATR

Repor

Agency: DHHS
Type: Breath Test

Number: AG225701
Date: 09/14/2024
g/210L Time
Pass 9:58pm
BLK .00 9:59%pm
CHK .08 9:59pm
BLK .00 10:00pm
TEST .00 10:01pm
BLK .00 10:02pm
TEST .00 10:04pm
BLK .00 10:06pm
ted AC: .00 g/210L

===

Signatu

re of Chemical Analyst

Court CVR

ﬁ’d\—cp

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 6 630
Serial Number: 008776 Test Record Number: 3924
Test Date: 07/21/2023 Test Time: 10:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
ATR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Mailntenance
Status: Pass

//((/L\?%

&7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 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 /1_//4 SH Instrument Location ,/ 7’4‘7— Molﬂ F (AW C‘

Instrument Serial No. OO Y?f)c\ N#Sﬁr §.0.

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
: . (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2/ day of J( v ,20,2 S the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

s AR

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE UNIT 6 630

. Serial Number: 008779
Test Date: 07/21/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon 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: AG302702
Exp Date: 01/27/2025

. Test g/210L Time
DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .07 10: 05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
ATR BLK .00 10: 07pm
SUB TEST .00 10:09pm
AIR BLK .00 10:10pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
Analyst
‘ This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 6 630

Serial Numbexr: 008
Test Date: 07/21/2023

System Check:

Test

IR
FLO
FC

779 Tegt Record Number: 3919

Baseline Tests

Status

Pass
Pass
Pass

Test Time: 10:10pm EDT

Passed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 10pm
:10pm
:11lpm

Time

L0} 5
:11pm

10
10

10:
10:

1lpm

:11lpm
1lpm
11lpm

Time

10

:11pm

Time

10

:11lpm

Time

10
10

:11pm
:11pm

Preventive Mailntenance

Status: Pass

=

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Comnty pJow Moanguve Instrument Location 3 BT pq o bt ’g_ el 7

Instrument SerialNo. 0 90 % € @O N C &« L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to 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;
. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T When "PLEASE BLOW" appears, collect breath sample;
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 tests
whichever occurs first.

3

I certify that on the 2. day of _T e |1 20 22, the foregoing 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.

A7 2 Ccs—

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
640

Serial Number: 008600
Test Date: 07/02/2023

Citation Number: MQ0000000-0
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
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 3:21pm
ATR BEK 80 3E2%pm
ACCY CHE .07 3z 22pm
AIR BT& .00 Jasom
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm

Reported AC: . g/210L

Signature of Chemical Analyst

Court CVR

F e i

Analyst

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



Intox EC/IR-II

: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008600
Test Date: 07/02/2023

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

I 29pm
3:29%pm
s 29pm

Temperature Tests

Test

g1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Tegt

PRNT

Test

COMP
CAL

Preventive Maintena

8

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status
Pass

Pass

tatus: Pass

Time

329pn
12 9P
:29pm
:29pm
:29pm

wWwwwww

Time

3¢ 2919

Time

2291

Time

3:30pm
3:30pm

Test Record Number: 2500
Test Time:

3:28pm BEDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County N wer Hano ver Instrument Location B &T N g bt |(. Ont d F 4

Instrument Serial No. © & 6 & © WI‘ fm ¢ ne ten PO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;

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;
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 tests
whichever occurs first.

¢l

I certify thaton the __"7 dayof T 1, » 202, %, the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o 6§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 EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008600
Tegt Date: 07/07/2023

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
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 a/2101L: Time
DIAG Pass 9:46pm
ATIR BLK .00 9:47pm
ACCY CHK .07 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:49pm
ATR BLEKE .00 9 :50pm
SUB TEST .00 9:52pm
ATIR BLK 28 13] 9:52pm
Reported AC: 0 g/210L

Signdturé of Chemical Analyst

Court CVR

= L 7 A
e

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 Number: 008600 Test Record Number: 2510

Test Date:

07/07/2023 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54pm
FLO Pass 9:54pm
FC Pass 9:54pm

Temperature Tests

Test Status Time

BT Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
AIR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass S+55pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass 955

Preventive Maintenance
Status: Pags

9:58pm EDI

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

County Me. s Henguver Instrument Location @ BT A1 o Ly fé Onid 7
Instrument SerialNo. p O 3 b0 = Mouue Honover SO

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

17 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;
6. When "PLEASE BLOW" appears, collect breath sample;
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 tests
whichever occurs first.

I certify that on the __ & day of Ta Vi » 202 2 , the foregoing preventive maintenance
procedures were performed on the instrument #fidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CCys

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
640

Serial Number: 008600
Test Date: 07/08/2023

Citation Number: M0O0000000-0
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
Test Type: Breath Test

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

Tagt g/210L Time
DIAG Pass 8:41pm
AIR BLK .00 8:42pm
ACEY I CHIG 0 8:43pm
AIR BLE .00 8:43pm
SUB TEST .00 8:44pm
AIR BLK .00 8 :45pm
SUB TEST .00 8:47pm
ATR BLK (e 1) 8:48pm
Reported AC: . /210L
:7%ﬁ7./jfr

Signature of Chemical Analyst

Courtc CVR

¥t

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 Number: 008600 Test Record Number: 2515
Test Date: 07/08/2023 Test Time: 8:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:51pm
FLO Pass 8:51pm
EC Pass 8:51pm

Temperature Tests

Test Status Time

FCL Pass 851 ph
SRC Pass 8:51pm
DET Pass 8:51pm
BAR Pass 8:51pm
BT Pass 8:51pm

Blank Tests
Test Status Time
AIR Pass 8:51pm

Printer Tests

Test Status Time
PRNT Pass 8:51pm
CRC Tests

Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

Preventive Maintenance
Status: Pass

An‘;llyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County /‘JE"J /‘lw ver, Instrument Location (N, /J’l/‘bl/ EZ a o TY

Instrument Serial No. j08(0 17 JE‘ TEeNT70 AN CE MNTER

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
@) Enter information as prompted;
‘ ) Verify instrument accuracy;
©) When "PLEASE BLOW" appears, collect breath sample;
@ When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the R0 day of D—U AY , 20 ﬁ the forgoing preventive maintenance procedures
were performed on the instrument indicated abode, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

_%AQ« fGea (Y8

Signature/‘)f Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008617
Test Date: 07/20/2023

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: BARNES, ALVIN R
Permit Number: 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: AG302704
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 4:33pm
AIR BLK .00 4:33pm
ACCY CHK .08 4:34pm
AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
AIR BLK .00 4:37pm
SUB TEST .00 4:39pm
AIR BLK .00 4:39pm

Reported AC: .00 g/210L

(Al Ra o

Signature of Chemical Analyst

Court CVR

W iy (S s

7 Analyst

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

Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Number: 008617 Test Record Number: 4627
Test Date: 07/20/2023 Test Time: 4:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:40pm
FLO Pass 4:40pm
FC Pass 4:40pm

Temperature Tests

Test Status Time

FC1 Pass 4:40pm
SRC Pass 4:40pm
DET Pass 4:40pm
BAR Pass 4:40pm
BT Pass 4:40pm

Blank Tests
Test Status Time
AIR Pass 4:41pm

Printer Tests

Test Status Time
PRNT Pass 4:41pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pass 4:41pm

Preventive Maintenance
Status: Pass

(Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

C°“"‘YJ1 EW l"[A ANOV €2, Instrument Location .AIEL«.) /*IAHOU ER C'OUH ™

Instrument Serial No,_ O0 86 X6 DeTeN 7704 CenNTer

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

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;

@) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the ZO day of :Y:J LY , 2023 the forgoing preventive maintenance procedures

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

Signature of/Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
640

Serial Number: 008626
Test Date: 07/20/2023

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: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 4:30pm
AIR BLK .00 4:31pm
ACCY CHK .08 4:37pm
AIR BLK .00 4:32pm
SUB TEST .00 4:33pm
AIR BLK .00 4:34pm
SUB TEST .00 4:36pm
AIR BLK .00 4:36pm

Reported AC: .00 g/210L

N PN

Signature of Chemical Analyst

Court CVR

(e Z (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
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Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY DETENTION CENTER 640

Serial Number: 008626
Test Date: 07/20/2023

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:37pm
4:37pm
4:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

4:38pm
4:38pm
4:38pm
4:38pm
4:38pm

Time

4:38pm

Time

4:38pm

Time

4:38pm
4:38pm

Preventive Maintenance

Status:

Pass

[

Test Record Number: 8397
Test Time:

4:37pm EDT

oL 2

Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County NE"‘J L[AIJ SVER, Instrument Location L\.}ILM | IJ GTo AL

Instrument Serial No._ OO0 869 38 )00 LiceE $Eﬂ T

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

()

@)
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;

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the ZO day of :S Ly , 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.

0 K /T L Y&

Signature/ffCenifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 07/20/2023

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: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L  Time

DIAG Pass 3:24pm
AIR BLK .00 3:24pm
ACCY CHK .07 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:27pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm

Reported AC: .00 g/210L

fln Ry B

Signature of Chemical Analyst

Court CVR

QU Z By

lAnabmt

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 WILMINGTON PD 640

Serial Number: 008628
Test Date: 07/20/2023

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

3:30pm
3:30pm
3:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:31pm
3:31pm
3:31pm
3:31pm
3:31pm

Time

3:317pm

Time

3:31pm

Time

3:31pm
3:31pm

Preventive Maintenance

Status: Pass

/B

Test Record Number: 6412
Test Time:

3:30pm EDT

Cl . 2&

nalyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County UE w L’L‘ NoviE e, Instrument Location CA Lol (1A 3FHC,I~‘/

Instrument Serial No._ /D& 5 ( g(ﬂ[ |7OLJCG DEPT

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
0] Enter information as prompted;
. (5) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and ;
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the dzo day of J— L)L?’ , 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.

Gl & Bo LY8

. Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

e ———




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 0086617
Test Date: 07/20/2023

Citation Number: M0000000-0
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: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 2:08pm
AIR BLK .00 2:08pm
ACCY CHK .07 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 2:11pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm

Reported AC: .00 g/210L

(L @ B

Signature of' Chemical Analyst

Court CVR

Clbé/-h—_.;zq //fg;A——4:>

Anhlyst

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 CAROLINA BEACH PD 640
Serial Number: 0086617 Test Record Number: 3725
Test Date: 07/20/2023 Test Time: 2:75pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pass 2:15pm

Temperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
AIR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

L&) Foe

U Analyst

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

COU"‘)’_AIE_MAZ&_ Instrument Location L«)ZMH 7’" Victe \Bé-ﬂ(,li

Instrument Serial No._ OO0 8&6 7 ]001_! ce D EPT

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

(1) Verify the 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;
N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
¢} Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the 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 that on the day of J L)L')/ ,20 A3 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.

Q,Q-MQ/ oo LYs

Signatule of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 07/20/2023

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: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:12am
AIR BLK .00 10:13am
ACCY CHK .07 10:13am
AIR BLK .00 10:15am
SUB TEST .00 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:18am
AIR BLK .00 10:19am

Reported AC: .00 g/210L

Ll (Bes

Signature of IChemical Analyst

Court CVR

o & /Ty

| An alyst

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




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 2449
Test Date: 07/20/2023 Test Time: 10:19am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLO Pass 10:19am
FC Pass 10:19am

Temperature Tests

Test Status Time

FC1 Pass 10:19am
SRC Pass 10:19am
DET Pass 10:19am
BAR Pass 10:19%9am
BT Pass 10:19%am

Blank Tests
Test Status Time
AIR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

2, 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

County Meur Flans Jer Instrument Location Bﬁz e LI’Z’Q OuntF 2

Instrument Serial No. & © §6 F ¥’ gg:'/m(u{; ts4 LD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to 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, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
! 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 tests,
whichever occurs first.

I certify that on the T day of _T'e |, ,20.2.8 | the foregoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£<S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008698
Test Date: 07/07/2023

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: 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 Time

DIAG Pass )
ATR BLK .08 9
ACCY ICHE - g
ATR BLK .00 9:45pm
SUB TEST .00 9
9

ALR BLK .00 :47pm
SUB TEST .00 9:48pm
ATR BLK .00 S:49pm

Reported AC:~~<00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008698 Test Record Number: 2141
Test Date: 07/07/2023 Test Time: 9:52pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pags 9:53pm
FLO Pags S B0
e Pass 9:53pm

Temperature Tests

Test Status Time

el Passg g i53pm
SRC Pass 9:53pm
DET Pass S:53pm
BAR Pags 9:53pm
BT Pass 92:53pm

Blank Tests
Test Status Time
AIR Pass 9: 53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pasgs 9:54pm
CAL Pass 9:54pm

Preventive Maintenance
Status: Pags

Iz

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

County Al i H‘-qn o er Instrument Location 8 AT #-1 DL( {t.. U.”.I- 7

Instrument SerialNo. _ QO ¥ €9 F Aeaos Hanover So

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
3 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T 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 tests
whichever occurs first,

£

I certify that on the _& day of I lr ,20_2.% , the foregoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

cCs

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
640

Serial Number: 008698
Test Date: 07/08/2023

Citation Number: Mooooooo-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: LIS fredy
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: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 8 :39pm
AIR BLK .00 8:40pm
ACCY CHK .07 8:41pm
AIR BLE 00 8:42pm
SUB TEST .00 8:43pm
AR BEK S 00 8:44pm
SUB TEST .00 8:45pm
AIR BLK .0DO 8:46pm
Reported AC;~00 g/210L

Signature of Chemical Analyst

Court CVR

rraet

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 Number: 008698 Test Record Number: 2147
Test Date: 07/08/2023 Test Time: 8:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:49pm
FLO Pass 8:49pm
BE Pass 8:49pm

Temperature Tests

Test Status Time

BC Pass 8:49pm
SRC Pass 8:49pm
DET Pass 8:49pm
BAR Pass 8:49pm
BT Pass 8:49pm

Blank Tests
Test Status Time
ATIR Pass 8:49pm

Printer Tests

Test Status Time
PRNT Pass 8:49pm
CRC Tests

Test Status Time
COMP Pass 8:50pm
CAL Pass 8:50pm

Preventive Maintenance
Statug: 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 M@g..e” & G B Instrument Location BART o Q Ie.. (Jnﬂ“ 7
Instrument SerialNo._ & O ¥ Z & S (PP, ,'{ml ne :fOn‘ fD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
s 6. When "PLEASE BLOW" appears, collect breath sample;
T 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 tests
whichever occurs first.

I certify that on the 7 dayof T |, » 20 ZaX , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



~ Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008788
Test Date: 07/07/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: ksl e )
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: AG3027032
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 9:40pm
AIR BLK .00 9:41pm
ACCY CHK .08 9:42pm
AR BLEKE .00 9:43pm
SUB TEST .00 9:43pm
2R BLE 00 9:44pm

SUB TEST .00 9:46pm
ATR BLK .00 9:47pm

Reported AC:

a4

Signature of Chemical Analyst

200 g/210L

Court CVR

27

=

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 Number: 008788 Test Record Number: 2031
Test Date: 07/07/2023 Test Time: d:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TER; Pass 9:52pm
FLO Pass 9:E52pm
BQ Pass 9:53pm

Temperature Tests

Test Status Time

FC1 Pass 9= 53mm
SRC Pass 9:53pm
DET Pass 9:53pm
BAR Pass 9: 53pm
BT Pass 9:53pm

Blank Tests
Test Status Time
AIR Pass 9:53pm

Printer Tests

Test Status Time
PRNT Pass 9:53pm
CRC Tests

Test Status Time
COMP Pass 9:54pm
CAL Pass 9:54pm

Preventive Maintenance
Status: Pass

ZFZ

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M'& " He.n over Instrument Location & AT p o _EI !5! Unr'ﬁ' 7
Instrument Serial No. © © §7 § F Mew Honpgoer So

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

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;
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. 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 certify that on the __ & day of Jes l, ,202% | the foregoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢S5

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
640

Serial Number: 008788
Test Date: 07/08/2023

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
Effective:
02/01/2022—02/01/2024

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

Lot Number: AG3027032
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 8:38pm
AIR BLK .00 8:39pm
ACCY CHK .07 8:40pm
ATR BLK .00 8:41pm
SUB TEST .00 8:41pm
ATR BLK .00 8:42pm
SUB TEST .00 8:44pm
ATR BLK .00 :44pm
Reported AC: 0 g/210L

gnature 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 Number: 008788 Test Record Number: 2036
Test Date: 07/08/2023 Test Time: 8:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:45pm
FLO Pass 8:45pm
FC Pass 8:46pm

Temperature Tests

Test Status Time

1@l Pass 8:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT Pass 8:46pm

Blank Tests
Test Status Time
ATIR Pass 8:46pm

Printer Tesgts

Test Status Time
PRNT Pass 8:46pm
CRC Tests

Test Status Time
COMP Pass 8:47pm
CAL Pass 8:47pm

Preventive Maintenance
Status: Pass

P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Ons 'W Instrument Location _B ﬂ' T MM OL' Ll- uh / J 7

Instrument Serial No. &0 § € 6@ dnslow SO

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
— (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2€@  dayof __ ¥ ea % . 20_2,3_ the forgoing preventive maintenance procedures
were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

§£s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 07/20/2023

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
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 9:46pm
AIR BLK .00 9:47pm
ACCY CHK .07 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:49pm
ATR BLK .00 9:50pm
SUB TEST .00 9:51pm
ATR BLK .00 9:=52pm

Reported AC: .0 10L

Signat emical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2525
Test Date: 07/20/2023 Test Time: 9:52pm FOT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass D 5 i
FLO Pass 9:53pm
FC Pass 9:53pm

Temperature Tests

Test Status Time

B Pass 9:53pm
SRC Pass 9. 53pm
DET Pass 9:53pm
BAR Pass 9:53pm
BT Pass 9:53pm

Blank Tests
Test Status Time
AIR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:54pm
CAL Pass 9:54pm

Preventive Maintenance
Status: Pass

7z

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
ens | AT e Onitd 7

County (4] @ Instrument Location l Mo L n! y
Instrument Serial No._ & © a ‘ (=] [~ Qh 3 ‘ e W 56
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
—_ 4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the Ny N day of ‘ / 20” the forgoing preventive maintenance procedures
were performed on the instrument indicate bove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 07/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/131/1911
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: AG302703
Exp Date: 01/27/2025

Test g/210L Time
DIAG Pass 12:36am
AIR BLK .00 12:37am
ACCY CHK .07 12:38am
H2IE BLKS .00 12:39am
SUB TEST .00 12:40am
ALR BLEX .00 12:41am
SUB TEST .00 l12:42am
AIR BLK .00 12:43am
Reported AC .00 g/210L

Signature of Chemical Analyst

gdonrt VR

b 4

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008600 Test Record Number: 2528
Test Date: 07/22/2023 Test Time: 12:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 12:44am
FLO Pass 12:44am
FC Pass 12:44am

Temperature Tests

Test Status Time

FC1 Pass 12:44am
SRC Pass 12:44am
DET Pass 12:44am
BAR Pass 12:44am
BT Pass 12:44am

Blank Tests
Test Status Time
ATIR Pass 12:45am

Printer Tests

Test Status Time

PRNT Pass 12:45am
CRC Tests

Test Status Time

COMP Pass 12:45am

CAL Pass 12:45am

Preventive Mai nance
Status:

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

County On<gloicr Instrument Location £ T /"4 bt /g_ e it~ 7

Instrument Serial No. _¢90© X (A -Yo) Oax [err 5 £

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
\ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. 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 certify that on the | day of _ Ter L ,202-5 , the foregoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£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 EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 07/01/2023

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
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: 0l /27 /2025

Test g/ 210L Time

DIAG Pass
ATIR BLK .00
ACCYSEHES6
ATR BLEK. = .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

O Wwwwwwww
B
S
L)
=]

Reported AC: 0 g/210L

Signature of Chemical Analyst

Court CVR

Z

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 7 660

Serial Number: 008600

Test Date: 07/01

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests
Status
Pass

Pass
Pass

Time

S 50pm
9:50pm
9:50pm

Temperature Tests

Test
Ecil
SRC
DET

BAR
B

Test

ATR

hegt

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass

Blank Tests
Status
Pasgs

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51lpm
:51pm

wwwLww

Time

S:51lpm

Time

9:51pm

Time

2= 51 pm
9:51pm

Preventive Maintenance

)l

Status: Pass

Test Record Number: 2496

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 II

County _oOpnsfeo Instrument Location B@T 2 .b¢ Je nt 7

Instrument Serial No._ Q0 © 3697 & Oorng [0;.,-—- S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to 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. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
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 tests,
whichever occurs first.

I certify that on the ! day of_J'w l, » 202,77 , the foregoing preventive maintenance
procedures were performed on the instrument infdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£€s
Signa?ure 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

ONSLOW COUNTY BAT MOBILE UNIT 7 660
Serial Number: 008698
Test Date: 07/01/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1131 /1871
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;
O2/01/2022~02/Ol/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 /2101, Time
DIAG Pass 9:38pm
AIR. BLE & .00 9:39pm
ACCY CHK .07 9:39pm
ATR BLK .00 9:40pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm
Reported AC: g/2101L,

bt 73

Signature of Chemical Analyst

Court CVR

T e

A Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MEBITLE INTT 7 B60
Serial Number: 008698 Test Record Number: 2124
Test Date: 07/01/2023 Test Time: 9:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pasgs 9:46pm
FLO Pasg 9:46pm
PC Pass 9:46pn

Temperature Testg

Test Status Time

P Pass 9:46pm
SRC Pass 9:46pm
DET Pasg 9:46pm
BAR Pags 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
AIR Pass 9:47pm

Printer Tests

Test Status Time
PRNT Pass 9:47pm
CRC Tests

Test Status Time
COMP Pass 9:47pm
CAL Pasg 9:47pm

Preventive Maintenance
Status: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 0 by Jo por Instrument Location BR T 14 o b) ‘¢ Uned 7
Instrument Serial No. _© © 725 F Cng losin SO

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 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;
i Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
4 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 tests,
whichever occurs first.

I certify that on the i day of _(J”er I » , 2022, the foregoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Eg5™

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
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 07/01/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1i/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: AG302703
Exp Date: 01/27/2025

Test g/210L  Time
DIAG Pass 9:37pm
ATR BLK .00 9:38pm
ACCY CHE .08 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm
SUB TEST .00 9:42pm
AIR BLK .00 :43pm
Reported AC: 0 g/210L
‘f%fzz:Eﬁre ©f Chemical Analyst
Court CVR
,W/

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 7 660

Serial Number: 008788
Test Date: 07/01/2023

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

9:45pm
9:45pm
9:45pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pase

Time

:45pm
:45pm
:45pm
:45pm
:45pm

W WY www

Time

9:46pm

Time

9:46pm

Time

9:46pm
9:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 2021
Test Time:

9:45pm EDT

P

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

s
County Om $ . 5 B Instrument Locationsﬂ I M Qig " UQIJ 7
Instrument Serial No. € @ ‘ Y 4 ' i w K ¥-)

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

ik 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;
6. When "PLEASE BLOW" appears, collect breath sample;
T 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 tests,
whichever occurs first.

I certify that on the || 3 day of J e l‘z , 20 _u_, the foregoing preventive maintenance

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

66S

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
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 07/13/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 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
ALR BER .00 10:30pm
SUB TEST .00 10:31pm

AIR BLK .00

32pm

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

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 07/13/2023

Test Record Number: 2042
Test Time: 10:33pm EDT

System Check: Passed

Test

IR
FLO
15

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test.

EG1L
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:34pm
:34pm
:34pm

Time

10:
10:

10
10

110115

34pm
34pm
:34pm
:34pm
34pm

Time

10

:35pm

Time

10

:35pm

Time

10
i 640)

3 35pm
:35pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County PAI’I Lico Instrument Location PAM LiCD C QUM TY

Instrument Serial No._ &0 G640 DeTEM 7204 Cen7e 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

?) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

[ certify that on the Z <° day of j—(_) 'Ly ,20 z3 the forgoing preventive maintenance procedures

= . " [ . 3
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.

Ry rFe., LY 8

Signatq{e of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PAMLICO COUNTY DETENTION CENTER 680

Serial Number: 008640
Test Date: 07/26/2023

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: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 2:27pm
AIR BLK .00 2:28pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
AIR BLK .00 2:37pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Reported AC: .00 g/210L

Gl Rey e

Signature oft Chemical Analyst

Court CVR

Oboe R /Beene

Aﬂalyst

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
PAMLICO COUNTY DETENTION CENTER 680
' Serial Number: 008640 Test Record Number: 76017
Test Date: 07/26/2023 Test Time: 2:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
AIR Pass 2:35pm

Printer Teéts

Test Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:35pnm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

0l Yoy /Bcnna

‘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 Pe. er Instrument Location B &7 #Te L7 ’n_ tintd T
Instrument SerialNo. © @ §'€ €0 P 2. " o’_l,.r So

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

1t 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;
3 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. 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 certify that on the __ L day of J - L;’ ,202.2 |, the foregoing preventive maintenance
procedures were performed on the instrument incﬁcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Z7 ces

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008600
Test Date: 07/14/2023

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

Analyst's Name: 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/ 21 0L, Time

DIAG Pass 10:40pm
ATR BLK .00 10:41pm
ACCY CHE .07 10:42pm
ATR BLK .00 10:43pm
SUB TEST .00 10:44pm
ATR BLK .00 10:44pm
SUB TEST .00 10:46pm

AIR BLK .00 1

7 pm

Reported AC: g/210L

F7 &

“Signature of Chemical Analyst

Court CVR

S I i

¥ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PENDER COUNTY BAT MOBILE UNIT 7 700

Serial Number: 008600
Test Date: 07/14/2023

Test Record Number: 2520
Test Time: 11:19pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

d
4Ll
Akl

Temperature Tests

Test

BEal
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
:20pm
:20pm

Time

Ll
11

ALl
izl

il

:20pm
: 20pm
20pm
20pm
:20pm

Time

il

721 pm

Time

i

:21pm

Time

il
bl

i 21lpm
:21pm

Preventive Maintenance

Status:

A2

Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County P-C-ﬂa!g_,r Instrument Location BAT 11eb.[ e Vit 7

Instrument Serial No._ © @ ¢ 7 & & Pe nela.r SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;

% Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T 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 tests
whichever occurs first.

I certify that on the _ b4 day of _T'ea [ 12022 , the foregoing preventive maintenance
procedures were performed on the instrument inficated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7742// Ces

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE ONTTE -7 700

Serial Number: 008788
Test Date: 07/314/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: TI/EL /1907
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: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 10:28pm
AIR BLK .00 10:29pm
ACCY CHE .07 10:30pm
ATR BLEK .00 1L0:3lpm
SUB TEST .00 10:31pm
AIR BLEK .00 10:32pm
SUB TEST .00 10:34pm
AIR BLK .00 10:34pm

Reported AC: 0 g/210L

ure of Chemical Analyst

Court CVR

7 2

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 Number: 008788 Test Record Number: 2046
Test Date: 07/14/2023 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:35pm
FLO Pass 10:35pm
16 Pass 10:36pm

Temperature Tests

Test Status Time

IEH @l Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Status Time
AIR Pass 10:36pm

Printer Tests

Test Status Time

PRNT Pass 10:36pm
CRC Tests

Test Status Time

COMP Pass 10+ 3 7pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County P&, K 15 (@) I\J Instrument Location Bﬁ [ . l(!BI (_, E l 2& ) Z { L!—
Instrument Serial No. Oog"ifg] ,‘ S H C LL)QC,

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

(1

@
3
(C))
(&)
(6)
)
(8)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,;

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

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

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

I certify that on the d&_ day of a g A h é : 20a_3_ 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.

(= .

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
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008615
Test Date: 07/22/2023

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: 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

Test g/210L Time

DIAG Pass 2:24pm
ATR BLK .00 2:25pm
ACCY CHK .08 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:30pm
AIR BLK .00 2:30pm

Reported AC:;, .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance precedures
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 Number: 008615

Test Date: 07/22/2023 Test

Time:

System Check: Passed

Test

TR:
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:33pm
233 pm
2:33pm

Temperature Tests

Test
FE1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

A3 pm
:33pm
: 23pm
:33pm
:33pm

NN NN

Time

2:33pm

Time

2 B3 pm

Time

2:34pm
2:34pm

Preventive Maintenance
Status: Pass

Test Record Number: 5848

2:32pm EDT

This form is used when performing Preventive Maintenance precedures
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 FD(" CSam Instrument Location %—( H@bi le, —LQI\ l}(? L‘L_
Instrument Serial No.m O 8—7 —7 \5 N C> ULJ R C)

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the acl day of E S( 20 , 20 a ‘3 the forgoing preventive maintenance procedures
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.

33

Certificate Number

gnature of Certifying Official

N

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
PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008775
Test Date: 07/22/2023

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: 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: AG302702
Exp Date: 06/27/2025

Test g/210L Time

DIAG Pass 4 :48pm
ATR BLK .00 4:49pm
ACCY CHK .07 4:49pm
AIR BLK .00 4:50pm
SUB TEST .00 4:51pm
ATR BLK .00 4:52pm
SUB TEST .00 4:53pm
ATR BLK .00 4:54pm

Reported AC: .00 g/210L
Auﬁf}
Signiﬁgﬁecéy'Chemical Analys

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-II: Preventive Maintenance

PERSON COUNTY BAT MOBILE UNIT 4 720

Serial Number: 008775

Test Date: 07/22/2023 Test

Time:

System Check: Passed

Test

IR
FLO
e

Baseline Tests
Status
Pass

Pass
Pass

Time

4:57pm
4:57pm
4:57pm

Temperature Tests

Test
ECT
SRC
DET

BAR
BE

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

: 57 pm
:57pm
1 57pm
:57pm
:57pm

B b

Time

4:57pm

Time

4 :57pm

Time

4:58pm
4:58pm

Preventive Maintenance

Status: Pass

o,

Test Record Number: 2020

4:56pm EDT

U 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 HEALTITAND HUMAN SERVICTES
FORENSIC TESTS FORATLCOHOL BRANCT

. PREVENTIVE MAINTENANCE RECORD

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

Couni //ID,E)—‘T’ Instrument Location /f/-}?‘ f‘/]() Oﬂ("r (}m C"
Instrument Senal No OO m] 7 é‘tu

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

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) 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, callect 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 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _/J day of fﬂA(‘f ,20.9—7 the forgoing preventive maintenance procedures
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

/(Q 46T

Signature of Certifying Official Certilicate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subiject Test
PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Numbexr: 008637
Test Date: 07/13/2023

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: Varnell, Bryon 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: AG302702
Exp Date: 01/27/2025

. Test g/210L Time

DIAG Pass 9:53pm
ATR BLK .00 9:54pm
ACCY CHK .08 9:54pm
ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
ATR BLK .00 9:57pm
SUB TEST .00 9

at

ATR BLK .00

:59pm
0:00pm

Reported AC: .00 g/210L

e——F"

Signature of Chemical Analyst

Court CVR

o=

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
PITT COUNTY RBA'T" MOBILIE UNI'T 6 730
Serial Number: 008637 Tonl Recorvd Numbaer: J321
Teat Date: 07/13/2023 Tept Time: 10:00pm DT
Syatem Check: Pasgsed

Bageline Teoln

Test Status Time

IR Pagg 10:01lpm
FLO Pass 10:01pm
FC Pags 10:01pm

Temperature Tests

Test Status Time

FC1 Pass 10:01pm
SRC Pass 10:01pm
DET Pass 10:01pm
BAR Pass 10:01pm
BT Pass 10:01pm

Blank Tests
Test Status Time
AIR Pass 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Status: Pass

e

i Analyst

This form is used when performing Preventive Maintenance procedures
Forengic 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 P'\\-*— Instrument Location W # [d Dp 1(()/] fl\un /Q/[ 1[0/
Instrument Serial No. OO gép(pz /} 5//(/14/1/ /é)y/;ﬂ /Z/, 6//—/4-/ //41&/(

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record; ;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and |
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

»
™~ Y2

I certify that on the >~ /l day of T LA \\—’/ ) 203) ) the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

,/“-
7 R, S0 [ 7 (o // 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)







- Blank Tests
‘AStatus Time

Pass  10:33am

 Printer Tests

Status Time

; éss 10:33am

- CRC Tests

s Eattus e
Pass

Pass

e Ma:




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“H' Instrument Location % /‘ /L / Q. Dal‘r”/? ;\;)/ g, /"Oz// 74’/1/
Instrument Serial No. 00 %Lﬂ(ﬂ% ) 2(/ M /7(‘3/# /Zj/ (ﬁ/(}fd/d ///; /(C

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(®) Print test record;

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

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

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

B it e
I certify that on the 2 day of 3 A \A ZQ) ) the forgoing preventive maintenance procedures

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

'7’/\, ) e =, (oY 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)

A RS TR e T




Intox EC/IR-II: Subject Test

~ PITT COUNTY. PITT CO DETENTIQI;I

("‘; Serial Number: 008

ice procedures.




Serial Numbe
Test Date

9:55am
9:55am

Eﬁ—t\i{mm?‘ Pros “A;i[‘, res

ohol Branch

[uman Services




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

COU“‘YJ.)I ﬁ Instrument Location /2 rﬁé /( ) Df/ ':]/7/7 / YO /’&/ / P~
Instrument Serial No. OO %% _SA\ ! /Zl/ﬂ//w /7{}//) K} Y 6/./(’ nv. //// /L/[

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
A 4) Enter information as prompted;
‘(./l (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

N .
. )7 \ \ 172 . :
I certify that on the (*/ day of A NS ,20./ _Jthe forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)







Blank Tests

Test Status Time

AIR Pass 10:50am
Printer Tests

Test Status Time

PRNT Pass 10:50am

CRC Tests




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)

- ) / / 7
County ']< / C/ 7//4/ / O/U D Instrument Location E / C/ /W OA/ D CO(/A/T}’

Instrument Serial No. 008 70 / /

MUSGISTEATES OFFIcE

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

(M

(2
3)
“)
)
6
(7
®)
®
(10)

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

Verify instrument displays time and date; .

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

P
; |
I certify that on the g 7%5& o/ UL—y ,20£3the forgoing preventive maintenance procedures

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

e ~ { — - . ” /
. fa . ~ /

Signature ol'Certi1‘)/1"5(?1&'[16{;";|,,'f";:~.-.: ) ; 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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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
ATR BLK .00 3:12pm
ACCY CHK .07 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Reported AC: .00 g/210L

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



Intox EC/IR-

II: Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 00
Test Date: 07/27

8701 Test Record Number: 71384
/2023 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:19%pm
3:19pm
3:19pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

3:20pm
3:20pm
3:20pm
3:20pm
3:20pm

Time

3:20pm

Time

3:20pm

Time

3:20pm
3:20pm

Preventive Maintenance
Status: Pass

3:19pm 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)

e

County lt\j/é-/}//i 1//"/0/1 / [—} Instrument Location / ( )/‘/; /// } /,/,)/ ‘LLJ#@ML,

. /
SVNOX D A 7 A =71 A7 )Y oy =y r 3
Instrument Serial No.&;‘), \‘\:," a ) 7 ! ) //ﬁ/ / -/"' f L/{ 7= B OF f / Cﬁ'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 ( Enhanced with
serial number 10.000 or higher) to be followed at Icast once every four months are:

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

) Verify instrument displays time and date;

A3 Initiate breath test sequence;

€)) Enter information as prompted;

&) Verify instrument accuracy;

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

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

8) Print test record;

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

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

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

- TH e
I certify that on the; / —dayof _ </ Ly ,20£’)’7 the forgoing preventive maintenance procedures

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

2 - ] ) i
(S i Ay
B ' ) <= - ) é_‘;?(‘:)
- o v N~ - Wy e e
\ Signature of Certifying OFfietat-> Certiticate 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

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008840
Test Date: 07/27/2023

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: 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 3:10pm
ATR BLK .00 3:10pm
ACCY CHK .07 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:16pm
ATR BLK .00 3:16pm
Repor AC: g/210L

Signature of CHemreal>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-II: Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760
Serial Number: 008840

Test Record Number: 2898
Test Date: 07/27/2023 Test Time: 3:18pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
AIR Pass | 3:19pm

Printer Tests -

Test Status Time
PRﬁT Pass 3:19%pm
CRC Tests

Test Status Time
COMP Pass 3:19pm
CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

Analfs—>

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County RD\D-L SonN Instrument Location "?) f—\-T MD\Ql{. Lkr\."\‘ 5

Instrument Serial No. oo‘b%ll.., Pﬂrﬁbf‘&kﬂ, P{)

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

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

2) Verly instrument displays time and date;

(3) Initinte breath test sequence;

() Enter information as prompled:

(5) Venly instrument accuracy;

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

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

(81 Print test record;

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

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

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

1
| certify that on the ? '5' day of 3‘-—\\\! , 202N 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 praperly.

Ao f— ”

Signature of Centifying Official Certilicate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008816
Test Date: 07/07/2023

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

Enalyst'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: 01/27/2025

Test g/210L Time

DIAG Pass S:46pm
ATR BLK .00 9:47pm
ACCY CHK .08 S:48pm
ATIR BLK .00 9:49pm
SUB TEST .00 9:4%pm
AIR BLK .00 9:50pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm

Reported AC: .00 g/210L

e

Signature of Chemical Analyst

Court CVR

Ko f

r{nalyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 5 770
Serial Number: 008816 Test Record Number: 7640
Test Date: 07/07/2023 Test Time: 9:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:54pm

Temperature Tests

Test Status Time

FC1l Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
ATR Pass 9:54pm

Printer Tests

Test Status Time

PRNT Pass S:54pm
CRC Tests

Test Status Time

COMP Pass 9:54pm

CAL Pass 9:54pm

Preventive Maintenance
Status: Pass

A~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCII

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

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

Coumy__Q_g__\'&ﬁgﬁ_ ~Instrument Location \3 AT MDSLL LJ\"\{' S
InslmmcnlScrinlNo._Mjm__ DG.P"-‘:M’DY.L PT"‘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:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verily instrument accuracy;

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

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

(8) Print test record,;

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

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

: i RN X . _
I centify that on the day of Wiy , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated nyc\'c, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly:.

%A _,/L &

Signadire of Centifying OfTicial 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
ROBESON COUNTY BAT MOBILE UNIT 5 770

t;’ Serial Number: 008929
Test Date: 07/07/2023

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: 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: AG122002
Exp Date: 11/16/2023

gﬁb Test g/210L Time
DIAG Pass S s313pm
AIR BLK .00 9:14pm
ACCY CHK .08 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm

Reported AC: .00 g/210L
*isziufﬂif

Signature/of Chemical Analyst

Court CVR

7. nnly_;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

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008929
Test Date: 07/07/2023

System Check:

Test

IR
FLO
B

Stactus

Pass
Pass
Pass

Test Record Number: 1310
Test Time: 9:20pm EDT

Passed

Baseline Tests

Time

9:21pm
9:21pm
9:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMPE
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tes
Status

Pass

Printer Tests

Status

Pass

ts

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

\D \D D W \D

Time

9:22pm

Time

9:22pm

Time

9:22pm
9:22pm

Preventive Maintenance

Status:

A

Anﬂyﬂ

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)

County QO CEIUGH AW Instrument Location BHT }/\OGT Le UILB;T l

Instrument Serial No._() () 8 Y 3 a SCOWRC R ELTLIS C,‘\ZQ E K

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the a day of {_5 uu\u , 20 _a_athe 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.

33

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

ROCKINGHAM COUNTY BAT MOBILE UNIT 1
780

Serial Number: 008939
Tegt Date: 07/02/2023

Citation Number: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjeet's Date of Birth: I11/11/1917%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscoc k 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: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 4:43pm
AIR BLK .00 4:44pm
ACCY CHE .07 4:45pm
ATR BLK .00 4:46pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:49pm
AIR BLK .00 4 :49pm

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-II: Preventive Maintenance
ROCKINGHAM COUNTY EAT MOBILE UNIT 1 780
Serial Number: 008939 Test Record Number: 1496
Test Date: 07/02/2023 Tegt Time: 4:51pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pasgs 4:51pm
FLO Pass 4:51pm
FC Pass 4:51pm

Temperature Tests

Test Status Time
FCL Pass 4:51pm
SRC Pass 4:51pm
DET Pass 4:51pm
BAR Pass 451 pm
i Pags 4 ;51 pm

Blank Tests

]
0

m
Tt

Status Time
ATIR Pass 4:52pm
Printer Tests

Test Status Time
PRNT « Pags 4:52pm

EHC Tezte

Test Status Time
COMP Pass 4:52pm
CAL Pass 4:52pm

Preventive Malntenance
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 AN 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, 2 -
"""myw/i\.ﬁé.d/f o Instrument Location -—‘/id E X erid 7 jéé/( -

Instrument Scrial No, 5:225259_? Z_()/ /):/’/-)//// [y /T

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy,;

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

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

(8) Print test record;

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

(10} Verify that the 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.

(7
1 certity that on the £ 0 day of 4 Z_, 3 . 2023 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.

) £ > €
) Cenityihg Official

K—,-/ ,’ = f(f’rturr' of Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Test Date: 07/20/2023

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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:44pm
AIR BLK .00 1:45pm
ACCY CHK .08 1:45pm
AIR BLK .00 1:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm

Reported AC:

e

.00 g/210L

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
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 3073
Test Date: 07/20/2023 Test Time: 71:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
AIR Pass 1:52pm

Printer Tests

Test Status Time
PRNT Pass 1:52pm
CRC Tests

Test Status Time
COMP Pass 1:52pm
CAL Pass 1:52pm

Preventive Maintenance
Status: Pass

\

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County /? QoA N Tnstrument Locstion (ol At {72 pldiE.

Instrument Serial No. O ggéZ_ /%L C £ /TP R Tl Ers T

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

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

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

{H

- k . - .
1 certify that on the 20 day of JE”'"/ s 202? the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CES

Certificate Number

wof& ifying Qfficial

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
ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 07/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 12:39pm
AIR BLK .00 12:40pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm

Reported AC: .00 g/210L

gn ' ]l Analyst

Court CVR

alyst

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




Intox EC/IR-II:

ROWAN COUNTY CHINA GROVE PD 790

Serial Number: 008862
Test Date: 07/20/2023

Preventive Maintenance

Test

Test Record Number:

1096

Time: 12:49pm EDT

System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status

Pass
Pass
Pass

Time

12:49pm
12:49pm
12:49pm

Temperature Tests

Test

FC1

SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:50pm
12:50pm
12:50pm
12:50pm
12:50pm

Time

12:50pm

Time

12:50pm

Time

12:50pm
12:50pm

Preventive Maintenance

Status:

 pal? o

Pass

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /{)OWA A Instrument Location ; A7 AR B YA 4 7‘/ /%K// ik

Instrument Serial No._ (O L%i’éé DELPART 7 Ero T/

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record,

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

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

1 certify that on the 2 O ~ day of ju L\{ , 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.

:

s &4’/:9—* GG
U] @Cen@ﬁcﬁ\ Certificate Number
\

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

DHHS 4080 (04/20)




Intox EC/IR~II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 07/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:07am
AIR BLK .00 11:08am
ACCY CHK .08 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:11am
AIR BLK .00 11:12am
SUB TEST .00 11:13am
AIR BLK .00 11:14am

Reported AC: .00 g/210L

3 \

Anmalyst |

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




Intox EC/IR-I1: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 07/20/2023

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:15am
11:15am
11:15am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

171:15am
11:15am
11:15am
11:15am
11:15am

Time

11:16am

Time

11:16am
11:16am

Preventive Maintenance

Status: Pass

P

/\}S@M

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

Rev. 12/2007

3661

17:15am EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County‘ime&ﬂ Instrument Location GA_r M O‘h( \L LAr\:‘\' g
Instrument Serial No._ QO gal 29\ C_,\ :V\x‘bﬂ P B

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(%) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) 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 15 day of :S\n. \V 20 & the forgoing preventive maintenance procedures
were performed on the instrument indicated abo%, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

23

Certificate Number

of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008929
Test Date: 07/19/2023

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: 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: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 5:02pm
AIR BLK .06 5:03pm
ACCY CHK .08 5:04pm
ATR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATR BLK .00 5:07pm
SUB TEST .00 5:08pm
ATR BLK .00 5:09pm

Reported AC:

2 00 g/ﬂoR
3%

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
SAMPSON COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008929 Test Record Number: 1319
Test Date: 07/19/2023 Test Time: 5:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:10pm
FLO Pass 5:10pm
FC Pass 5:10pm

Temperature Tests

Test Status Time

R Pass 5:10pm
SRC Pass 5:10pm
DET Pass 5:10pm
BAR Pass 5:10pm
BT Pass 5:10pm

Blank Tests
Test Status Time
AIR Pass Sqillpm

Printer Tests

Test Status Time
PRNT Pass E:11pm
CRE Tests

Test Status Time
COMP Pass 5:11pm
CAL Pass b:ilpm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ST OKE S Instrument Location. STOKE S Cennr 2 T TAVL
Instrument Serial No. o s ISARNTR wRY 4 A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
senal number 10.000 or higher) to be followed at least once every four months are:

H 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;
(8) Print test record;
()] Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

7H
I certify that on the ;L/ day of JZ{L }/ .20 2 3the 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

/—Q\ é e ?

of Ct@fying O(Yl Certificate Number
™~

\'~

T
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
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 07/24/2023

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

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

Officer's Name: 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 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .07 12:13pm
AIR BLK .00 12:74pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

00 0

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-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 7384
Test Date: 07/24/2023 Test Taime: 12:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
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 Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

Ar S O O

T Ay <N

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County & Instrument Location J e . <

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/

. / & / 2 ’,‘ / 1 e ~ .
I certify that on the day of UL T , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Cértifying Offioial 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
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 0089:
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: Oligmueller Jr., Leo A
Permit Number: 0035-3799
Effective: )
02/01/2022-02/01/2024

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

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 10:36am
AIR BLK .00 10:36am
ACCY CHK .08 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39am
AIR BLK .00 10:40am
SUB TEST .00 10:42am
AIR BLK .00 10:43am

Reported AC: .00 g/210L

Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
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Test Status Time
AIR Pass 10:44am

Test Status Time
PRNT Pass 10:44am

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Malintenance
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)

County Instrument Location

Instrument Serial No.

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

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

) Verify instrument displays time and date:

3) Initiate breath test sequence;

@) Enter information as prompted;

5) Verify instrument accuracy;

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

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

) Print test record;

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

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

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

I certify that on the day of , 20. the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2022=02/01 /20024

Officer's Name: 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 2:08pm
AIR BLK .00 2:08pm
ACCY CHK .08 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 21 2pm
SUB TEST .00 2:13pm
ATIR BLK .00 2:14pm

Reported AC: é;;zééif10L

Slgnature of Chemical Analyst

Court CVER

Flile

Analyst

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



Intox EC/IR-

IT: Preventive Maintenance

SWAIN COUNTY JAIL 860

Serial Number: 008723

Test Date: 07/27/2023 Test

Time:

System Check: Passed

Test

IR
FLO
HE

Baseline Tests
Status

Pass
Pass
Pass

Time

2:16pm
2:16pm
2:16pm

Temperature Tests

Test
REi
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

2:16pm
2:16pm
2:16pm
2:16pm
2:16pm

Time

21 em

Time

2:17pm

Time

Za e
2:17pm

Preventive Maintenance

\}
7 Analyst

Status: Pass

Test Record Number: 883

2:15pm EPT

£

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

) 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 record;

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

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

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

I certify that on the day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birtht 11/11/1911
Subject's Sex: Male
Priver'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
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 2:17pm
ATR BLK .00 2 ¥ipm
ACCY CHK .07 2:18pm
ATR BLK .00 2:19%pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Reported AC: .00 g/210L

o a0 .

Signatur¥e of Chemical Analyst

Court CVR

ot A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY JAIL 860

Serial Number: 008727

Test Date: 07/27/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests
Status
Pass

Pass
Pass

Time

2:24pm
2:24pm
2:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

2:24pm
2:24pm
2:24pm
2:24pm
2:24pm

Time

2:24pm

Time

2:25pm

Time

2:25pm
2:25pm

Preventive Maintenance

Status: Pass

Llilc i

Test Record Number: 7586

22 enm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County i Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D 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 record;

C)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of , 20, the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 07/26/2023

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 11:50am
ATR BLK .00 11:517am
ACEY GHK .07 11 :51am
AIR BLK .00 11:52am
SUB TEST .00 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 11:56am

Re ted AC: .00 g/210L
Ao

Signatur€ of Chemical Analyst

Court EVR

E ol Kl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE DETENTION 860
Serial Number: 008782 Test Record Number: 7464
Test Date: 07/26/2023 Test Time: 171:56am EDT
System Check: Passed

Baseline Tests

Test L SEaElS Time

IR Pass 11:57am
FLO Pass 11 : 57 am
FC Pass 11 z57am

Temperatufe Tests

Test Status Time

FC1 Pass 1157 am
SRC Pass 11:57am
DET Pass 11:57am
BAR Pass 11 «57am
BT Pass 1125 7am

Blank Tests
Test Status Time
AIR Pass 11 :58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

L ot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County . Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

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;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _. ] day of ,20__ ° the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHIS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATIL 870

Serial Number: 008609
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11481771917
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
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time
DIAG Pass 10:27am
AIR BLK .00 10:27am
ACCY CHK .07 10:28am
AIR BLK 00 10:29am
SUB TEST .00 10:30am
ATR BLK .00 170:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
Repor c: .00 g/210L

Signature #f Chiyﬁcal 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-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYILVANIA CO JAIL 870
Serial Number: 008609 Test Record Number: 1767
Test Date: 07/27/2023 Test Time: 10:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10: 33am
FLE Pass 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests

Test Status Time

AIR Pass 10:34am

Printer Tests

Test gtatlis Time

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

s o
/ Anazlst

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 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County - ; Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1I (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) Verily instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of ,20 . the forgoing preventive maintenance procedures
were performed on the instrument indicated above in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008820
Test Date: 07/27/2023

Citation Number: M0000000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
O2/07/£2022-02701 /2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 10:28am
ATIR BLK .00 10:28am
ACCY CHK .07 10:2%9am
ATR BLEK .00 10:30am
SUB TEST .00 10:31am
ATIR BLK .00 10:37am
SUB TEST .00 10:33am
AIR BLK .00 10:34am

Riﬁ?i;%%i;i; .00 g/210L

Signataf%/gﬁ’CH@ﬁiZﬁi Analyst

Court GV

i*”>/// Aﬁ;hi{

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
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Test Record Number: 76017
Teek Dates O7/A27/2033 Test Time: (0:3dam BEDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:35am

Temperature Tests

Test Status Time

BE Pass 10z35am
SRC Pass 10:35am
DET Pass 10:35am
BAR Pass 10:35am
BT Pass 10:35am

Blank Tests
Test Status Time
ATIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass TDz35am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass

/ Am?{st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. \/A sJ aE Instrument Location % AT MO%I:/ = LﬂM_‘IT 4"

Instrument Serial No._ (3 O 8 e l&f MC_ \LJRC 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

@) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

C) Run diagnostic program and confirm preventive maintenance status of “Pass”: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the a i day of :I_L [ ia : ZO_asthe 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.

L33

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
VANCE COUNTY BAT MOBILE UNIT 4 900

Serial Number: 008615
Test Date: 07/29/2023

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: 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

Test g/210L Time

DIAG Pass 2:49pm
AIR BLK .00 2:50pm
[ECY CHE, .07 2:50pm
ATR BLK .00 2lhlpm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm

ré_o¢f Chemical Analyst

Reported AC: .00 jZ:::j:;?j)
fi%%?ceﬁj?;)fﬂiéé
Sig

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

VANCE COUNTY BAT MOBILE UNIT 4 900

Serial Number: 008615
Test Date: 07/29/2023

System Check: Passed

Test

IR
FLO
FC

Bagseline Testsg

Status

Pass
Pass
Pass

Time

2:58pm
2:58pm
2:58pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 58pm
:58pm
:58pm
:58pm
:58pm

NNDNNDN

Time

2:58pm

Time

2:58pm

Time

2:59pm
2:59pm

Preventive Maintenance
Status: Pass

Test Record Number: 5851
Test Time:

2:57pm 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 \/H g C E Instrument Location Bﬁr % BIL((; %IT L'f'
Instrument Serial No._("°) ( l&—l _7) IQ “C— U]QC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence; |

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(&) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the a ‘ day of 3 L L,l)..af ,20 aSthe 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.

AA DN [/

L D Mazl oz
C) G

nature of Cefyiné Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 4 900

Serial Number: 008736
Test Date: 07/29/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 29 /0 B9
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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 3:14pm
ATR BLK .00 3:15pm
LCCY CHK .08 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
ATR BLK .00 3:18pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm

Reported AC: ;.00 g/210
7

"

Sigfabure] 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
VANCE COUNTY BAT MOBILE UNIT 4 900
Serial Number: 008736 Test Record Number: 1173
Test Date: 07/29/2023 Test Time: 3:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:22pm
FLO Pass 3:22pm
FC Pass 3 :22Ppm

Temperature Tests

Test Status Time

Bl Pass 3:22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 2 122pm
BT Pass 3:22pm

Blank Tests
Test Status Time
AIR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
COMP Pass 3:23pm
CAL Pass 32 23pul

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County VAbJ LE Instrument Location % T MO‘P\IJ 7 UZUIT LL"
Instrument Serial No. Q O 8)8 l ta X G T Q_C_,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the aq day of E S W Ly ; 20_&3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above,}in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

.
g M) 74

re of Certifying O

(o83

~— Certificate Number

ok
1cial

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
VANCE COUNTY BAT MOBILE UNIT 4 900

Serial Number: 008816
Test Date: 07/29/2023

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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
05/01/2023—05/01/2025

Officer's Name: NONE, NONE
Iype of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Tegst g/2101L Time

DIAG Pasg 3:05pm
ATIR BLK .00 3:06pm
ACCY CHK .08 3:06pm
ATIR BLK .00 31 07pm
SUB TEST .00 3:08pm
ATE BEK - .00 3:08pm
SUB TEST .00 3:10pm
AIR BLK .00 Sdlpm

Reported AC: ,.00 g/210L
/ ’ I

Court CVR

o o]

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY BAT MOBILE UNIT 4 900
Serial Number: 008816 Test Record Number: 7650
Test Date: 07/29/2023 Test Time: 3:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
& Pass 3:13pm

Temperature Tests

Test Status Time

BEl Pass 3:13pm
SRC Pass 313 pn
DET Pass 3 13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
ATR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pasg 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County \/A NCE Instrument Location RP"T’ MOP)ICE { w 4’
Instrument Serial No. OO ﬂ 3 q d l ?\__) £t Q C aa

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the a l day of :3-1 L.l LA 520 _azthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, il accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B3

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT 4 900

Serial Number: 0089289

Test Date: 07/29/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:43pm
2:43pm
2:43pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Tegt

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

ERE Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

NN NN

Time

2:44pm

Time

2:44pm

Time

2:44pm
2:44pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1324

2:42pm EDT

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
VANCE COUNTY BAT MOBILE UNIT 4 900
Serial Number: 008929 Test Record Number: 1324
Test Date: 07/29/2023 Test Time: 2:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FC Pass 2:43pm

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status Time
AIR Pass 2:44pm

Printer Tests

Test Status Time
PRNT Pass 2:44pm
CRC Tesgts

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

C L o

e U’ Analyst et

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)

J /77 v
County_ /a4 % © Instrument Location_*

Instrument Serial No./_~ Gl o S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record:

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _~.. day of Ju ! ,20_-_ the forgoing preventive maintenance procedures
were performed on the instrument indicated abovc in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

( ) 7 ~ P
S 4 47 . - / J

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 910

. Serial Number: 008623
Test Date: 07/20/2023

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: Bryant Jr., Earl A
Permit Number: 0017-9707
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 2:11pm
AIR BLK .00 2:117pm
ACCY CHK .07 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm

Reported AC: .00 g/210L

/74
Signature og/ emical Analyst

Court CVR

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
WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: 008623 Test Record Number: 4696
Test Date: 07/20/2023 Test Time: 2:718pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time
FC1 Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm
i Blank Tests
Test Status Time
AIR Pass 2:19pm

Printer Tests

Test Status Time
PRNT Pass 2:19pm
CRC Tests

Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

sl

%fﬁﬂyﬂ

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 Fall 2 Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _ day of , 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY RALEIGH PD DOWNTOWN 970

Serial Number: 008907
Test Date: 07/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG313102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 3:24pm
AIR BLK .00 3:2b5pm
AEEY PHE 08 3:26pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:30pm
AIR BLK .00 32 3Tbm

Reported AC: .Oo/gLZiOL
i;;i;ﬂm 522;é;¢’ =

Signature of CHemical Andlyst

Court CVR

N O

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY RALEIGH PD DOWNTOWN 9810

Serial Number: 008907 Test Record Number: 1762
Test Date: 07/20/2023 Test Time: 3:32pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass i3 3pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

FC1 Pass 3:33pm
SRC Pase 3:33pm
DET Pass 3:33pm
BAR Pass 3:33pm
BT Pass 3:33pm

Blank Tests
Test S8tatus Time
AIR Pass 3:33pm

Printer Tests

Test Status Time
PRNT Pass 3:34pm
CRC Tests

Test Status Time
COMP Pass 3:34pm
CAL Pass 3:34pm

Preventive Maintenance
Status: Pass

G S, G

Anﬂyﬂ

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 BRANCTH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTONX EC/IR T (Enhanced with serial number 10,000 or higher)

County U 4‘/{—/2 M) ) Instrument Location AﬂrMOAﬂ(r 6‘/"11 6
Instrument Serial No, QQfg{m __,A) @ LJ/Z Cf:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I1 (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

H 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;

) Venity instrument displays time and date;
3 Imtiate breath test sequence:;
(G Enter information as prompted;
. (3 Vernfy instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7N When "PLEASE BLOW" appears, collect breath sample;
() Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Vernfy 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 é day of yl-f 2012 the forgoing preventive maintenance procedures

. . . T . N .
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o= Lol

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-IXI: Subject Tent

WARREN COUNTY RBRAT MOBILE UNIT 6 920

. Seraal Number: 008580

Test Date: 07/02/2023

Catataion Number: MOQ00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11l L)yl
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbel: NONE

Analyst's Name: Varnell, Bryon L
ermit Number: 0036-1210
Effective:

02/01/2022-02/01/2024

y
Pe

Qfficer'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 2:45pm
AIR BLK .00 2:46pm
ACCY CHK .07 2:46pm
ATIR BLK .00 2:47pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

Reported AC: .00 g/210L
L~

Signature of Chemical Analyst

Court CVR

A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



1

Serial
Teat

ntox BC/IR-11: Pravenblive Maln
NARREN COUNTY BAT MORLLE UNILT
Number: Q08580 Tonl Recored
Date: 07/02/72023 Topt Time

Syastem Check: Paaged

Bageline Tentn

Test Status Time

IR Pasgd 2:53pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

%y@

aragce
b6 ViU

Mumber 2457
2:53pm 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 SERVICTS
FORENSIC TESTS FOR ALCOHOL BRANCT

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX IEC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County //\/Aﬂ'néq\J Instrument Location M /I/idmr U/‘/ﬁ\ (o
Instrument Senal No.»O_O q’C 3 7 ﬁN e Uﬂc

The prevenuve maimtenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR Il (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(n Verfy the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath sumulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4 Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(R) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é day of 32/{("/ ,2(£ g the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A AR

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



fpntoy BE/IR-11: fubject Teal

]

N UINTY BAT MORILE UINIT & B: {0
By ial Numbsesy: Q0RS 17
Teal Date 02 /02/20223
Citataion Number: MOOODOO0 -0
Zubject 's Name:
PREVENTIVE, MAINTENANCE
cubiect's Date of Rirth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Numbeil: NONE

analyvet's Name: Varnell, Bryon L

.
Permit Number: 0036-1210
Effective:

» - 7% &
= I-\_l £ V' £ & >t.'f ‘\J . tw‘q

er's Name: NONE, NONE

Offie E
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .08 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

Reported AC: .00 g/210L

G >

Signature of Chemical Analyst

Court CVR

7 [/f\é_

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-II1: Preventive Malntenance
WARREN COUNTY BAT MOBILE UNIT n 920

Serial Number: 008637 Tenolb Record Mumber: 131]9

Test Date: 07/02/2023 Teat Time: 2;: S5pm EDT

System Check: Pasged

Baseline Tegtg

Test Status Time

IR Pass 2:55pm
FLO Pass 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 Status Time
ATR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

7. e

[ =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCTH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX FC/IR Il and
MODEL INTOX EC/IR T (Knhanced with serial number 10,000 or higher)

County L_JWGJ Instrument Location /fkw’/ﬂrmc
Instrument Serial Nu.;éog‘a ?tc;i ,/\) - U/{'(_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
@ Enter information as prompted,
. (5 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the éi day of jl/( L7 .2023 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

P Ll S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years

DHHS 4080 (04/20)



Intox EC/IR-IT: Aubject Tent

NARREN COUNTY RAT MORILE UNIT 6 920

‘I’ Serial Number: 0086806
7/02/2023

Teat Date 0

Citation Number: MoQoOOO0-0
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 Numbeir: 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: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/2% /2025

. Test g/210L Time
DIAG Pass 2:47pm
AIR BLK .00 2:48pm
ACCY CHK .07 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK .00 2:50pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm

Reported AC: .00 g/210L

i

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-

IIl: Preventive Maintenance

WARREN COUNTY BAT MOBILE UNILT

Serial Number: 008686 Teglt |
Test Date: 07/02/2023 Test

System Check:

Test

Ll
FLO
FC

Baseline Tegts
Statug
Pass

Pass
Pass

ecord
Time :

Pasgged

Time

2:55pm
2:55pm
2:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

: 55pm
: 55pm
:55pm
: 55pm
:55pm

NN NN N

Time

2:56pm

Time

2:56pm

Time

2:56pm
2:56pm

Preventive Maintenance

Status: Pass

/4(/_99

6 920

Number: 6980
2:54pm EDT

Y~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ' Instrument Location ~~* 4 2 =

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:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ] {J G B . . .
I certify that on the _/ dayof _Juv '+ .20_7— the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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 (04/20)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

. Serial Number: 008793
Test Date: 07/19/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG308003
Exp Date: 03/21/2025

. Test g/210L Time
DIAG Pass 11:26am
AIR BLK .00 11:26am
ACCY CHK .08 11:27am
AIR BLK .00 11:28am
SUB TEST .00 11:28am
AIR BLK .00 11:29%9am
SUB TEST .00 11:31am
AIR BLK .00 11:37Tam

Reported AC: .00 g/210L

Ao S

Signatup€ of.Chemical Analyst

Court CVR

Ana'lfst

‘ 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
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Test Record Number: 2046
Test Date: 07/19/2023 Test Time: 717:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pass 11:33am

Temperature Tests

Test Status Time

FC1 Pass 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11:33am
BT Pass 11:33am

Blank Tests
Test Status Time
AIR Pass 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

st

v
a

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County \ Nedh A./\rLﬁ/\‘ Instrument Location K/‘f S\\ x./] \\F )U/) (0 - S : O

\

Instrument Serial No. OOKO) B 2 Cf /20 /L/Jr)lé/’ﬂ ¢ 5/ /j{y//v/o u*/l’ N(/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
“4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
g e
I certify that on the A 8 i day of J A ,v/ 3 20/ 7\thf: forgoing preventive maintenance procedures

were performed on the instrument indicated ablove, in accordance with Current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A ") GY 2

SignaturéNoFCertifyingOfﬁéfél‘ 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
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 07/18/2023

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: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 12 : 52pm
AIR BLK .00 12:53pm
ACCY CHK .07 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

el D

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 7765
Test Date: 07/18/2023 Test Time: 7:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
AIR Pass 1:07pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICTES
FORENSIC TESTS FOR ALCOHOL BRANCT

PREVENTIVE MAINTENANCE RECORD
INTONXIMETERS, MODEL INTOX EC/IR T and

MODEL INTON EC/IR T (Enhanced with serial number 10,000 or higher)

County [\/QSOV\) Instrument Location /{A‘FM Oﬂﬂ{ oAy G
Instrument Serial No.@ QO ?‘.YT\( _Qﬂ §d ’\/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays 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) Imuate breath test sequence;
4 Enter information as prompted,;
. (3) Verify instrument accuracy:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
% Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 7 day of ﬁ&"‘f 3 20-23 the forgoing preventive maintenance procedures

. . . |5 . . o
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A (LT

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox BC/IR-II: Subject Tent

A LLSON CUVUNT BAT MORIT L #‘.l.'-"ll A Q70

Serial Number: 008584
fest Date: 07/07/20223
Citation Number: MOOCOO0O00-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911

ibject's Sex: Male
‘e License State: AXX

Driver's License Number: NONE

P

)

o

%
=
- it

Analvst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
01/2022-02/01/2024
er's Name: NONE, NONE
yvpe of Agency: FTA
Agency: DHHS
Type: Breath Test

Lot Number: AG202601
Exp Date: 01/26/2024

. Test g/210L Time
DIAG Pass 8:31pm
ATR BLK .00 8:32pm
ACCY CHK .07 8:32pm
AIR BLK .00 8:33pm
SUB TEST .00 8:33pm
ATR BLK .00 8:34pm
SUB TEST .00 8:36pm
ATIR BLK .00 8:37pm

Reported AC: .00 g/210L

e —

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 BC/IR-LI: Proventlive Malnbenanae
NILSON COUNTY BAT MORILE UNIT 6 970
Serial Number: 008584 Topl Record Number: 2621
Test Date: 07/07/2023 Teat Time: &:38pm EDT
System Check: Passed

Baseline Tegolty

Test Status Time

IR Pags 8:38pm
FLO Pass 8:38pm
FC Pass 8:38pm

Temperature Tests

Test Status Time

FC1 Pass 8:38pm
SRC Pass 8:38pm
DET Pass 8:38pm
BAR Pass 8:38pm
BT Pass 8:38pm

Blank Tests
Test Status Time
AIR Pass 8:39pm

Printer Tests

Test Status Time
PRNT Pass 8:39%pm
CRC Tests

Test Status Time
COMP Pass 8:39pm
CAL Pass 8:39pm

Preventive Maintenance
Status: Pass

o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County tU\ Eb (OY A Instrument Location ( /{\)| ‘5 0] (m . D"" ad! \\ el [/)»LLP/

Instrument Serial No. ()Q(())LQ/'Q 7 /UO { @/1—/// 57[’ (/’J \ l (37 4 r( ;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

©) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) i
I certify that on the _? day of ’E LA \\4 ,203.) /ihe forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e T (Y 3

Signature of Certifying Official__— Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008627
Test Date: 07/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 12:27pm
AIR BLK .00 12:28pm
ACCY CHK .07 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Reported AC: .00 g/210L

ey

Signature of Chemical Analyst

Court CVR

I ... S M.
Anaﬂ@?“\-————///

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
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Test Record Number: 3246
Test Date: 07/03/2023 Test Time: 712:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
‘ INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County W, \ 501 Ysisit Eosation, W \5 oV (u\ Dc l 2N X\'J/I ( fJ/\-LG e

Instrument Serial No._(_) U(gﬁan /00 & G’*”’/I (// UJ"/) i i

Thg preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

v 0/ -3 » ; : ;
I certify that on the __ -/ day of [ ta L/ , 204 73 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Signature of Certifying Official— Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Number: 008652
Test Date: 07/03/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Guard, Kelly D
Permit Number: 0037-7722.
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG302703
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 12:3%pm
AIR BLK .00 12:40pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

P, ey

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
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008652 Test Record Number: 3878
Test Date: 07/03/2023 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Test Status Time
AIR Pass 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

)/\ N

Analyst ——rF

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

L, U T o




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCTH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County b{ﬂ-sm\) - Instrument Location A/"F /Vuﬂﬂ( M C
Instrument Serial No,_ QO T? 7 <‘{ [/ ] S()/\/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [T (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(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;
7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the o ([ day of 3AL1 " 20‘2} the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%2 £l %

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II:

Subject Test

WILSON COUNTY BAT MOBILE UNIT 6 970

‘ Serial Number: 008779
Tegt Date:

07/07/2023

Citation Number: MO000000-0
Subject's Name:

PREVENTIVE,

MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
's License State: XX

Driver

Driver's

Analyst's

License Number: NONE

Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Type of Agency: FTA

Test

Agency:

DHHS

Type: Breath Test

Lot Number: AG302702
Date: 01/27/2025

Exp

‘ Test
DIAG
ATR
ACCY:
ATR
SUB
ATR
SUB
ATR

g/2

Pas

BLK .00
EHES 05
BLK .00
TEST .00
BLK .00
TEST .00
BLK .00

10L Time
S :30pm
:31pm
:32pm
:33pm
8:33pm
8:34pm
8:35pm
8:36pm

Q 00 O

Rei:;iij/éC: .00 %/ZIOL

Signature of Chemical Analyst

Court

CVR

ol

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BRC/IR-II: Preventive Malnt

Serial
Teal

WILSON COUNTY RAT MORBILE UNIT

Number: 008779 Tent Recored

Date:

07/07/2023 Tealt Time :

System Check: Paaged

Baseline Tegtg

Test Status Time

IR Pass 8:38pm
FLO Pass 8:38pm
BC Pass 8:38pm

Temperature Tests

Test Status Time

)il Pass 8:38pm
SRC Pass 8:38pm
DET Pass 8:38pm
BAR Pass 8:38pm
BT Pass 8:38pm

Blank Tests
Test Status Time
ATR Pass 8:39%9pm

Printer Tests

Test Status Time
PRNT Pass 8 :39pm
CRC Tests

Test Status Time
COMP Pass 8:39%pm
CAL Pass 8:39pm

Preventive Mailntenance
Status: Pass

e D

anance
h 970

NMumber: 3915
a:38pm DT

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

il PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County YA PK l"‘{ Instrument Location BAT MoBlLe WU T ,
Instrument Serial No. 00 8 8 G ? 545T Bé‘, D PD
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(D 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;
ey (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 8 day of UJW-Y , 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.

W ¢ 14 . C7¢

— S{gnature of Certffyhﬁal 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
YADKIN COUNTY BAT MOBILE UNIT 1 980

Serial Number: 008869
Test Date: 07/28/2023

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: 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 10:01pm
AIR BLK .00 10:02pm
HOCCY CHE .07 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm

Reported AC: .00 g/210L

MNC %’\ %

Signature of Cheqigai Analyst

Court CVR

Mc
Anal{st 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

YADKIN COUNTY BAT MOBILE UNIT 1 980

Serial Number: 008869
Test Date: 07/28/2023

Test Record Number: 1618
Test Time: 10:10pm EDT

System Check: Passed

Test

1R
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

102
10:
10:

Temperature Tests

Test
(o
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

10pm
10pm
11pm

Time

10
10
10
10

:11pm
:11lpm
:11lpm
:1lpm
1.0

1llpm

Time

LD

1lpm

Time

10

llpm

Time

10:11pm
10:12pm

Preventive Maintenance

Status: Pasgg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



