DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(D 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
BERTIE COUNTY BERTIE €0 S@ G70

Serial Number: 008897
Test Date: 06/01/2023

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-08/01/2024

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

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

Test gy 2100 Time

DIAG Pass 11:47am
AIR BLK .00 11:48am
ACCY CHE .07 171:48am
ATIR BLK .00 11:4%9am
SUB TEST .00 11:50am
ATR BLKE .00 11:517am
SUB TEST .00 11:53am
ATR BLK .00 171z B3am

This form is/ised 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
BERTIE COUNTY BERTIFE €O 80 070
Serial Number: 008897 Test Record Number: 7550
Test Date: 06/01/2023 Test Time: 717:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 112 55am
FLO Pass T e B 5am
FC Pass 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pass 11:55am
DET Pass 11:85am
BAR Pass 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
AIR Pass 11:56am

Printer Tests

Test Status Time

PRNT Fass 11:56am
CRE Tegts

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

This form/‘ 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 Broms wile l'L_ Instrument Location 8 AT 7 e L la, Unt 1” 7

Instrument Serial No. 00 § € € Pah- Filon o 1)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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,;
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 thatonthe _2 @ dayof T (sme ,202. 3 , 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 propetly.

7 e, § e~

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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008600
Test Date: 06/30/2023

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: Anderson, Mark G
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/ 2101 Time

DIAG Pass 10:08pm
AIR BLK .00 10:09pm
ACCY CHK .08 10:10pm
ATR BLK .00 10:11pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm
SUB TEST .00 10:15pm

AIR BLK .00 / 10:16pm
P i

Reported AC;” .00 g/210L

i

Signature of Chemical Analyst

Court CVR

il

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

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008600
Test Date: 06/30/2023

Test Record Number: 2493
Test Time: 10:16pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
BC

Status

Pass
Pass
Pass

Time

150
10
10

Temperature Tests

Test

el
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pasg
CRC Tests
Status

Pass
Pass

:17pm
:17pm
»L7pm

Time

1.0
i
10 ¢
10:
.6

17pm
17pm
17pm
17pm
17pm

Time

10

:18pm

Time

10

:18pm

Time

1li0)
10

: 18pm
:18pm

Preventive Maintenance
Status: Passg

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



e e e e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
o, FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

CountyBremseare he Instrument Location BT 71 o b/ le. 12 nl g

Instrument Serial No. © QK 255 Oat Telany FD

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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
i 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 A0 day of T ne »20£2_, 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.
17 / fes—
e e Signature of Certifying Official Certificate Number
e

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
BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008788
Test Date: 06/30/2023

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: Anderson, Mark G
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 10:06pm
ATR BLK .00 10:07pm
ACCY CHK .08 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:09pm
ATIR BLK .00 10:10pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm
Reported AC: 0 g/210L
b i

“Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 7 090

Serial Number: 008788
Test Date: 06/30/2023

Test Record Number: 2018
Test Time: 10:15pm EDT

System Check: Passed

Test

IR
FLO
BEG

Baseline Tests

Status

Pass
Pass
Pass

Time

10
ALY
10

Temperature Tests

Tegt
ECL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Legt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

:15pm
:15pm
:15pm

Time

10

10z
10:
10z

10

:15pm
15pm
15pm
15pm
:15pm

Time

10

:16pm

Time

10

:16pm

Time

10
10

:16pm
:16pm

Preventive Maintenance

Status: Pass

27 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)

Coumy__lB Roddedr ek Instrument Location (5204954«3 1 C A ad ANTY

Instrument Serial No. & 8?/7 )5 TEN 77014 C)FM 72

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 R day of . )()AIE .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.

M««-Z ﬂﬂ\/\/—o (o4

Signatu}é 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 DETENTION CENTER 090

Serial Number: 008917
Test Date: 06/22/2023

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: 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 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .07 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39pm

Reported AC: .00 g/210L

W Pty f S

Signature /of Chemical Analyst

Court CVR

Qb Ry Vs

Anélyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 090
Serial Number: 008917 Test Record Number: 7704
Test Date: 06/22/2023 Test Time: 9:39pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:40pm
FLO Pass 9:40pm
FC Pass 9:40pm

Temperature Tests

Test Status Time

FC1 Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm

Blank Tests
Test Status Time
AIR Pass 9:41pm

Printer Tests

Test Status Time
PRNT Pass 9:41pm
CRC Tests

Test Status Time
COMP Pass 9:417pm
CAL Pass 9:41pm

Preventive Maintenance
Status: Pass

bl Ky /Forn

lAnatyst

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 | 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;

€ 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) 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 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
BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 008697
Test Date: 06/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birvth: 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
Effeetive:
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 2.2 5 p
AIR BLK .00 2:51pm
ACEY CHK .08 2:52pm
ATR BLK .00 2 :53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:55pm
SUB TEST .00 2:56pm
AIR BLK .00 2:57pm
Repo AC: .00-g/210L

Signature At :;%hical Analyst

Courft CVR

==/

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 008697

Test Date: 06/28/2023 Test

Time :

System Check: Passed

Test

IR
FLO
B€

Baseline Tests

Status

Pass
Pass
Pass

Time

2z58pm
2:58pm
2:58pm

Temperature Tests

Test
FC
SRC
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

:58pm
:58pm
:58pm
:58pm
:58pm

Do DO N DN

Time

2:58pm

Time

2258 pm

Time

2:5%pm
2359 pm

Preventive Maintenance

Status: Pass

ded

Test Record Number: 4082

2257 pm EBT

-

Arlyst
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

p——
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County _ . Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
o~ 4 Enter information as prompted;
(6] 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 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.
oy

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

BUNCOMBE COUNTY BUNCOMEBE COUNTY
DETENTION 100

Serial Number: 008748
Test Date: 06/28B/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
DEiver's LicdensSe 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: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 3:47pm
ATR BLK .00 3:47pm
ACCY CER .07 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:50pm
AIR BLK .00 3251 gm
SUB TEST .00 3:52pm
ATR BLK .00 3 :53pm

Reported AC: .00 g/210L

Sigﬁafifg/ﬁf Chepfical Analyst

Conelt GVR

>

S / Analys}f

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
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008748 Test Record Number: 2370
Test Date: 06/28/2023 Test Time: 3:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
BEQ Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Pass 3:54pm
SRE Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests
Test Status Time
AIR Pass 3=55pm

Printer Tests

Test Status Time
PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:55pm
CAL Pass 3:55pm

Preventive Maintenance
Status: Pass

This form is used whe 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__

Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of .20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Cértiﬁcate 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

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008798
Test Date: 06/28/2023

Citation Number: M00000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 17/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG303101
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 3:48pm
AIR BLK .00 3:48pm
ACCY CHE 07 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:50pm
AIR BLK .00 3:51Tpm
SUB TEST .00 3:53pm
AIR BLK .00 3:53pm

Reported AC: .00 _g/210L

Signatﬁij/éf Chemfcal Analyst

Colirt EVE

e i

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008798 Test Record Number: 6498
Test Date: 06/28/2023 Test Time: 3:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

FC1 Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
B Pass 3:54pm

Blank Tests
Test Status Time
ATR Pass 3:55pm

Printer Tests

Test Status Time
PRNT Pass 3z hhpm
CRC Tests

Test ShEEus Timhe
COMP Pass 3=bbpm
CAL Pass 3£ 855pm

Preventive Maintenance
Status: Pass

~

7 Apalyst
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__ sea h e Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the __ r 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
BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 0089716
Test Date: 06/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gibieet®s Date of Birth: T7/1TA1Z17
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, NCNE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test gt 210 Time

DIAG Pass 4:18pm
AIR BLK .00 4:18pm
ACCY CHK .08 4:19pm
AIR BLK .00 4:20pm
SUB TEST .00 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
ATIR BLK .00 4:24pm

Reported AC. 00,9/210L

Sldﬁ“ﬁiﬁg/of Che 1cal Analyst

Court CVR

=Y,

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BLACK MOUNTAIN PD 100

Serial Number: 008976

Test Date: 06/30/2023 Test

Time :

System Check: Passed

Test

IR
FLO
BEC

Baseline Tests

Status

Pass
Pass
Pass

Time

4 :25pm
4 : 25Em
4:25pm

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

2A5pm
: 25pm
:25pm
:25pm
:25pm

S N S S

Time

4 :26pm

Time

4:26pm

Time

4:26pm
4:26pm

Preventive Maintenance

5

Status: Pass

2/

Test Record Number: 77889

4:24pm 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_| Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

(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 5 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
BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008%04
Test Date: 06/16/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject'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:
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 1% 21 2
AIR BLK .00 12:13pm
REeCY CHK. .08 12:14pm
AIR BLK .00 14 : M 5pm
SUB TEST .00 12:15pm
AIR BLK .00 12z 6pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm

R%EC: .00;/210L

L7|

Signaturﬁ/éf Chez}éal Analyst
VR

Court

V

S Analy

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



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURRE COUNTY JAIL 1170

Serial Number: 0089204 Test Record Number: 3065
Test Date: 06/16/2023 Test Time: 72:79pm EDT

System Check: Passed

Baseline Tests

Test sSktatus Time

IR Pass 122 1 Sam
FLO Pass 1221 28m
B Pass 12:79%pm

Temperature Tests

Test Status Time

ey Pass T2 20pm
SRC Pass 12:220pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
ATR 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

“Eo gl

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

75}/ ke Instrument Location BAT MoBzlE NIT &

Instrument Serial No. QOLT 773 /WDCMI‘I

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;

%) 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 A5t day of Jdoat ,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.

/gﬂj/f £ 413

- Signatur%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
BURKE COUNTY BAT MOBILE UNIT 2 110

Serial Number: 008973
Test Date: 06/25/2023

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: Barrier II, Dennis J
Permit Number: 0014-7953
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 5:27pm
ATR BLK .00 5:28pm
ACCY CHK .08 5:28pm
AIR BLK .00 5:29pm
SUB TEST .00 5:30pm
ATR BLK .00 5:31pm
SUB TEST .00 5:32pm
AIR BLK .00 5:33pm
Reported AC: .00 g/210L

JJL TR

Signature of Chemical Analyst

Court CVR

A?/%&_zr

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

BURKE COUNTY BAT MOBILE UNIT 2 110

Serial Number: 00
Test Date: 06/25

8973 Test Record Number: 1073

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:34pm
5:34pm
5:34pm

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

:35pm
:35pm
:35pm
:35pm
:35pm

Ul U1 Ul UL

Time

5:35pm

Time

5:35pm

Time

5:35pm
5:35pm

Preventive Maintenance

Status: Pass

/J bad

5:34pm EDT

Aralyst

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)

CoumyCQba-M Instrument Location CObGUNW &)Uﬂm %

Instrument Serial NOO%&S (\ ONCC )VC! ‘ MCQ

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

) 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-“lday of %"/qu .20;; the forgoing preventive maintenance procedures

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

%M/@ ol (074

Sl 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
CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008625
Test Date: 06/26/2023

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: 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 1:34pm
AIR BLK .00 1:34pm
ACCY CHK .08 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

%{{;’c{eﬂd AC: .00 g/210L

Signatfire of Chemidal Analyst

Court CVR

Lagdfitn

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

CABARRUS COUNTY CABARRUS COUNTY SO 120

Serial Number: 008625
Test Date: 06/26/2023

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

1:42pm
1:42pm
1:42pm

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

Status: Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

T L L R s 3

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Test Record Number: 6355
Test Time:

1:42pm EDT

Analyst

reventive Maintenance
%WM/MM
lyst

[

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

Department of Health and Human Services

Rev. 12/2007



,/_A\

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C QLbWYuS Instrument LocationC/}.bQ.Wl/ﬁ C[YX Nty &3

Instrument Serial No.m’] q a

( oncod f\ﬂ)C/

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)

@)
)
(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.

I certify that on the Q/‘ U day of % 5 20& the forgoing preventive maintenance procedures

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

Do iy (75

Slgnature of Cer rtl}’y/ng 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 COUNTY CABARRUS COUNTY SO 120

Serial Number: 008792
Test Date: 06/26/2023

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: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATIR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATIR BLK .00 1:37pm

ported AC: .00 g/210L

Court CVR

%M/ O%M

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
CABARRUS COUNTY CABARRUS COUNTY SO 120
Serial Number: 008792 Test Record Number: 4024
Test Date: 06/26/2023 Test Time: 7:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:41pm
FLO Pass 1:41pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:417pm
DET Pass 1:417pm
BAR Pass 1:47pm
BT Pass 1:417pm

Blank Tests
Test Status Time
AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

Dy 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_.

Instrument Location

Instrument Serial No.

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)

(2)
(3)
“)
(5)
(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;

Verity instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record:

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

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

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

day of : 520 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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 06/26/2023

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: 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: AG212403
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 2:08pm
AIR BLK .00 2:09pm
ECCY CHE .08 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm

Reported AC: .00 g/210L

1cal Analyst

Court CVR

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

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 00

Test Date:

8940 Test Record Number: 1226

06/26/2023 Test

TPime s

System Check: Passed

Test

IR
FLO
EE

Baseline Tests
Status
Pass

Pass
Pass

Time

22 Epm
Zo | Gpm
2:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
AT

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:16pm
:16pm
:16pm
:16pm
:16pm

DO DN DN

Time

216 pm

Time

2:16pm

Time

257 o
2:17pm

Preventive Maintenance
Status: Pass

2:15pm EDT

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 L @.r +gf - 1— Instrument Location& ﬂ 1 r” él /‘: U [N ﬁ 2
Instrument Serial No. _¢) © & € 00 M C WRe

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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;
Tt 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 7 day of __ ’ (PA.Y 2 , 20 3.3_, 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.

€5

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: 06/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11410/ 977]
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 q/210L Time

DIAG Pass 2:54pm
#IR BLE .60 2:55pm
ACCY CHK .08 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 3:00pm
AIR BLK .00 3:00pm

Reported AC:

Fr7

Signature of Chemical Analyst

g/210L

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE EINTIR 0 50
Serial Number: 008500 Test Record Number: 2485
Test Date: 06/17/2023 Test Time: 3:06pm BEDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
B Pags 3:06pm

Temperature Tests

Tesk Status Time

FC] Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ca_y ""G re. ! Instrument Location _35 T ™ .Ll./'g U i * 7
Instrument Serial No. _Q_Q_m NC w RC

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;
S5, 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 l z day of J Y Ne 5 20;3__, 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 s functioning properly.

£6 5

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 50

Serial Number: 008698
Test Date: 06/17/2023

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: 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 12101, Time
DIAG Pass Z:52pm
AIR BLK .00 2:53pm
ACEY CHK .07 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
Reported AC: /200 g/210L

Signature of Chemical Analyst

Court CVR

i

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

Analyst



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILLE UNIT 7 150
Serial Number: 008698 Test Record Number: 2118
Test Date: 06/17/2023 Test Time: 2:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
BEC Passg 3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
ATR Pags 3:00pm

Printer Tests

Test Status Time
PRNT Pass 30 0mm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Pas

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 - " ({ : | ‘ ‘ A

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:

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

2 Verify instrument displays time and date;

(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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 06/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 12:07pm
ATR BLK .00 12:07pm
ACCY CHE .07 12 :08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
Reportigijggi).ﬂo 10L
y PP
/ﬁﬁgnatufe of mical 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



Serial Number:
Test Date:

This for

Intox EC/IR-II: Preventive Maintenance

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

008895
06/22/2023

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
IS

Baseline Tests

Status

Pass
Pass
Pass

Temperature Tests

Test
FEq
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

1 5o
:15pm
: 1 5pm
:15pm
:15pm

SSNS S e o sr by
BN DN DO N

Time

1251 5pm

Time

125 5pm

Time

12:16pm
1221 6pm

Preventive Maintenance
Status: Pass

1937

12:14pm EDT

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 ' ! 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;

(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 - 5200 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

CLEVELAND COUNTY CLEVELAND SO-ANNEX
220

gerial Number: 008887
Test Date: 06/13/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11XF1L1817
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: AG212403
Exp Date: 05/04/2024

Test g/210L Time
DIAG Pass 1:15pm
AIR BLK .00 1:16pm
ACCY CHR. =07 1:16pm
ATIR BLK .00 1271 7pm
SUB TEST .00 1:18pm
ALR BLE .00 ke
SUB TEST .00 1:20pm
AIR BLK .00 1i2 1o
Reported, AC: .00 g/210L
Signature Cheﬁ?éal Analyst
Court CVR

=2/
/ Analyy/

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

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220

Serial Number: 008887
Test Date: 06/13/2023

Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Temperature Tests

Test
PC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

FPass
Pass

Time

1: 27 pul
1: 21 pm

1

:22pm

Time

P R R, L

A o)
: Z2pm
:22pm
:22pm
: 22pm

Time

1

3.2 B0

Time

1:22pm

Time

1 2220m

1

S T,

Preventive Maintenance

=2

Status: Pass

Test Record Number: 3866
1:27pm 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

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:

(@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) [nitiate 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;

(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

CLEVELAND COUNTY CLEVELAND SO-ANNEX
. 220

Serial Number: 008893
Teat Date: 06/13/2023

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1FEIT TFE
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: AG132002
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 1:74pm
AIR BLK .00 1:15pm
ACCY CHK .08 1:15pm
AIR BLK .00 1:17pm
SUB TEST .00 1:17pm
AIR BILK .00 1:18pm
SUB TEST .00 1:20pm
AIR BLK .00 1:20pm

Reported AC: .00,9/210L

Signatiﬁg/bf Chemfical Analyst

Court CVR

e

e “Analy

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

CLEVELAND COUNTY’CLEVELAND SO-ANNEX 220

Serial Number: 008893

Test Date: 06/13/2023 Tast

Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

1521 pi
TeZlpn
122 Tpm

Temperature Tests

Test
FC1
SRC
DETL

BAR
B

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

EPrinter Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 21 pm
:21pm
:21pm
:21pm
:Z1pm

A e e

Time

1:22pm

Time

1= 22 pm

Time

12250
12 2

Preventive Maintenance

Status: Pass

Test Record Number: 71928

1:21pm ELT

KJ"';/" Lfgnﬁ?@t

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 TI (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
(3)
(6)
(7
(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 , 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 06/13/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/ 1471911
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
BEffective:
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 12:16pm
AIR BLK .00 1Z:] 6pm
ACCY CHE .08 12 21 7P
AIR BLK .00 12: 1. 8pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:222pm

Reported AC: .00 g/210L

Signature @t Chemifal Analyst

Gourt EVR

=SV
F Anal)7{

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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008900 Test Record Number: 998
Test Date: 06/13/2023 Test Time: 12:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

Ir Pass 1925 23pm
FLO Pass 12 223pm
FC Pass 12z23pm

Temperature Tests

Test Status Time

FC1 Pass 12 230m
SRC Pass 1222 30m
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 122 23pm

Blank Tests
Test Status Time
AIR Pass 12=223pm

Printer Tesgts

Test Status Time

PRNT Pass 1.2 23pi
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

Tl
/ 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)

County C!a[, umguvs Instrument Location COA Om /U5 QU N T)/

Instrument Serial No. _O_Qm__ b E7eEN 1o Cé_-/\l 7eR

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enbanced 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;

C)) 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 Z 7 day of _,_ ]t) ME , 20 lz; 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 e /Frnes (4 8

Signatyfre 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)

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

Serial Number: 008819
Test Date: 06/27/2023

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: AG303001
Exp Date: 01/30/2025

R ol el K JOhd SIS PR Mt 0 NI E I O i S p

Test g/210L  Time
DIAG Pass 2:03pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:05pm

. AIR BLK .00 2:06pm

5 SUB TEST .00 2:08pm

‘?, AIR BLK .00 2:09pm

M

% Reported AC: .00 g/210L

Ry Signature &f Chemical Analyst

i

% Court CVR

%

iF

& .

P
%O
N
5

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

COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 0088179

Test Date:

06/27/2023

Test Record Number: 974
Test Time: 2:09pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09%pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
AIR Pass 2:10pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass . 2:10pm

Preventive Maintenance
Status: Pass

Mo R /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
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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 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 II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008614
Test Date: 06/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lieeénse 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: AGZ212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:01am
AIR BLK .00 11:02am
ACCY @HE U8 11:02am
ATIR BLK 00 11:04am
SUB TEST .00 11:04am
ATIR BLE © .00 11:05am
SUB TEST .00 11:07am
AIR BLE .00 171:08am

Repor?ed AC: .00 g/210L

%géﬁature of Chemical Analyst

Eoutt VR

bl

} Vgl 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008674 Test Record Number: 4905
Test Date: 06/02/2023 Test Time: 17:77am EBT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :12am
FLO Pass 11 12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC Pass 11:12am
DET Pass 102 1:2am
BAR Pass 11:12am
BT Pass T 20 2am

Blank Tests
Test Status Time
AIR Pass 11:12am

Printer Tests

Test Status Time

PRNT Pass 11 :12am
CRE Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 111 3am

Preventive Mailntenance
Status: Pass

Ao

@ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County.

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

(2)
3
. (4)
(5)
(6)
(7)
(8)
O
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632
Test Date: 06/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State:; XX
Driver's License 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 11:17am
AIR BLK .00 11:18am
ACEY: EHEK .07 11:1%2am
AIR BLK .00 11:20am
SUB TEST .00 11:20am
AIR BLK .00 11:27am
SUB TEST .00 11:23am
AIR-BLEK. .00 11:24am

Reported AC: .00 g/210L

i i
Sfdnature of Chemical Analyst

Court CVR

il

£ 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 4509
Test Date: 06/02/2023 Test Time: 171:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27am
ELO Pass 11:27am
EC Pass 11:27am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Pass 11 2am
DET Pass 11:27am
BAR Pass 11:27am
BT Pass 11 :27am

Blank Tests
Test Status Time
AIR Pass R T )

Printer Tests

Test Status Time

PRNT Pass 11 527am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

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 ' ( Instrument Location

Instrument Serial No.

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

(D 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 __ . , 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 06/02/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/0T/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 171:18am
AIR BLK .00 11:19am
ACCHY GHKE .08 11:20am
AIR BLK .00 1T1:27am
SUB TEST .00 11:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
AIR BLK .00 11 :25am

Reportpd AC: .00 g/210L

e
Sfdnature of Chemical Analyst

Colirt EVE

0 i

LREE 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 6564
Tost Date: 06/02/2023 Test Time: 171:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 15 w2 P
FLO Pass 122 7am
FC Pass 11 227 am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SR Pass 11 ¢27am
DET Pass 11:27am
BAR Pass 11 227am
BT Pass 11:27am

Blank Tests
Test Status Time
AIR Pass 11:28am

Printer Tests

Test Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

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



P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

day of , 20 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 06/02/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
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 :00am
ATR BLK .0O 11:00am
BECY CHE .07 11:01am
ATR BLK .00 11:02am
SUB TEST .00 11:03am
AIE BLK .00 11:04am
SUB TEST .00 11:06am
ATR BLE .00 11:07am

Repj:;Fd AC: .00 g/210L
_/ééé&/*RVk—

£
qﬁghétﬁ%e of Chemical Analyst

Colirt EVR

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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 8043
Test Date: 06702/2023 Tegst Time: 171:0%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09am
FLO Pass 11:0%9am
FC Pass 11:09am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 11:10am
DET Pass 11 +1 0am
BAR Pass 11 :10am
R Pass 11:10am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance

Status: Pass

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 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)

(2)
(3)
= (CY)
(5)
(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 . 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.

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
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Number: 0713868
Test Date: 06/02/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birthe 11/711/1871
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 9:36am
AIR BLK .00 9:37am
ACEY GHRE .07 9:38am
AIR BLK .00 9:3%am
SUB TEST .00 9:39%am
ATR BLK .00 9:40am
SUB TEST .00 9:41am
AIR BLK .00 9:42am

Repoijd AC: .00 g/210L

SAgnature of Chemical Analyst

Court CVE

P aan

/ flar iy 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
CUMBERLAND COUNTY FORT LIBERTY LEC 250
Serial Number: (0713868 Test Record Number: 622
Test Date: 06/02/2023 Test Time: 9:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:45am
FLO Pass 9:45am
FC Pass 9:45am

Temperature Tests

Test Status Time

Eedd Pass 9:45am
SRC Pass 9:45am
DET Pass 9:45am
BAR Pass 9:45am
BT Pass 9:45am

Blank Tests
Test Status Time
AIR Pass S:46am

Printer Tests

Test Status Time
PRNT Pass 9:46am
CRC Tests

Test Status Time
COMP Pass 9:46am
CAL Pass 9:46am

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 (47 - (! Instrument Location

Instrument Serial No.

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

(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) Verity 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 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 A ¥] € .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
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Number: 013870
Test Dakte: 05/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
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 P20 Time

DIAG Pass 9:2%am
ATR BLK .00 9:30am
ACEY EHK .07 9:317am
AIR BLK .00 9:32am
SUB TEST .00 9:32am
ATR BLK .00 9:33am
SUB TEST .00 9:36am
AIR BLK .00 9:37am

//zzéjftid AC: .00 g/210L

Sfdnature of Chemical Analyst

Court CVR

A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT LIBERTY LEC 250

Serial Number: 073870 Test Record Number: 5617
Test Date: 06/02/2023 Test Time: 9:38am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:38am
FLO Pass 9:38am
B Pass 9:38am

Temperature Tests

Test Status Time

FC1 Pass 9:38am
SRC Pass 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT Pass 9:38am

Blank Tests
Test Status Time
ATR Pass 9:39am

Printer Tests

Test Status Time
PRNT bPasgs 9: 39am
CRC Tests

Test Status Time
COMP Pass 9:3%am
CAL Pass 9:39%am

Preventive Maintenance
Status: Pass

Hoden

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Instrument Location
Instrument Serial No.
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
— (4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) 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.
p—

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 COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 06/15/2023

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
08/01/2022-09/01/2024

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 1:31pm
AIR BIK .00 1:31pm
ACCY CTHE .08 1z 320
ALR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 137 pm

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



Intox EC/IR-II:
CURRITUCK COUNTY CURRITUCE SO-MAPLE 260

Serial Number: 008947 Test Record Number:

Test Date:

Preventive Maintenance

3209

B8, V5 2023 Test Time: 1:38pm EDT

system Check: Passed

Baseline Tests

Test Status Time

IR Pass 1 =38 pm
FLO Pass T=3%pm
FC Pass 1:3%pm

Temperature Tests

Test Status Time

FC1 Pass 1:39pm
SRC Pass 1 £395m
DET Pass 1:39pm
BAR Pass 1:3%9pm
BT Pass I +39pm

Blank Tests
Test Status Time
AIR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

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

Preventive Maintenance
Status;: S

Department of Health and Human Services

Rev. 12/2007

n'is used when performing Preventive Maintenance procedures
Forensic Tests for 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)

County__ 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 i 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Tesgt Date: 0671472023

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

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

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 12:32pm
ATIR BLK .00 12:33pm
ACCY €HE .07 123 33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 1% : 38pm

Court CVR

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



Intox EC/IR-II:

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783

Test Date: 06/14/2023 Test

Preventive Maintenance

Test Record Number:

1377

Tame: (273990 BDT

System Check: Passed

Test

IR
FLO
B

Baseline Tests

Status

Pass
Pass
Pass

Time

12:40pm
12:40pm
12:40pm

Temperature Tests

Test
ey
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

:40pm
:40pm
:40pm
:40pm
:40pm

- e e
DO DN DD DN

Time

12:41pm

Time

12:47pm

Time

12:417pm
12:47pm

Preventive Maintenance
Status: Pass

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

Rev. 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 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

) Verify instrument 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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 06/14/2023

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

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

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

Test g/ 210L Time
DIAG Fass 12:34pm
LIR BLE 00 12:34pm
ACCY CHK .07 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATR BLK .00 2 38 pm
SUB TEST .00 12:3%9pm
AIR BLK .00 12:40pm
- /210L
IJA l{ #
AT Analyst
Court CVR
/ Analys)// b

This fopm 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
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Récord Number: 2733
Test Date: 06/14/2023 Test Time: 72:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
e Pass 12:43pm

Temperature Tests

Test Status Time

FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
AIR Pass - 12:44pm
Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

et ,eﬂyfééé;f
.Ana@zgx’

This fornris 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 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, ot 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;
o~ (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;
(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 _ J/., .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.
o

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
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807
Test Date: 06/29/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License &tate: 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 12 :55pm
AIR BLK .00 12:56pm
ACCY CHK .07 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:5%pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
Reported ACQ: g/210L ~

S'gnaturé of Chem##zal Analyst

Eonirt EVRE

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

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807 Test Record Number: 71364

Test Date:

06/29/2023 Test Time:

System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 1:04pm
FLO Pass 1:04pm
EC Pass 1:04pm

Temperature Tests

Test Status Time

e Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
ATIR Pass 1:05pm

Brinter Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1 205pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

1.:03pm EDT

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

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 DQ Ul‘.Cj SoNn Instrument Location B‘ﬂT P(Obl IE (__Xﬁ H" l

Instrument Serial No. OO?) %({76‘ bu.l 91}}‘"70{\ C@ 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:

(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 (\{_L(\C’ 2 , 20 a_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.

P5

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 1 280
. Serial Number: 008869
Test Date: 06/24/2023

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: 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: AG118805
Exp Date: 07/07/2023

i Test g/210L  Time
DIAG Pass 12:16am
ATR BLEK .00 12:17am
ACCY CHK .08 12:18am
ATR BLK .00 12:19am
SUB TEST .00 12:19am
ATR BLK .00 12:20am
SUB TEST .00 12:22am
ATIR BLK .00 12:23am

Reported AC: 00 g/210L

Apse, £ LLdovsoss,
Aoirg of Chemical Analss

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

DAVIDSON COUNTY BAT MOBILE UNIT 1 280

Serial Number: 008869
Test Date: 06/24/2023

Test Record Number: 1581
Test Time: 12:23am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
42

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

:24am
:24am
:24am

Time

12

ak2

3 e

12:

k2

:24am
24am
:24am
24am
:24am

Time

12

:25am

Time

12

: 25am

Time

12
12

:25am

:25am

Preventive Maintenance

Status: Pass

@ 14/444‘/{/ )&

T e
G’/ d 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



DEPARTMENT 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 DA\/ ID SQI\J Instrument Location HBAT M‘D B LE Un | T l

Instrument Serial No. 005 @98 rDA\/‘ D Se ‘\] C{} : SHEP\ lﬁ,—

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 4 day of JU'JE ,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.

M.c L. 676

Signature of Ccrt‘fying Officia Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 1 280

—

Serial Number: 008898
Test Date: 06/24/2023

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: 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 12:19%am
ATR BLK .00 12:20am
ACCY CHK .08 12:21am
ATR BLK .00 12:22am
SUB TEST .00 12:22am
AIR BLK .00 12:23am
SUB TEST .00 12:25am
ATR BLK .00 12:26am

Reported AC: .00 g/210L

Me g

Signature of ChemZEé} Analyst

Court CVR

M e,
Analyst (D

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




Intox EC/IR-II:

Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 1 280

Serial Number: 008898
Test Date: 06/24/2023

Test Record Number: 1606
Test Time: 12:27am EDT

System Check: Passed

Test

IR
FLO
Pe

Status

Pass
Pass
Pass

Bageline Tests

Time

12
12
12

Temperature Tests

Test
FC1L
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

:28am
:28am
:28am

Time

12

12
12

12

12

28am
: 28am
:28am
28am
:28am

Time

12

:29am

Time

12

:29am

Time

12
12

:29am
:29am

Preventive Maintenance

Status: Pass

Me 4L

Analyst

This form is used when performing Preventivé Mainténance procedures

Forensic Tests for Alcohol

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 )U Pl Instrument Location__ DA LL AcE

Instrument Serial No. O&) 885-8 POLICE De PT

Th§ preventive maintenance procedures for the Intoximeters, Model [ntox 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;
%) 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 OZ dayof 3—0 ~E ,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.

Signalure 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
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 06/02/2023

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: 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 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:50am
AIR BLK .00 10:57Tam
SUB TEST .00 10:53am
AIR BLK .00 10:53am

Reported AC: .00 g/210L

Gl 7B e

Signature lof Chemical Analyst

Court CVR

Oﬂ»—-@ﬁ»—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
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Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858

Test Date: 06/02/2023 Test

Test Record Number:

1216

Time: 70:54am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:54am
10:54am
10:54am

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

10:54am
10:54am
10:54am

10:54am
10:54am

Time

10:55am

Time

10:55am

Time

10:55am
10:55am

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, DVPLIN Instrument Location, QU PLIM Q oNTS
Instrument Serial No. 0088 ¢ "/ 'bE 7EM 7702/ &?A/ 7ER

Th; preventive maintenange 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;
(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 oL day of j{) HE ,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.

Qb ¥y 7B Y8

Signatur‘ 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
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 06/02/2023

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: 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 9:30am
AIR BLK .00 9:30am
ACCY CHK .07 9:37Tam
AIR BLK .00 9:32am
SUB TEST .00 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
AIR BLK .00 9:36am

Reported AC: .00 g/210L

(e Ry r8 e

Signature of Chemical Analyst

Court CVR

00 @, /B

Amflyst

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
Serial Number: 008864 Test Record Number: 4702
Test Date: 06/02/2023 Test Time: 9:37am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:37am
FLO Pass 9:37am
FC Pass 9:37am

Temperature Tests

Test Status Time

FC1 Pass 9:37am
SRC Pass 9:37am
DET Pass 9:37am
BAR Pass 9:37am
BT Pass 9:37am

Blank Tests
Test Status Time
AIR Pass 9:38am

Printer Tests

Test Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass 9:38am
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

04y /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
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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 IT (Enhanced with serial number 10,000 or higher)

County

Instrument Location

Instrument Serial No.,

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

(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;

(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) 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 ) uns , 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.

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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 06/02/2023

Citation Number: M0O000000-0
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, Simon 8§
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: AG308004
Exp Date: 03/21/2025

Test g/ Z10L Time

DIAG Pass 1:43pm
AIR BLK .00 1:43pm
ACCY CHK .08 1:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:46pm
AIR BLK .00 1:46pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm

Reported AC: .00 g/210L

Mman
ignature of TChemical Analyst

Court CVR

S s B2

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

DURHAM COUNTY DURHAM COUNTY JAIL 370

Serial Number: 008859

Test Date: 06/02/2023 Test

Time:

System Check: Passed

Test

IR
FLO
I E:

Baseline Tests

Status

Pass
Pass
Pass

Time

1:50pm
1:50pm
1:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Tesgt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:50pm
:50pm
:50pm
:50pm
:50pm

Time

1:5Tpm

Time

1:51pm

Time

1:51Tpm
T=51pm

Preventive Maintenance

Status: Pass

Sros Tl e

Test Record Number: 2902

1:50pm 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 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 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 day of 520 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.

NHHS 4080 (04/20)



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

Serial Number: 008878
Test Date: 06/05/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/7171/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 8:36am
ATR BLK .00 8:37am
ACCY CHK .08 8:37am
AIR BLK .00 8:38am
SUB TEST .00 8:3%9am
AIR BLK .00 8:40am
SUB TEST .00 8:417am
ATR BLK .00 8:42am

Reported A .00 g/210L

S e bt

BSignature of Chemical Analyst

Court CVR

Sl 2

Anaiyst

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878

Test Date: 06/05/2023 Test

Time:

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

8:43am
8:43am
B8:43am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

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

8:43am
8:43am
8:43am

8:43am
8:43am

Time

8:44am

Time

8:44am

Time

8:44am
8:44am

Preventive Maintenance

Status: Pass

e Bl

Test Record Number: 6050

8:43am 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__ /[« Instrument Location

Instrument Serial No. ¢

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:

(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 2% 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008897
Test Date: 06/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of Births TI/171/19711
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: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 1:43pm
AIR BLKE .00 1:44pm
ACCY CHK .07 1:45pm
ATIR BLK .00 1:46pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:49pm
ATIR BLK .00 1:50pm

Reported AC: .00 g/210L
ol B

Signature of Chemical Analyst

Court CVR

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008897

Test Date: 06/02/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

1:50pm
1:50pm
1:50pm

Temperature Tests

Test
P
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

:51pm
:51pm
:51pm
:51pm
:51pm

Time

1:51pm

Time

1:51pm

Time

1:51pm
1:51pm

Preventive Maintenance

Status: Pass

$ i T L

Test Record Number: 4680

1:50pm 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 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ' Instrument Location

Instrument Serial No.

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

(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 day of 520 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008918
Test Date: 06/27/2023

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
098/01/2022-09/01/2024

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 12:24pm
ATR BLK .00 12:24pm
AGEY CHE .07% 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR BLK .00 12 :30pm

Reported AC:— .00 g/240L
220402, 1

;Ignature of Ch#gflical Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008918 Test Record Number: 883
Test Date: 06/27/2023 Eest ‘Tames 12z32pm BEDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 1253 3pm
EC Pass 123 3pm

Temperature Tests

Test Status Time

FC1 Pass ldeddpm
SRE Pass 1.2 :33pm
DET Pass 12+33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
ATIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Tegt Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

Analyst

This form i§ 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)

@um}[)\()\%m M Lﬁ 0SHonN G/ U 4&/

stumentserat o KAL) F\amm WC/ _

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.

I certify that on the éS day of %(V(X 2023 the forgoing preventive maintenance procedures

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

ﬁw ol (074

ignature of Certifying Official Certificate Nunfber

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008910
Test Date: 06/28/2023

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: Xxx
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 11:54am
AIR BLK .00 11:54am
ACCY CHK .07 11:55am
AIR BLK .00 11:56am
SUB TEST .00 11:57am
AIR BLK .00 11:57am
SUB TEST .00 11:59am
AIR BLK .00 12:00pm

Signatfire of Chemical Analyst

Court CVR

%W/ %///ﬁ

nalyst

This form is used when p orming 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: 0089170 Test Record Number: 7585
Test Date: 06/28/2023 Test Time: 712:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:01pm

Temperature Tests

Test Status Time

FC1 Pass 12:01pm
SRC Pass 12:01pm
DET Pass 12:01pm
BAR Pass 12:01pm
BT Pass 12:01pm

Blank Tests
Test Status Time
AIR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:017pm

Preventive Maintenance
Status; Pass

7 )

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 &MFMO Instrument Location ‘Z{A’? MoAZIE WCT <°

Instrument Serial No. OO Tf r\( /U ¢ S&/

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)

(2)
3)
(C))
(6))
(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.

I certify that on the ‘55 day of WF 2()423 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.

K— AA

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)
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Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 6 400

Serial Number: 008584
Test Date: 06/30/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/101/1911
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 11:08pm
AIR BLK .00 11:09pm
ACECYSE CHRKE= 0} 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

CourtECVR:

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:

- U DAL "

e S P —

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 6 400

Serial Number: 008584
Test Date: 06/30/2023

Test Record Number: 2614
Test Time: 11:17pm EDT

System Check: Passed

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Baseline Tests

Time

akal
abal
11

Temperature Tests

Test
1{el
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

:17pm
:17pm
:17pm

Time

dLakp
11:
ke
il %
] e

17pm
17pm
17pm
17pm
17pm

Time

Ju:

:18pm

Time

dbal

:18pm

Time

aLat
11

:18pm
:18pm

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

Rey, 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 O\Uﬁ FO"‘O Instrument Location /jﬂf /Vb/jﬂ ¢ &(/"IT 6

Instrument Serial No. 0077(](9 /UC SH/

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;

) 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 30 day of M € ; 2()52_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.

= GG

Signature of Certifying Official 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

GUILFORD COUNTY BAT MOBILE UNIT 6 400

Serial Number: 008776
Test Date: 06/30/2023

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: AG225701
Exp Date: 09/14/2024

Test g/210L Time

DIAG Pass 11:06pm
ATR BLK .00 11:07pm
ACEY CHK = 1018 11:07pm
ATR BLK .00 11:08pm
SUB TEST .00 11:09pm
ATR BLK .00 11:10pm
SUB TEST .00 11:11pm
ATIR BLK .00 1AE=E 2 pm

Reported AC: .00 g/210L

) —

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
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Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 6 400

Serial Number: 008776
Test Date: 06/30/2023

Test Record Number: 3920
Test Time: 11:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

alal
akak
Lk

Temperature Tests

Test
(el
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

e Sils

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

AL3LE
190
alake
akakg
dLals

l4pm
l4pm
1l4pm
l4pm
l4pm

Time

atal

:14pm

Time

AEak

:14pm

Time

11
1kl

:14pm
:14pm

Preventive Maintenance

Status: Pass

o

L4

Analyst

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

Rey. 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 O'UQM Instrument Location ﬂdem(; Ml\é‘ C’
Instrument Serial No. OO% 74 C\ /\/ C SH/

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 certify that on the ZC) day of _ju") 6 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.

O = s

Signature of Certifying Official Certiticate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 6 400

Serial Number: 008779
Test Date: 06/30/2023

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 11:08pm
ATR BLK .00 11:09pm
ACCY CHK .07 11:09pm
AIR BLK .00 11:10pm
SUB TEST .00 11:11pm
ATR BLK .00 11:11pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
Reported AC: .00 g/210L

A

Signature of Chemical Analyst

Court CVR

NN T S T G T ST RSO | AT ey

Analyst

T TTIRIRITRERRR——————————

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv, 12/2007
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Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 6 400
Serial Number: 008779 Test Record Number: 3908
Test Date: 06/30/2023 Test Time: 11:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 145315 pm
FLO Pass 11:15pm
FC Pass 135 15pm

Temperature Tests

Test Status Time

B @) Pass babzatsShol
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pass di8: 9 5pm
BT Pass 11:15pm

Blank Tests
Test Status Time
AIR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Pass 11:16pm
CRC Tests

Test Status Time

COMP Pass 11:16pm

CAL Pass 11:16pm

Preventive Maintenance
Status: Pass

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ (=dw L. FO -0 Instrument Location /L//é‘/ /)0//‘/ 7
Instrument Serial No,_c 25528 oL lCE PEPARARTMENT

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 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.

g% - | _—
I certify that on the day of Joni ,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

F and Human Services, and the instrument is functioning properly.

e
P D 2 (LG
"’ @rmm 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 HIGH POINT PD 401

Serial Number: 008828
Test Date: 06/09/2023

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: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .08 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm

Reported AC: .00 g/210L

e

natu of migca nalyst

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 HIGH POINT PD 401

Serial Number: 008828
Test Date: 06/09/2023

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:10pm
2:10pm
2:10pm

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

2:10pm
2:10pm
:10pm
2:10pm
2:10pm

Y

Time

2:11pm

Time

2:117pm

Time

2
2

(LYY

11pm
11pm

Preventive Maintenance
Status: Pass

Test Record Number: 4307
Test Time:

2:10pm 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. /i/zf LEOR D Instrument Location_ 43797 /%O ;{)/7( Vidlan /

Instrument Serial No. (/jﬁg 5 b ? é R 9/()55/5@0 P / )

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;

(7N 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.

(3

I certify that on the day of ( SL_; Ne ; 2(&@ the forgoing preventive maintenance procedures

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

— #A

. —_—
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: 008869
Test Date: 06/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 10707 /193]
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: AG118805
Exp Date: 07/07/2023

= Test g/210L Time
DIAG Pass 10:18pm
ATR BLK .00 10:20pm
HECY JCHE 08 10:20pm
AIR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BEK 00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm

Reported AC: .00 g/210L

Court CVR

2 ‘E§§AAE§i§3x§%g3%11¢22z£¥4£2;_

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: 06/22/2023

Test Record Number: 1577
Test Time: 10:26pm EDT

System Check: Passed

Test

IR
FLO
BIE

Baseline Tests

Status

Passgs
Pass
Pass

Time

10
10
10

Temperature Tests

Test
26
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

:27pm
:27pm
:27pm

Time

10

10:

10

10:

10

:27pm
27pm
:27pm
27pm
:27pm

Time

10

:28pm

Time

10

: 28pm

Time

10
10

:28pm

:28pm

Preventive Maintenance

Status:

Pags

d@“ "fﬁﬁ% 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 BRANCHI

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

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

County__ (=AU LTORD Instrument Location GQEEA, SBoR.o PO LiCE

Instrument Serial No._ O¢ 88q 6 DEP A ILT MW

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

(1)

(2)
(3)
@

‘ )

(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.

TH
day of A ](/LI\) E ,202-2 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.

GGy

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 Al B s Y&

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

Serial Number: 008896 .
Test Date: 06/06/2023

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 9:00am
AIR BLK .00 9:01am
ACCY CHK .08 9:02am
AIR BLK .00 9:03am
SUB TEST .00 9:03am
AIR BLK .00 9:04am
SUB TEST .00 9:06am
AIR BLK .00 9:07am

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
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008896 Test Record Number: 7649
Test Date: 06/06/2023 Test Time: 9:07am EDT
System Check: Passed

Baseline Tests

Test +Status Time

IR Pass 9:08am
FLO " Pass 9:08am
FC Pass  9:08am

Temperature Tests

Test Status Time

FC1 Pass . 9:08am
SRC Pass 9:08am
DET Pass 9:08am
BAR ., Pass 9:08am

BT .Pass 9:08am
| Blank Tests

Test - Status Time

AIR = Pass 9:08am

Printer Tests

Test Status Time

PRNT Pass | 9:08am‘
CRC Tests

Test Status Time

COMP Pass 9:0%am

CAL Pass 9:0%am

Preventiye 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, G AL é M Instrument Location BA“T /Vld BILE UniT /
Instrument Serial No. 06? gg% GJI@EEN 5&0?0 P—D

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;

) 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 Z day of JQNE' , 20 Z3 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M.c F s &7

Signature of Cerl:ffying Off@ 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: 06/22/2023

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: 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 10:26pm
AIR BLEK .00 10:27pm
AECY CHE .07 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm

Reported AC: .00 g/210L
Y0

Signattre of [Chemjcal Analyst
Court {CV

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: 068898 Test Record Number: 1603
Test Date: 06/22/2023 Test Time: 10:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

Rt Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
AIR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 10:35pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

Preventive Maintenance
Status: Pasg

Y 7.
L

Anafyst

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 Qu‘ L (0 RO Instrument Location BA,f M‘:Bi (E UNI T I
% !
Instrument Serial No. 0o 5 7 g? GIQE_ZV\, SBeko P 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 22‘ day of JZIN 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.
’ e i &7

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

GUILFORD COUNTY BAT MOBILE UNIT 1 400
: Serial Number: 008939
Test Date: 06/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1912
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 11:46pm
ATR BLK .00 11:47pm
ACCY CHK .08 11:47pm
AIR BLK .00 11:48pm
SUB TEST .00 11:49pm
ATR BLK .00 11:50pm
SUB TEST .00 11:51pm
AIR BLK .00 11:52pm

Reported AC: .00 g/210L

me

) :
Signature of ChemygAl Analyst

Court CVR

M
ey Anal¥st C/

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

GUILFORD COUNTY BAT MOBILE UNIT 1 400

Serial Number:
Test Date:

008939

Test Record Number:

1490
11:54pm EDT

06/22/2023 Test Time:
System Check: Pagsed
Baseline Tests
Test Status Time
IR Pass 11:54pm
FLO Pass 11:54pm
FC Pass 11:54pm

Temperature Tests

Test
EEHL
SRC
DET
BAR
BT

Test

AIR

Test

COMP
CAL

Bla

Printer Tests

CR

Status
Pass
Pass
Pass
Pass
Pass

nk Tests

Status

Pass

Status

Pass

C Tests

Status

Pass
Pass

Time

11:54pm
11:54pm
11:54pm
11:54pm
11:54pm

Time

11:55pm

Time

11:55pm

Time

11:55pm
11:55pm

Preventive Maintenance

Status:

Pass

M. C,Q//&\

Anaiyst

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

P
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 Infox 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;
e “) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
7y 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 __/, , 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.
P

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
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 06/02/2023

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: Bryant Jr., Earl A
Permit Number: 00717-9707
Effective:
02/01/2022-02/01/2024

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

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

Test g/ 210L Time

DIAG Pass 4:34pm
AIR BLK .00 4:35pm
ACCY CHK .07 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:37pm
ATR BLK .00 4:38pm
SUB TEST .00 4:39%9pm
AIR BLK .00 4:40pm

Reported AC: .00 g/210L

/Y ;
Sigifature=8T Chémical 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

HALIFAX CO.

Serial Number: 008656

ROANOKE RAPIDS PD 410

Test Date: 06/02/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FE

Status

Pass
Pass
Pass

Time

4:42pm
4:42pm
4:42pm

Temperature Tests

Test
FC1
SRE
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

4:42pm
4:42pm
4:42pm
4:42pm
4:42pm

Time

4:43pm

Time

4:43pm

Time

4:43pm
4:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 956

4:47pm 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_| ' 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:

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;

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 - A : ,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 Ce:tifying 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
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 06/13/2023

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: Chappell, Mark A
Permit Number: 0020-6272
Effective:
09/01/2022-08/01/2024

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 21050 Time

DIAG Pass 11:3%9am
AIR BLK .00 11:3%9am
ACCY CHE .08 11:40am
ATR BLK R O] 117:47am
SUB TEST .00 11:42am
ATR BLK .00 11:43am
SUB TEST .00 11:45am
ALR BLE .00 11:45am

Court CEVR

o
: Analyst// :

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

HERTFORD COUNTY AHOSKIE PD 450

Serial Number:

Test Date:

008848 Test Record Number:

1812

06/13/2023 Tegt ‘Times 11:47am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11:47am
FC Pass 11:47am

Temperature Tests

Test Status Time

FC Pass 11:47am
SRC Pass 11:47am
DET Pass 11:47am
BAR Pass 11:47am
BT Pass 11:47am

Blank Tesgts

Test Status Time

AIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch

is used when performing Preventive Maintenance procedures

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 Co Cl//ﬂ Instrument Location \\/\MKQSU{ ) l Io ?,D
Instrument Serial No.( [ ))ZQKS \\/\ ooyer U”lﬁ ; f\) 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:

(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;

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.

A7 e L
I certify that on the day of 204 ‘; the forgoing preventive maintenance procedures

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

%W il 7

1gnature 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
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 06/27/2023

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: XxXx
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: (0084-9845
Effective:
02/07/2022—02/07/2024

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 1:3%pm
AIR BLK .00 1:40pm
ACCY CHK .08 1:40pm
AIR BLK .00 1:42pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:45pm
AIR BLK .00 1:46pm

ported AC: .00 g/210L

Ml

Signafture 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: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 4365
Test Date: 06/27/2023 Test Time: 7:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:46pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
AIR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance

@/ W/ﬁ/ﬂw

Analyst T

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



———

DEPARTMENT 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:

(D

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.

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 CLAYTCN PD 500

Serial Number: 008658
Taest Dates 06/23/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjcet & Date of Birth: 1507171911
Subject's Sex: Male
Briver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG202603
Exp Date: 01/26/2024

Test d/ 21 0L Time

DIAG Pass 8:44am
AIR BLK .00 8:45am
ACCY CHK .08 8:46am
ATIR BLK .00 8:47am
SUB TEST .00 8:48am
ATR BLK .00 8:48am
SUB TEST .00 8:50am
ATR BLK .00 8251 am

Reportled AC: .00 g/210L

Sdfgnature of Chemical Analyst

Court CVR

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

JOHNSTON COUNTY CLAYTON PD 500

Serial Number: 008658

Tegt Date: 06/23/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:52am
8:52am
8:52am

Temperature Tests

Test
B
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

:5Z2am
:52am
:5Z2am
:52am
:52am

0o 0o 0o Co o

Time

8:53am

Time

8:53am

Time

8:53am
8:53am

Preventive Maintenance

Status: Pass

v

Test Record Number: 2027

8:52am EDT

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



DEPARTMENT 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 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(€]

2)
(3)
(4)
(%)
(6)
(7)
(8)
®
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

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

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

day of _._ .20 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
MARTIN COUNTY SHERIFF'S OFFICE 9570

Serial Number: 0089712
Test Date: 06/01/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
08/01/2022-09/071/2024

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 10:37am
ATR BLE = .00 10:38am
ACCY CHK .08 10:38am
AIR BLK .00 10:40am
SUB TEST .00 10:40am
AIR BLK .00 10:47am
SUB TEST .00 10:43am
ATR BLK .00 10:44am

Reported AC:, .g/2170L

ignature of Chémic nalyst

Conrt @

This forpi 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
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 0089712 Test Record Number: LI7Z7
Test Date: 06/01/2023 Test Time: 710:45am EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 10:45am
FLO Pass 10cA55m
BE Pass 1024 58m

Temperature Tests

Test Status Time

FE Pass 10:458m
SRE Pass 10*45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10 :45am

Blank Tesgts
Test Status Time
AIR Pass 10:46am

Printer Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status:

ot

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

Anaﬁ%t



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 C)O VY\ eU (/LL? -PD
Instrument Serial No. c 2 )E§LQ ; l (iO Yne U(/LC / N C—’

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;

(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 day of %M 20£i the forgoing preventive maintenance procedures

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

%M/ Wi (r74

nature of Cert‘fﬁg 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 CORNELIUS PD 590

Serial Number: 008692
Test Date: 06/27/2023

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: 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 2:59pm
ATR BLK .00 3:00pm
ACCY CHK .08 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm

Reported AC: .00 g/210L

e Clelm))

Signafure 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: Preventive Maintenance

MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008692

Test Date: 06/27/2023 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:06pm
3:06pm
3:06pm

Temperature Tests

Test
FC1
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

3:06pm
3:06pm
3:06pm
3:06pm
3:06pm

Time

3:07pm

Time

3:07pm

Time

3:07pm
3:07pm

Preventive Maintenance

Test Record Number: 3488

3:06pm EDT

=

~ Ana

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 ME'CK Le "/ SMZ <3 Instrument Location 784!7' M‘? S ('{N /7 /
Instrument Serial No. g0 ggé} ‘ CJ’” ’ﬁ P
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;
(@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.
I certify that on the o ,7 day of OZ{M 2 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.
o )
~ A .C ©76

83
Signature of Certifyinfe Offipial 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: 06/07/2023

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: 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: AG118805
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 10:00pm
ATR BLK .00 10:01pm
ACCY CHK .08 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:04pm
ATR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reported AC: .00 g/210L

w.C.

Signature of Cﬁengi;)Analyst

Court CVR

] _Cff 2

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: 06/07/2023

Test Record Number: 1556
Test Time: 10:0%pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Testsg

Test

PEL
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pasgs
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

: 09pm
: 09pm
:09pm

Time

L0
10
58
10:
10:

09pm
09pm
09pm
09pm
09pm

Time

10

:10pm

Time

10

:10pm

Time

10
10

: 10pm
: 10pm

Preventive Maintenance

St

atus: Pass

ML A,

Analysf _—

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 66,‘ (’ENg “/24 Instrument Location ?2)47 /”6773 /Lf (/A// 7 /

Instrument Serial No, &0 &€ 5’3 4/}4 /9 D

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;

(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) 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
I certify that on the 7% 7 day of JZ‘” € 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 functionin g properly.

A.C 9% { C76

Signature of Cerfifying 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 BAT MOBILE UNIT 1
— 590

Serial Number: 008898
Test Date: 06/07/2023

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: 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 10:21pm
ATR BLK .00 10:22pm
ACCY CHK .07 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm

Reported AC: .00 g/210L

WL ri

Signature of Chehic%gﬂéﬂalyst

Court CVR

MErF 2

Analyst (_/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel 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 Date: 06/07/2023

Test Record Number: 1590
Test Time: 10:30pm EDT

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30pm
:30pm
:30pm

Time

10

1.0
106

10
10

:30pm
30pm
30pm
:30pm
:30pm

Time

1o

:31pm

Time

10

:31lpm

Time

10
10

:31pm
:31pm

Preventive Maintenance

Status: Pass

m e 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



DEPARTMENT 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 t/c't Lﬂfﬁu ﬂ q Instrument Location .B/Ff /’7&5 wE  YUny 7 ‘/
Instrument Serial No. 0 8898 C)M /P

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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) 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 d 8 day of {72‘“/(?. .20‘:‘;'3 the forgoing preventive maintenance rocedures
e aay, p 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.

Signature of C.}:rtifyi@ 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
—~ 550

Serial Number: 008898
Test Date: 06/08/2023

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 9:06pm
ATR BLK .00 9:07pm
ACCY CHK .07 9:08pm
ATIR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm

Reported AC: .00 g/210L

..,

Signature of €heplicall 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: 1593
Test Date: 06/08/2023 Test Time: 9:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:17pm
FLO Pass 9:17pm
B Pass 9:17pm

Temperature Tests

Test Status Time

EEl Pass 9:17pm
SRC Pass 9:17pm
DET Pass 9:17pm
BAR Pass 9:17pm
BT Pass 9:17pm

Blank Tests
Test Status Time
AIR Pass 9:18pm

Printer Tests

Test Status Time
PRNT Pass 9:18pm
CRC Tests

Test Status Time
COMP Pass 9:18pm
CAL Pass 9:18pm

Preventive Maintenance
Status: Pass

U-C o

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)
CountyM CCK l CY\b AV Q ~~  Instrument Location \\/\ C C—K \ en b(/tm CO SO
Instrument Serial No ‘)O 8q Q _7 %w ' M{ //L) C/
Thc_: 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 certify that on the qu day of m ZOé 3 the forgoing preventive maintenance procedures
were performed on the instrument ind[ated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Slgnatu\e»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

MECKLENBURG COUNTY SHERIFFS OFFICE
590

Serial Number: 008927
Test Date: 06/29/2023

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: 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: AG132001
Exp Date: 11/16/2023

Test g/210L Time

DIAG Pass 10:48am |
AIR BLK .00 10:48am

ACCY CHK .08 10:49am

AIR BLK .00 10:50am

SUB TEST .00 10:51am

AIR BLK .00 10:52am

SUB TEST .00 10:53am

AIR BLK -.00 10:54am

Reported AC: .00 g/210L

L

Slgnaﬁﬁfé of Chemical Analyst

Court CVR

ﬂ

Anal

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 SHERIFFS OFFICE 590
Serial Number: 008927  Test Record Number: 968
Test Date: 06/29/2023 Test Time: 710:54am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 10:55am
FLO Pass 10:55am
FC Pass 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:55am
SRC Pass 10:55am
DET Pass 10:55am
BAR Pass 10:55am
BT Pass 10:55am

Blank Tests
Test Status Time
AIR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

Va

N / ‘Anal}‘s't

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County mgck Lepy Bfuﬁ 6‘ Instrument Location BA‘T MQL?{' LE Uw/ r /

Instrument Serial No. @ © 893 9 d"’ﬁ 7

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 ﬂ 8 day of sz” £ 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.

M-C, 14, 67

Signature of C'ertifying fficidl 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 UMD 3
e 590
Serial Number: 008939
Test Date: 06/08/2023

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

Analyst's Name: Fleming, Marshall ¢
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 Pags

ATR BLK 00
ACCY CHE .08

| S el e
Lot B e T o O i
sl
Lt
?

ATR BLK .00 .34pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:38pm
ATR BLK .00 10:39pm

Reported AC: .00 g/210L

élgnatﬁre of ﬁhemué_ﬂgzhaiigf

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-IT: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 1 590

Serial Number: 008939
Test Date: 06/08/2023

Test Record Number: 1482
Test Time: 10:42pm EDT

System Check: Passed

Test

g

Baseline Tests

Status

Pass
Pass
Pass

Time

10

10

Temperature Tests

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests

Status

Pass

Printer Tegts

Status
Pass
CRC Tests
Status

Pass
Pass

:43pm
10:

43pm

:43pm

Time

10
10

10

:43pm
10
:43pm
L0k

43pm

43pm

:43pm

Time

10:43pm

Time

1B

44pm

Time

10:44pm
10:44pm

Preventive Maintenance

Status: Pass

moe 3,

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)

/o i ¥
N/ </ . / /, AT 127 )
County_/V# SF Instrument Location_ 7\ ¢ /¢ :’A/L// MNow; = TS
. . DDy N </
Instrument Serial No. £ ¢ & /Y ¢ SSO. S Chugze /\ D7
'x((/,’(/ /,;; ‘( ,J// v

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.

‘ /) D o - Q RE/ s . -
[ certify that on the S dayof . Jesr7€ ,20.22_5 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.

Ol n?

RS I, [T, = 2L

C_ 7\ f—>— Y ¥ ¢
' Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

. Serial Number: 008740
| Test Date: 06/13/2023

‘ 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: Bryant Jr., Earl A
Permit Number: 00717-9707
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 5:18pm
AIR BLK .00 -5:19pm
ACCY CHK .08 5:20pm
AIR BLK .00 5:20pm
SUB TEST .00 5:27pm
AIR BLK .00 Biz:22pm
SUB TEST .00 5:23pm
AIR BLK .00 5:24pm

Reported AC: .00 g/210L

Sigdéturg/6f Pemical Analyst

Court CVR

7 b

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 ROCKY MOUNT PD 630
Serial Number: 008740 Test Record Number: 849
Test Date: 06/13/2023 Test Time: 5:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:25pm
FLO Pass 5:25pm
FC Pass 5:25pm

Temperature Tests

Test Status Time

FC1 Pass 5:25pm
SRC Pass 5:25pm
DET Pass 5:25pm
BAR Pass 5:25pm
BT Pass 5:25pm

Blank Tests
Test Status Time
AIR Pass 5:26pm

Printer Tests

Test Status Time
PRNT Pass 5:26pm
CRC Tests

Test Status Time
COMP Pass 5:26pm
CAL Pass 5:26pm

Preventive Maintenance
Status: Pass

=

i Anﬁfyst

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)

/

/] < . ¥ 1/ o T
County__/ /7 - LS Instrument Location_ A« c&c oy /“rvin/ /7
, 22 S 7MY 4 =/
Instrument Serial No.__ /)/ )Y/ / o = A ch SF
/‘\{///L/ Ve, )/(', L, 11

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT 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;
3) Initiate breath test sequence;
2 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 thatonthe __/ 7 dayof ___J/ .. ,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.

/ _— F; s i
o= / = ) L"’ 7 ﬁ
(/_ S 7,* v/',{ g 77 _/ /
7 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 ROCKY MOUNT PD 630

‘ Serial Number: 008741
Test Date: 06/13/2023

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: 00717-9707
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 5:20pm
AIR BLK .00 5:21pm
ACCY CHK .07 5:21pm
AIR BLK .00 5:22pm
SUB TEST .00 5:23pm
AIR BLK .00 5:24pm
SUB TEST .00 5:25pm
AIR BLK .00 5:26pm

Reported AC: .00 g/210L

Signatiré& of Chemgeal Analyst

Court CVR

o

=TT/ 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-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
. Serial Number: 008741 Test Record Number: 3070
Test Date: 06/13/2023 Test Time: 5:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:27pm
FLO Pass 5:27pm
FC Pass 5:27pm

Temperature Tests

Test Status Time

FC1 Pass 5:27pm
SRC Pass 5:27pm
DET Pass 5:27pm
BAR Pass 5:27pm
BT Pass 5:27pm

Blank Tests
. Test Status Time
AIR Pass 5:28pm

Printer Tests

Test Status Time
PRNT Pass 5:28pm
CRC Tests

Test Status Time
COMP Pass 5:28pm
CAL Pass 5:28pm

Preventive Maintenance
Status: Pass

Sl it

“VAnab&t <

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

P




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ve vt” Hano e~ Instrument Location RAT 7o L {4 Um[{‘ P

Instrument Serial No. ©© ¥ ¢ 90O W, /an/-; 4o, P D

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;
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 | dayof J7wne ,2023 , 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.

665"

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: 06/01/2023

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

QOfficer'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 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .08 2:26pm
ATR BLK .00 2 27 pm
SUB TEST .00 2:28pm
ATR BLK .00 2+429pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
Reported AC: g/210L

AT

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: 008600 Test Record Number: 2474
Test Date: 06/01/2023 Test Time: 2:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FLO Pass 2 732pm
BC Pass 2:32pm

Temperature Tests

Test Status Time

BEl Pass 2:32pm
SRC Pass 2:32pm
DET Pass 213 2pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Time
ATIR Pass 2:33pm

Printer Tests

Test Status Time
PRNT Pass 2:33pm
CRC Tests

Test Status Time
COMP Pass 2 33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

a5 et

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 e ———

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ownslew Instrument Location BT pwzebrle ¢Init+ 7

Instrument Serial No._ ©@ 2680 = __Sen £ G > P D

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;
i 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 __Q dayof T o, en e »20_23 , 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.

ECs—

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
Tegt Date: 06/09/2023

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 10:34pm
ATR BEK .00 10:35pm
ACCY CHE .08 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:40pm

AlR BLE .00

Reported AC: g/210L

Signature of Chemical Analyst

Court CVR

P

=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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008600
Test Date: 06/09/2023

Test Record Number: 2481
Test Time: 10:43pm EDT

System Check: Passed

Test

R,
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10
10
10

Temperature Testg

Test
e
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:44pm
:44pm
:44pm

Time

10

iy
@5
i

10

:44pm
44pm
44pm
44pm
:44pm

Time

10

:44pm

Time

10

:44pm

Time

10
10

:45pm
:45pm

Preventive Maintenance

Status: Pass

PP 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/IRII

County_ DN S l ¢0 W’ Instrument Locationxﬂ'r ™ Oc‘ |‘ " Unl ‘ ?
Instrument Serial No. © © 8 2 ). 1 a Oons l © W’ i_o

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;
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 __| 5 day of \J v & » 20 2-3 , 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
ONSLOW COUNTY BAT MOBILE UNIT 7 660

Serial Number: 008788
Test Date: 06/14/2023

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

Analyst's Name: Anderson, Mark G
Permit Number: 0013-1517
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 C
AIR BLK .00 9
ACCY CHK .08 9
ATR BLK .00 9:21pm
SUB TEST .00 9
ATR BLK .00 9:
SUB TEST .00 S:24pm
ATR BLK .00 c

Reported AC:

igflature 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: 06/14/2023

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:26pm
9:26pm
9:26pm

Temperature Tests

Test
ECI
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

:26pm
:26pm
:26pm
:26pm
:26pm

O WY WYY

Time

9:26pm

Time

9:26pm

Time

9:27pm
9:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 2009
Test Time:

9:25pm 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_ s | Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

® 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
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Tast Dates: 06/Z22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG302702
Exp Date: 01/27/2025

Test g/ 210L Time

DIAG Pass 9:50am
AIR BLK .00 9:50am
AEEY CHE 07 9:517am
AIR BLK .00 9:52am
SUB TEST .00 9:52am
ATR BILK .00 9:53am

SUB TEST .00 9:55am
ATR BLK .00 2

Reported AC:

_J4‘Q4¢%£4_
Chemical Zf

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO SO 710
Serial Number: 008921 Test Record Number: 71267
Test Date: 06/22/7073 Test Time: 9:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass S:57am
FLO Pass 9:57am
me Pass 9:57am

Temperature Tests

Test Status Time

FC1 Pass 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pass 9:58am
BT Pass %:58am

Blank Tests
Test Status Time
ATR Pass 9:58am

Printer Tests

Test status Time
PRNT Pass 9r58am
CRC Tests

Test Status Time
COMP Pass 9:58am
CAL Pass 9:58am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County m Instrument annlimLJﬁ—MF U‘I\[JTG
Instrument Serial T\"o._O_O_Y_ﬁSTO O‘W‘ale /‘0 I

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:

(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;
() 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) 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 df day of _W 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.

J=" 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 Tenst
PITT COUNTY BAT MOBILE UNIT 6 730

' Serial Number: 008580
Test Date: 06/02/2023

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: 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 9:58pm
ATR BLK .00 9:59pm
ACCY CHK .07 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10: 00pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

Reported AC: .00 g/210L

e —=

Signature of Chemical Analyst

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

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



Intox KC/IR-II: Preventlve Malntenance
PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: 008580 Teal Record Number: 28465
Test Date: 06/02/2023 Teat Time: 10:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FC1 Pass 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT Pass 10:05pm

Blank Tests
Test Status Time
ATR Pass 10:05pm

Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Pass 10:06pm

CAL Pass 10: 06pm

Preventive Maintenance
Status: Pass

I k

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

Analyst




DIPARTMENT OF HEALTIAND HUMAN SERVIC S
FORINSIC TESTSTOR ALCONOD ITHANCTH

. PRENENTIVE MAINTENANCE RECORD
INTONIMETERS, MODELINTON FCAAR T and
MODELINTON ECAR T (Enhanced with sevial number 10,000 ar higher)

Louniy / J-j] Inatrumyent Location /f% MO/}HF M (0
Instrumen Serinl No Oo% ,r 7 Oﬂ@J@{F pﬂ

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

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

(2) Verfy mstrument displays time and date:
(3 Ininate 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;
(X) 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 alter 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the A _day of __‘_Mjg .2()231hc 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 S

Certilicate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat
PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 008637
Test Date: 06/02/2023

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: 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 S:59pm
AIR BLK .00 10:00pm
ACCY CHK .08 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm
Reported AC: .00 g/210L

SRS

Signature of Chemical Analyst

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

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



Intox BEC/IR-I1I: Preventive Malntenancae
PITT COUNTY BAT MOBILE UNIT 6 710
Seraial Number: 008637 Teat Record Number: 110
Test Date: 06/02/2023 Teat Time: 10:06pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
B'C Pass 10:06pm

Temperature Tests

Test Status Time

aeal Pass 10:07pm
SRC Pass 10: 07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
AIR 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 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 FHEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCTH

. PREVENTIVE MAINTENANCE RECORD

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

County //-ZTT- Instrument Location AM /Wdf)('_ Mf‘;-li Q
Instrument Serial No. QQY_(-_@W» _OA Q-W_VQL € /’0 o

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

(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;
. (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 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 92 day of MG ,2(.1;_% 1 the forgoing preventive maintenance procedures

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

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 RC/IR-I1:1 flubject Tanl

P COUNTY RAT MORTLE UNIT 6 710

". Servial Number: 00R6GAA

Teat Date 06/02/2023

citation Number: MOOQ0000-0
Subject'a Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Ef fective:
02/01/2022-02/01/2024

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

Lot Number: AG118805
Exp Date: 07/07/2023

. Test g/210L Time
DIAG Pass 10:00pm
ATIR BLK .00 10:01pm
ACCY CHK .08 10:01pm
ATIR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATIR BLK .00 10: 06pm

Repcrtecijf:g%g/z 10L
ﬂfy

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: 008686 Tegt Record Number: 6969
Test Date: 06/02/2023 Tegt Time: 10:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

iE 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 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRERTesits

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

>

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 Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR TI (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:;

(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) 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Leertify thatonthe _ - ‘I  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
POLK CQUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 06/29/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1971
Subject's Sex: Male
Priver's License State: XX
Driver's License Number: NONFE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effectives
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 11:47am
ATR BLK w0 ] 11 :42am
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 11:44am
ATR BLK .00 11t 45am
SUB TEST .00 11:46am
AIR BLK .00 11:47am

Reported

.00 gﬁ210L

= 2
Signat /9f Chemaﬁal Analyst

Court EVR

. / Analy
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
POLK COUNTY POLK COUNTY LEC 740
Serial Number: 008832 Test Record Number: 18712
Test Date: 06/29/2023 Test Time: 17:47am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 171 :4 8am
e Pass 11:48am

Temperature Tests

Test Status Time

F& Pags 11:48am
SRC Pzass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:48am

Blank Tests
Test Status Time
AIR Pass 11:49am

Printer Tesgts

Test Status Time

PRNT Pass 11:49am
CRC Tests

Test Status Time

COMP Pass 11:49am

CAL Pass 11:4%9am

Preventive Maintenance
Status: Pass

B
= / 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)

County_ | |

Instrument Location

Instrument Serial No.

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

(1)

(2)
(3)
)
()
(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 ) .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
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008881
Test Date: 06/28/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2022-02/01/2024

Officer's Name: NONE, NONE
Tyvpe: 6f Agehey: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2024

Test g/210L Time
DIAG Pass 11:40am
AIR BLK .00 11:47am
ACCY CHK .08 11:42am
ATR BLK .00 11 :43am
SUB TEST .00 11:43am
ATR BLK .00 11 :44am
SUB TEST .00 11:45am
AIR BLK .00 11:46am
Reported AC: .00 g/210L

Signatuii/ﬁf Cheﬁical Analyst

Court EVR

=,

/// A:?&ﬂ
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
POLK COUNTY POLK COUNTY LEC 740
Serial Number: 0088817 Test Record Number: 7084
Test Date: 06/29/2023 Test Times 771:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pass 11 =4 T am
EC Pass 11 ::47am

Temperature Tests

Test Status Time

HE Pass 11:47am
SRC Pass 11:47am
DET Pass 11:47am
BAR Pass 117:47am
JEAY Pass 11:47am

Blank Tests
Test SEaEns Time
ATIR Pass 11:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CAL Pass 11:48am

Preventive Maintenance
Status: Pass

L 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)

County ﬂ"/ 00 (-/H

Instrument Location A 47\/'404@6 D-I\ﬂ Q

Instrument Serial No._ (O vSYo /\/C.- SH /

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:

()

)
3)
(C9)
)
(6)
(7
®)
€)
(10)

I certify that on the 30 day of Wé.

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.

,20 Z 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.

Ccrtiﬁcaée Number

Signature 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)

e —— ——— e 5 5 S ——————



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 6 800

Serial Number: 008580
Test Date: 06/30/2023

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: AG202601
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 11:25pm
ATR BLK .00 11:26pm
ACEYCHRER 0, 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:28pm
ATR BLK .00 11:29pm
SUB TEST .00 11:31pm
AIR BLK .00 11:31pm

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
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Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 6 800
Serial Number: 008580 Test Record Number: 2854
Test Date: 06/30/2023 Test Time: 11:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32pm
FLO Pass 11:32pm
EC Pass 11:32pm

Temperature Tests

Test Status Time

BEL Pass 11:32pm
SRC Pass 11:32pm
DET Pass 153 2pm
BAR Pass 11:32pm
BT Pass 53 2pm

Blank Tests
Test Status Time
ATIR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:33pm
CRC Tests

Test Status Time

COMP Pass 11:33pm

CAL Pass 1733 pm

Preventive Maintenance
Status: Pass

ﬂ(/

Analyst

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

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

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

County/’?‘ww UO"‘{

Instrument Location 44(/‘/‘40'77-7( U‘r’.ﬁ\ (0

Instrument Serial No. OOYG 3 7 /V € S 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:

(D

)
3)
(C))
(6))
(6)
@)
®)
(€]
(10)

I certify that on the 3 o) day of %NF

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.

,20-z 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 GEs

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)
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Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 6 800

Serial Number: 008637
Test Date: 06/30/2023

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 11:26pm
ATR BLK .00 1724 pm
ACCY CHK .08 11:27pm
ATIR BLK .00 11:30pm
SUB TEST .00 11:31pm
AR EBTEK 00 11153 2pm
SUB TEST .00 11:34pm
ATR BLK .00 =535 pm

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
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Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 6 800

Serial Number: 008637 Test Record Number: 3316
Test Date: 06/30/2023 Test Time: 11:35pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36pm
FLO Pass 11:36pm
EC Pass 11:36pm

Temperature Tests

Test Status Time

FC1 Pass 11:36pm
SRC Pass 11:36pm
DET Pass 11:36pm
BAR Pass 11:36pm
BT Pass 11:36pm

Blank Tests
Test Status Time
AIR Pass 11:36pm

Printer Tests

Test Status Time

PRNT Pass 11:36pm
CRE ‘Tests

Test Status Time

COMP Pass 11:37pm

CAL Pass 11:37pm

Preventive Maintenance
Status: Pass

L ——

Ao

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 /Q’Q'\) 00 (.ﬂ/‘/ Instrument Location 4AT mdﬂ( U*PW C:c

Instrument Serial No. &0 ?G T Q N C SH/

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 certify that on the 30 day of )"’V & ,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.

A == &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)
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Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 6 800

Serial Number: 008686
Test Date: 06/30/2023

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 11:24pm
ATR BLK .00 11:25pm
ACCYREHK S N0 11:26pm
ATR BLK .00 1412 pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:30pm
ATR BLK .00 11:31pm

Reported AC: .00 g/210L
= —

~—

Signature of Chemical Analyst

Court CVR

//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
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Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 6 800
Serial Number: 008686 Test Record Number: 6976
Test Date: 06/30/2023 Test Time: 11:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:32pm
FLO Pass 11:32pm
EE Pass 11:32pm

Temperature Tests

Test Status Time
19(eak Pass 11:32pm
SRC Pass 11:32pm
DET Pass 11:32pm
BAR Pass 11:32pm
: BT Pass 11:32pm

Blank Tests
; Test Status Time

AIR Pass 11:33pm

Printer Tests

Test Status Time

PRNT Pass 11:33pm
CRE! Tests

Test Status Time

COMP Pass 11:33pm

CAL Pass 11:33pm

Preventive Maintenance
Status: Pass

/Sc/@

Analyst

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

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

. PREVENTIVE MAINTENANCE RECORD

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

Counly£ f\ N b ol. P H Instrument Location A RC H DA Lo PO A C/E—

Instrument Serial No, (OO 8 79/ DEPA (LT MEN i

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;
“) Enter information as prompted;
‘ %) Verify instrument accuracy;
6) When "PLEASE BLOW" appears, collect breath sample;
Q) 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 423 day of N ; UNE ,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.

P2 @__ Q——— 44 &9

(7 Z - ‘'“sf;gﬁz.’(ﬁ?c'o;ccr'fi‘fying"on‘fctal\\b Certificate Number
— S

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
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 06/23/2023

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: AG302702
Exp Date: 01/27/2025

Test g/210L Time

DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:05pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:08pm
AIR BLK .00 1:08pm

Reported AC: .00 g/210L

Court CVR

L= yst 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

RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 00
Test Date: 06/23

8791 Test Record Number: 1580

/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:09pm
1:09pm
1:09pm

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

1:09pm
1:09pm
1:09pm
1:09pm
1:09pm

Time

1:10pm

Time

1:10pm

Preventive Maintenance

Status: Pass

1:09pm EDT

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

County RA—M Dol P"'I Instrument Location BAT m OBILE Wa T |

Instrument Serial No. 0 @) 96 é’ ? AS'HEBGKG P D

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.

r’
I certify that on the 0 ? day of \)L"JE , 20 23 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

M.C b7

Signature of Cerlifying 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

RANDOLPH COUNTY BAT MOBILE UNIT 1 750
Serial Number: 008869
Test Date: 06/09/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1110719711
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: AG118805
Exp Date: 07/07/2023

2 Test g/210L Time
DIAG Pass 10:43pm
ATR BLK .00 10:44pm
ACCY CHK .07 10:45pm
AIR BLK .00 10:46pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:50pm
AIR BLK .00 10:51pm

Reported AC: .00 g/210L

7 <.

Signature of CHemicaZ Analyst

Eoltt &V

i Wl.cm%éo

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

RANDOLPH COUNTY BAT MOBILE UNIT 1 750

Serial Number: 008869
Test Date: 06/09/2023

Test Record Number: 1563
Test Time: 10:52pm EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
IR
1.0

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pagss
Blank Tests
Status

Pasgs

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

52pm
52pm
52pm

Time

L0
b 20
10
10:
10:

52pm
52pm
52pm
52pm
52pm

Time

L8

53pm

Time

10:

53pm

Time

)

53pm

10:53pm

Preventive Maintenance

Status: Pass

M. <. %dﬂ \

Andlyst (__/

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 /? OC K/ N &(HT 127 Instrument Location EPEN ol /E

Instrument Serial No. &09@ 26 DEP#/?TMFA/ 7

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:

(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;
“) Enter information as prompted;
. 5) 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.

T
I certify that on the 30 day of JUNE .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.

,,,,44/2* G G

Signaturg of Cﬁ'tifying_()ﬂlcbl 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 EDEN PD 780

Serial Number: 008636
Test Date: 06/30/2023

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: AG303001
Exp Date: 01/30/2025

Test g/210L Time

DIAG Pass 10:54am
AIR BLK .00 10:55am
ACCY CEK .08 10:55am
AIR BLK .00 10:57am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 11:00am
AIR BLK .00 11:01am

Reported AC: .00 g/210L

Court CVR

E;; %5 %%%bmt éfijé%%

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 EDEN PD 780
Serial Number: 008636 Test Record Number: 2503
Test Date: 06/30/2023 Test Time: 171:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1 Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

-
Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County BC3C-K[ N GHA /}/} Instrument Location /épf/dgV/LL = /)04/ e

Instrument Serial No._ OO g 7 4‘5"7 b EPARTMEN 7/

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 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;
(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.

Uy -
1 certify that on the ’D)O 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 Health
and Human Services, and the instrument is functioning properly.

ifying Offict Certificate Number

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

7 Sigaature of C

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 06/30/2023

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: 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 9:57am
AIR BLK .00 9:58am
ACCY CHK .08 9:5%am
AIR BLK .00 10:00am
SUB TEST .00 10:01am
AIR BLK .00 10:02am
SUB TEST .00 10:03am
AIR BLK .00 10:04am

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
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 171457
Test Date: 06/30/2023 Test Time: 10:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
AIR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

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

County R@C KIN G‘l W Instrument Location (E)AT MOB e Uw (T }

Instrument Serial No, (OO 8 s 6 9 N C/W K 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;

) 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 } g day of J/L{ME . 20 28 the forgoing preventive maintenance procedures

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

. ¢. M, 6%

Signature of Cehifyiné@‘fﬁcial 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: 008869
Test Date: 06/10/2023

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: AG118805
Exp Date: 07/07/2023

—
Test g/210L Time
DIAG Pass 4:26pm
ALRBIE 0.0 4:27pm
ACCY CHK .07 4:28pm
AIR BLK .00 4:29pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm
SUB TEST .00 4:32pm
AIR BLK .00 4:33pm

Reported AC: .00 g/210L

M-C. 72, )

Signature of Cheg%gal 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

ROCKINGHAM COUNTY BAT MOBILE UNIT 1 780

Serial Number: 008869
Test Date: 06/10/2023

System Check: Passed

Test

IR
FLO
HC

Baseline Tests

Status

Passg
Pass
Pass

Time

4:37pm
4 :37pm
4:37pm

Temperature Tests

Test
st
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

Passg
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

S = ST S

Time

4:38pm

Time

4:38pm

Time

4:38pm
4:38pm

Preventive Maintenance

M.C. A,

Status: Pasgs

Test Record Number: 1567
Test Time:

4:37pm EDT

Analyst (:J

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Location

Instrument Serial No.

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

(1)

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the day of ' , 20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008882
Test Date: 06/29/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/7171/1911
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:
O02/01/2022-02701/2022

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

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

PeEt 5/ 2101 Time

DIAG Pass 10:38am
ATR BLK = 8.0 10:38am
ACCY CHK .08 10:3%am
ATR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
AIR BLK .00 10:44am

‘//Bgeg;t%%;izzﬁj700 g/210L

e

Si@na;yfe éf(Chemical Analyst

Court CVR

/ Am{lyst

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
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 71085
Test Date: 06/29/2023 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45am
BHD Pass 10:45am
ve Pass 10:45am

Temperature Tests

Test Status Time

B Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Pass 10:45am

Blank Tests
Test Status Time
AIR Pass 10:45am

Briniter Tests

Test Status Time

PRNT Pass 10:46am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Status: Pass

‘;4// j&ﬁﬁb@t
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. (3

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 J ,20_£ O the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SO
800

Serial Number: 008974
Test Date: 06/29/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/7171/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Eftfective:
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 123 T pm
ATR BLK .00 12537pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:3%9pm
SUB TEST .00 12:39pm
ATR BLE .08 12:40pm
SUB TEST .00 12:42pm
ATR BLE +00 12:43pm

Repor AC: .00 g/210L

Slgnatuji/gf Chem1;91 Analyst

SOt W

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
RUTHERFORD COUNTY RUTHERFORD COUNTY 80 800
Serial Number: 008974 Test Record Number: 2598
Test Date: 06/29/2023 Test Time: 712:43pm EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pasg 12:43pm
FLO Pass 12:43pm
FE Pass 12:43pm

Temperature Tests

Test Status Time

ECT Pass 12:44pm
SRC Pass 12:44pm
BET Pass 12:44pm
BAR Pass 12:44pm
B Pass 12:44pm

Blank Tests
Test Status Time
AIR Pass 12:44pm

Pririter Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance
Status: Pass

Fr gl

= Analfst

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. \é Amlsons Instrument Location 5)\ utL Pho ) (C') o7y
Instrument Serial No. OEERS bE TENTionl CE AdTER

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;
@) 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 _Oi day of ‘ S ( JME ,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.

ﬁpu_ TATL Py LY &

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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 06/05/2023

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: 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 8:57am
AIR BLK .00 9:58am
ACCY CHK .07 9:58am
AIR BLK .00 9:5%am
SUB TEST .00 10:00am
ATIR BLK .00 10:07am
SUB TEST .00 10:02am
AIR BLK .00 10:03am

Reported AC: .00 g/210L B

CLQ-—(21 /?5o~——'2.

Signature! of Chemical Analyst

Court CVR

Che by rBem

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
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008825 Test Record Number: 3546
Test Date: 06/05/2023 Test Time: 10:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04am
FLO Pass 10:04am
FC Pass 10:04am

Temperature Tests

Test Status Time

FC1 Pass 10:04am
SRC Pass 10:04am
DET Pass 10:04am
BAR Pass 10:04am
BT Pass 10:04am

Blank Tests
Test Status Time
AIR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass 10:05am

Preventive Maintenance
Status: Pass

0L 25

Analyst

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

PREVENTIVE MAINTENANCE RECORD

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

County ‘6AM.f' 40 Instrument Location \6/‘\"1/ Sont CC)U ~ 7',5/

Instrument Serial No._ ©Q 8877 -DEI_FAIWDA! (:Eﬂféﬂ

The preventive maintenance procedures for the lntoximeters, 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;

%) 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 _& S dayof 3 UNE ,20.Z Sihe 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.

Bl 2 B . LYS

Signﬁlure 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
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 06/05/2023

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: 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: AG302704
Exp Date: 01/27/2025

Test g/210L  Time
DIAG Pass 9:58am
AIR BLK .00 9:59am
ACCY CHK .08 9:59%9am
AIR BLK .00 10:00am
SUB TEST .00 10:01am
AIR BLK .00 10:02am
SUB TEST .00 10:03am
AIR BLK .00 10:04am

Reported AC: .00 g/210L

O Yy (%

Signature bf 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

--------------------lll--i
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Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008877 Test Record Number: 3955
Test Date: 06/05/2023 Test Time: 710:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

Blank Tests
Test Status Time
AIR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass: 10:06am
CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10:06am

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 S+QW\W Instrument Location /%6(1 IS tP‘D
Instrument Serial No 10 K% Y ,(4\\7[ NC/

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(g'l,é day of % ,202{ the forgoing 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.

Sy //WM g

Slgnature ofxC'emfymg Officia™—" 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
STANLY LOCUST PD 830

Serial Number: 008706
Test Date: 06/26/2023

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: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 3:57pm
AIR BLK .00 3:57pm
ACCY CHK .08 3:58pm
AIR BLK .00 3:59pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm

ported AC; .00 g/210L

W vav

Signafure of Chemical Analyst

Court CVR

%ﬂ%/ ﬂ%/ﬂ@

24

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

STANLY LOCUST PD 830

Serial Number: 008706

Test Date: 06/26/2023 Test

Test Record Number: 3678

Time: 4:04pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

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

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

Time

4 :05pm

Time

4:05pm

Time

4:05pm
4:05pm

Preventive Maintenance

Status: Pass

Anj

@/{/ .,fs///%

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

D ————

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

O PREVENTIVE MAINTENANCE RECORD

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

County S TOKES i & p 22 7CE

Instrument Serial No. 0O S 7/ 8 DEPARTMEN T

Th§ 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;
® 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.

T
I certify that on the 5 day of \j— UN = , 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.

669

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
STOKES COUNTY KING PD 840

Serial Number: 008718
Test Date: 06/05/2023

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: 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 11:12am
AIR BLK .00 11:13am
ACCY CHK .08 11:14am
AIR BLK .00 11:15am
SUB TEST .00 11:16am
AIR BLK .00 11:17am
SUB TEST .00 11:18am
AIR BLK .00 11:1%am

Reported AC: .00 g/210L

(g “—Asnalyst

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-I11: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008718 Test Record Number: 2290
Test Date: 06/05/2023 Test Time: 17:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20am
FC Pass 11:27am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Pass 11:21am
DET Pass 11:21am
BAR Pass 11:21am
BT Pass 11:21am

Blank Tests
Test Status Time
AIR Pass 11:21am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

Ana

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)

N latle e om0 Py P12 B
Instrument Senal No wgm % V\)Whmw I} rDQ

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) Venfy mstrument 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 camister 1s 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 é day of %M ,202 S the forgoing preventive maintenance procedures

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

%&% il (574

Slgnaturc of('gmf)mg\Oﬁncnal “erttificate Number

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

DHHS 4080 (04/20)







Preventive Maintenance

COUNTY WAXHAW PD 890

Test Record Number: 992
Test Time: 712:00pm EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
g 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 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;
S~ (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 i »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.

Signatufe 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
WARE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 06/02/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/19711
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: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 9:25am
AIR BLEK .00 9:26am
ACCY CTHER .08 9:26am
AIR BLK .00 9:28am
SUB TEST .00 9:28am
ATR BLK .00 9:2%am
SUB TEST .00 9:31am
AIR BLK .00 9:32am

Reported AC: .00 g/210L

e

Signature of emical Afalyst

Court CVR

,fnalyst

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 DETENTION CENTER 910

Serial Number: 00
Test Date: 06/02

8577 Test Record Number: 7752
72023 Test Time:

System Check: Passed

Test

IR
FLO
Bz

Baseline Tests

Status

Pass
Pass
Pass

Time

9:33am
9:33am
S:33am

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Pest

ATR

Test

PRNT

Wessit

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass °
Pass

Time

9:33am
9:33am
9:33am

9:33am
S:33am

Time

9:34am

Time

9:34am

Time

9:34am
9:34am

Preventive Maintenance

Status: Pass

Sonon s Gy

9:33am EDT

"Anﬁlyst

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 L/ Ak 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 hi gher) 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 __J /e 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.

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 SOUTH WEST DISTRICT 910

Serial Number: 008672
Test Date: 06/02/2023

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

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2022-02/0179054

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 10:43am
AIR BLK .00 10:44am
ACCY CHRK .07 10:44am
AIR BLK .00 10:45am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:49am
AIR BLK .00 10:4%am

Reported AC: .00 g/210L

2o ; Wy 5
Signature of Chemical Analyst

Court CVR

S By G

’Xnalyst

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 SOUTH WEST DISTRICT 910
Serial Number: (008612 Test Record Number: 5227
Test Date: 06/02/2023 Test Time: 710:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
FC Pass 105 am

Temperature Tests

Test Status Time

FCT Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57Tam
BAR Pass 10:57Tam
BT Pass 10:5Tam

Blank Tests
Test Status Time
AIR Pass 180257 am

Printer Tests

Test Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

Sreims St 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)

) _ e e SN
County L /4] V% Instrument Location__/ /‘7/ 7 /Z;/// Ve
h & P T o o
Instrument Serial No._¢J/) >< ) (/) &7 A g //4‘//5’” — /

CIBLE Lo <7, o~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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 __/</ day of Z/v_f , 207 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.

il e -
/(/;“?/ D /“Lf"é” / B Z

"C,/Signaﬁjre {Qe;lif&ing 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 WAKE FOREST PD 9710

. Serial Number: 008700
Test Date: 06/14/2023

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: Bryant Jr., Earl A
Permit Number: 00717-9707
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 9:39%9am
AIR BLK .00 9:39%9am
ACCY CHK .07 9:40am
AIR BLK .00 9:47am
SUB TEST .00 9:42am
AIR BLK .00 9:42am
SUB TEST .00 9:44am
AIR BLK .00 9:45am

Reported AC: .00 g/210L

Signature/f 2femical 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
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 2208
Test Date: 06/14/2023 Test Time: 9:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54am
FLO Pass 9:54am
FC Pass 9:54am

Temperature Tests

Test Status Time

FC1 Pass 9:54am
SRC Pass 9:54am
DET Pass 9:54am
BAR Pass 9:54am
BT Pass 9:54am

Blank Tests
Test Status Time
AIR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COMP Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance
Status: Pass

Ertbr

Xnalys’t

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 I 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)

(2)
3)
4
(5
(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.

dayof _)isue ,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.

/.

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 DETENTION CENTER 910

Serial Number: 008760
Test Date: 06/02/2023

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: Barnes, Simon S
Permit Number: 00714-6221
Effective:
02/01/2022=027,01/2024

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 9:26am
ATR BLK .00 9:26am
ACCY CHK .08 9:27am
AIR BLK .00 9:28am
SUB TEST .00 9:2%am
ATR BLK .00 9:30am
SUB TEST .00 9:31am
ATIR BLK .00 9:32am

Reported AC: .00 g/210L

>
ignature Chemical Analyst

Court CVR

S Bl 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-

IT: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 9170

Serial Number: 008760

Test Date: 06/02/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FE

Baseline Tests
Status
Pasgss

Pass
Pass

Time

9:33am
9:33am
9:33am

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

:33am
:33am
:33am
:33am
:33am

WO WD WO W WO

Time

S:34am

Time

9:34am

Time

9:34am
9:34am

Preventive Maintenance

Status: Pass

i P i

Test Record Number: 6043

9:33am EDT

z-ﬁialyst

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

Instrument Location

Instrument Serial No.

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) [nitiate 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 | L ,20._0 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.

Signatﬁre 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 DETENTION CENTER 910

Serial Number: 008778
Test Date: 06/02/2023

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: 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: AG308004
Exp Date: 03/21/2025

Test g/210L Time

DIAG Pass 9:27am
ATR BLK .00 9:27am
ACCY CHK .07 9:28am
ATR BLK .00 9:2%am
SUB TEST .00 9:30am
ATE BLK .00 9:37am
SUB TEST .00 9:32am
AIR BLK .00 9:33am

Reported AC: .00 g/210L

S Ve G,

Signature of Chemical Analyst

Court CVR

Soees Sl Gose

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 DETENTION CENTER 910

Serial Number: 008778

Test Date: 06/02/2023 Test

Time:

System Check: Passed

Test

IR
FLO
EQ

Baseline Tests

Status

Pass
Pass
Pass

Time

9:34am
9:34am
9:34am

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

9:34am
9:34am
9:34am
9:34am
9:34am

Time

9:35am

Time

9:35am

Time

9:35am
9:35am

Preventive Maintenance

Status: Pass

Test Record Number: 7644

9:33am 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

o PREVENTIVE MAINTENANCE RECORD
gt
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County_ ld/ﬂz&‘—‘—/fh R Instrument Location. L\/&; /2; y/@ Cﬂ dc,, /
(
Instrument Serial No. LZZW /j/ . g &04@/ 4/ -
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:
A Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) 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 S day of if//l c ,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.

e ——

Offictal 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
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 06/13/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: 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 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:10pm
SUB TEST .00 1:12pm
ATIR BLK .00 1:13pm
Reported .00 g/210L :
A W
"Signatur@ of Chemical Analyst
Court CVR

This form-isused 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
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 2759
Test Date: 06/13/2023 Test Time: 1:73pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:174pm
FLO Pass 1:174pm
FC Pass 1:174pm

Temperature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:174pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Foreasic 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 I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
3)
(4)
(%)
(6)
(7
(8)
)
(10)

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;

s

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 52 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 06/28/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1917
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: AG302703
Exp Dates Q1/727/2025

Test gf2105% Time

DIAG Pass 12:24pm
ATR BLK .00 12:25pm
ACCY CHE 08 12:26pm
ATR BIX .00 12: 27 pm
SUB TEST .00 12:27pm
AIR BLEK .00 12:28pm
SUB TEST .00 12:30pm
ATR BLE .00 12:30pm

Court GVR

This fornd 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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 0086485 Test Record Number: 5525
Test Date: 06/28/2023 Test Time: 12:31pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 1228 2pm
FC Pass 1223 2pmm

Temperature Tests

Test Status Time
FC1 Pass 12232pm
SRC Pass 123 2pm
DET Pass 122 3% om
BAR Pass 12:32pm
BT Pass 122 32pm
Blank Tests
Test Status Time
AIR Pass 12:32pn
Printer Tests
Test Status Time
PRNT Pass 122 32pm
CRC Tests
Test Status Time
COMP Pass 12:33pm
CAL Pass 12:233pm

Preventive Maintenance
Status: Pass

Anal 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__ v ' Instrument Location_ |

Instrument Serial No.'__

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the g3 dayof _ A\ A} ;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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008847
Test Date: 06/16/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date ef Births 71/11/071911
Subject's Sex: Male
Briver's Ticense 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: AG302703
Exp Date: 01/27/2025

Test agr2 10T Time

DIAG Pass 125 3 am
AIR BLK .00 11:54am
ACCY CHE. .08 11:54am
AILR BLE .00 11 25 55m
SUB TEST .00 11:56am
ATR BLK .00 11:57am
SUB TEST .00 11:58am
AIR BLK .00 11:5%am

Reported AC

AL

ngnaiure of ~al Analyst

Colxrt. CVR

This fornyis 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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008847 Test Record Number: 843
Test Date: 06/16/2023 Test Time: 72:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:01pm
SRC Pass 120 pm
DET Pass 12:01Tpm
BAR Pass 12:017pm
BT Pass 12207 pm

Blank Tests
Test Status Time
ATR Pass 124£01pm

Printer Tests

Test Status Time

PRNT Pass 122071 pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pa;

This formis 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 L‘/)'X//k ﬁj Instrument Location L\// '//)/ es C o QD e f'_c_q_]_‘l % 7

Instrument Serial No(fz) 85(2(3 l’l///kéjéﬁﬂf‘d/ < —

The preventive maintenance procedures for the Intoxime

ters, Model Intox EC/IR 1T and Model Intox FC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at le

ast 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;
R 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 _\ﬂﬂ c , 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.

= T

s s f R
’ /Signalure 0P€e1']tifying Ofticial Certiticatg 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
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 06/12/2023

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: Burnette, Anthony J
Permit Number: 0078-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: 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 3:09pm
AIR BLK .00 3:09pm
ACCY CHK .08 3:10pm
AIR BLK .00 3:171pm
SUB TEST .00 3:12pm
ATR BLK .00 3:12pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm

Reported AC: .00 g/210L

. o
Si{iiggpé’of Chemical Analyst
Court CVR

%@; < —
/ Analyst
This form is uéed 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
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008843 Test Record Number: 2807
Test Date: 06/12/2023 Test Time: 3:75pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:16pm
FLO Pass 3:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FC1 Pass 3:16pm
SRC Pass 3:16pm
DET Pass 3:16pm
BAR Pass 3:16pm
BT Pass 3:16pm

Blank Tests
Test Status Time
AIR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Coum)j_yb\_/j/»/<65 Instrument Location. L\/,'//(ﬂi_ég fé LZ(A 756'94

Instrument Serial No. &j@ ) WS > S

Wilkesboro . 1/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:

(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;

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 \Jenée 5 20thhe 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.

oy I . GG
se—— . = e 74:«5 o
/Mg'uuuuc of Certifying Ofticial 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
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008865
Test Date: 06/12/2023

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: Burnette, Anthony J
Permit Number: 00718-4401
Effective:
02/01/2022-02/01/2024

Officer's Name: 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 3:08pm
AIR BLK .00 3:08pm
ACCY CHK .07 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLK .00 3:14pm

Reported AC: .00 g/210L
= S —
Sign%EE;Q/Bf Chemical Analyst

Court CVR

R 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
WILKES COUNTY WILKES CO DETENTION 960
Serial Number: 008865 Test Record Number: 908
Test Date: 06/12/2023 Test Time: 3:715pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:15pm
FLO Pass 3:15pm
FC Pass 3:15pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
AIR Pass 3:16pm

Printer Tests

Test Status Time
PRNT Pass 3:16pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:16pm

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 SERVICTES
FORENSIC TESTS FOR ALCOHOL BRANCT

. PREVENTIVE MAINTENANCE RECORD

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

County L\}ﬂ Sd fJ Instrument Location /\.r/}'f- /WU/]ﬂ(_ U‘f‘/.l—T C
Instrument Serial No. OfQY:S— Kk{ (}T_Z f" ,\) /0\

The preventive maintenance procedures for the Intoximeters, Maodel 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 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) Imtiate breath test sequence:
4 Enter information as prompted;
. (3 Vernfy 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 3 day of MG ‘202 ’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.

Signature of Certifying Official Certilicate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tesat

NILSON COUN

o
Se
. k‘t

1.
Test

TY

Da

BAT MOBILE UNIT 6 970

1al Number: 008584
a3

Ce: 06/03/20%3

Citation Number: M0000000-0
Subject's Name:

PR

Subject'

EVENTIVE, MAINENANCE
s Date of Birth: 11/11/1911

Subject's Sex: Male

Draver!

Driver's

s License State: XJ
License Number: NONE

ryr

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:

0

2/01/2022-02/01/2024

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 9:58pm
ATR BLK .00 9:59pm
ACCY CHK .07 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATR BLK .00 10:01pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

Reported AC: .00 g/210L

—

Signature of Chemical Analyst

Court CVR

/j«/@\

Analyst

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



Intox BC/IR-II: Preventlve Malntenance

NILSON COUNTY BAT MOBILE UNIT 6 970
Serial Numbexr: 008584 Test Record Number: 26048
Test Date: 06/03/2023 Tegt Time: 10:05pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FC1 Pass 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT Pass 10:05pm

Blank Tests
Test Status Time
ATR Pass 10:06pm

Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Pass 10:06pm

CAL Pass 10:06pm

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 HEALTHAND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCT

PREVENTIVE MAINTENANCE REECORD
INTOXIMETERS, MODEL INTOX EC/IR T and

MODEL INTOXN EC/ZIR T (Enhanced with sevbal number 10,000 or higher)

County OBCO'\J Instrument Loeation JA;-MCMQ( Uﬁﬁ‘ C

Instrument Seral No, OO ? 7/) CD (/m I"\J p ’O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T and Madel Intox EC/IR T (Enhanced with
<erial 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;

Ininate breath test sequence,

Enter information as prompted:

Vernfy 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 [9) S day of j}/\]é ,20 Z glhe 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.

Al (63

Signature of Certifying Olficial 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 Tenk

NILSON COUNTY BAT MORBRILE UNIT 6 970

. Qerial Number: 008776
Teat Date: 06/03/2023

Citation Numbex: MO00C0000-0
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: AG225701
Exp Date: 09/14/2024

. Test g/210L Time
DIAG Pass 9:55pm
ATR BLK .00 9:56pm
ACCY CHK .08 Sia68pm
ATR BLK .00 9:58pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10:01pm
ATR BLK .00 10:02pm
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 EC/IR-II: Preventive Malntenance

WILSON COUNTY BAT MOBILE UNIT 6 970

Serial Number:

Test Date:

008

776 Test Record Number:

L

06/03/2023 Test Time: 10:03pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03pm
FLO Pass 10:03pm
FC Pass 10:03pm

Temperature Tests

Test Status Time

FC1 Pass 10:03pm
SRC Pass 10:03pm
DET Pass 10:03pm
BAR Pass 10:03pm
BT Pass 10:03pm

Blank Tests
Test Status Time
AIR Pass 10:04pm

Printer Tests

Test Status Time

PRNT Pass 10:04pm
CRC Tests

Test Status Time

COMP Pass 10:04pm

CAL Pass 10:04pm

Preventive Mailintenance
Status: Pass

So—="

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 EC/IR Il and

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

L'muu_\‘_é‘/ﬂsa ,\j B ~Instrument Lucmiun_/j/qg—/waoﬂ(/ U‘"’E (f

Instrument Serial No._OO _8'_77 q o (ms v I\/ /0‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model [ntox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every lour 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 camster 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 SMF ,QOthhe 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.

ﬂ/‘? o3

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-IX: Subject Tent
WILSON COUNTY BAT MOBILE UNIT 6 970

Serial Number: 008779
Test Date: 06/03/2023

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

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

. Test g/210L Time
DIAG Pass 9:57pm
ATR BLK .00 9:58pm
ACCY CHK .07 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 10: 00pm
ATR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm

Reported AC: .00 g/210L

y o

Signature of Chemical Analyst

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

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



Serial
Teal

Intox BC/IR-IT: Preventlve
WILSON COUNTY BAT MOOTLE UNIT 6
Number: 008779 Tenl Record
Date: 06/03/2023 Tealt Time:
System Check: Pasged
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
AIR 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 Maintenance

Stat

us: Pass

e

Malntenanco

970

Numbe
LO:06pm DT

Analyst

Hofox)

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

Department of Health and Human Services

Rev. 12/2007



