)

DEPARTMENT 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, ‘_?ZQIJSOJ 1K Instrument Location /éE A ANLD

Instrument Serial No,__ 00O 78 7 ’90 LICE DEFPT

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

0))

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

) 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 _0_9_ day of /7 AR cH , 20 A Fthe 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
BRUNSWICK COUNTY LELAND PD 090

Serial Number: 008787
Test Date: 03/09/2023

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: 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: AG118804
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 11:43am
AIR BLK .00 11:44am
ACCY CHK .07 11:45am
AIR BLK .00 11:46am
SUB TEST .00 11:47am
AIR BLK .00 11:48am
SUB TEST .00 11:49am
AIR BLK .00 11:50am

Reported AC: .00 g/210L

(ol G~

Signaturel of Chemical Analyst

Court CVR

(illoe 35 5 ae 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

—_— e




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY LELAND PD 090
Serial Number: 008787 Test Record Number: 7089
Test Date: 03/09/2023 Test Time: 77:57am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51Tam
FLO Pass 11:517am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11:51Tam
SRC Pass 11:57am
DET Pass 171:57am
BAR Pass 11:57am
BT Pass 117:5Tam

Blank Tests
Test Status Time
AIR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

CJ,A,\% 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 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 1 and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
. “) Enter information as prompted:
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record:
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
[ 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

Signatute 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
Tegt Date: 03/08/2053

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: (trit#tar:
Subject's Sex: Male
Driver's License State: Xxx
Driver's License Number: NONE

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

02781 72022-03701/2034

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

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

Test g/210L Time

DIAG Pass 11:34am
AIR BLK .00 11:34am
ACCY CHK .08 11z235&mm
ATR BLK - 0B 11:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
SUB TEST .00 11:39am
AIR BLK .00 11:40am

Report C: 00 g/210L
%:, /
Signafﬁfi/9f/Chem' al Analyst
"VR

Court

=, 0

This form is used when pe orming 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’MDUNTAIN’PD 100
Serial Number: 008697 Test Record Number: 4066
Test Date: 03/09/2023 Test Time: 11:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42am
FLO Pass 11 :42am
BT Pass 1.0 2403 2

Temperature Tests

Test Status Time

(e Pass 11:42am
SR Pass 11:42am
DET Pass 11 :42&8m
BAR Pass 11:42am
BT Pass 11 :42am

Blank Tests
Test Status Time
AIR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

=Ny

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 I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date:
3) Initiate breath test sequetice;
e 4) Enter information as prompted;
(5) Verify instrument accuracy;
(0) 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

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008748
Test Date: 03/09/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11771171917
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 10:30am
AIR BLK .00 1@z 3 et
ACCY CHK .07 1102 3 am
ATR BLK .00 10 :33am
SUB TEST .00 10:33am
AIR BLK .00 1Dk 3t
SUB TEST .00 10:35am
ATR BLK .QO0 10:36am

Reportedﬂ%p: .00 g/210L

Signatﬁte 2£/€Eemic Analyst

Court CVR

ey

L /t\nalysy

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: 2798
Tegt Date: 03/08/2023 Test Time: 70:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test Status T rites

B Pass 10:38am
SEC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BRT Pass 10:38am

Blank Tests
Test Status Time
ATR Pass 10:3%am

Printer Tests

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Test Status Time

COMP Pass 10:3%9am

CAL Pass 10:3%am

Preventive Maintenance
Status: Pass

E==E nalyst

This form is used when pérforming Prefentive 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 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

(2)
3)
)
(3)
(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;

[nitiate 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

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: 008798
Test Date: 03/09/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/717/71917
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 /2 10L Time

DIAG Pass 10:32Z2am
AIR BLK .00 10:32am
ACCY CHEK .07 10=33am
ATR BLK .00 10:34am
SUB TEST .00 10:35am
AIR BLE .00 10:36am
SUB TEST .00 10:37am
ATR BLK .00 10:38am

Reported AC: .00 g/210L

7
Signat&féigﬁ/@héﬁic?A Analyst

Court CVR

df”’ﬂf:;

/ Anal;j

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: 00
Test Date: 03/09

8798 Test Record Number: 6377

[ 2023 Test

Time: 70:38am EST

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

10:3%am
10:3%am
10:3%am

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

Pagss
Pass

Time

10:3%am
10:3%am
10:39%9am
10:3%9am
10:39am

Time

10:40am

Time

10:40am

Time

10:40am
10:40am

Preventive Maintenance

.

,f”ﬂdﬁ

Status: Pass

>/

¢:L¢i///'A:ﬁ 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)

e ODDNUS  enmmi OIS (UNFY S
Instrument Serial NQOO&/ﬂs C()nCO vol N g

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:

() Verify the ethanol gas canister displays at 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.

/Y
[ certify that on the day of ﬁ 4 C ,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.

Doy iy (07

VSignature 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: 03/27/2023

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: 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 12:44pm
AIR BLK .00 12:45pm
ACCY CHK .07 12:45pm
AIR BLK .00 12:47pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Rzported WM g/210L

Signatfure of Chemical Analyst

Court CVR
— / ) Annﬁai 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
CABARRUS COUNTY CABARRUS COUNTY S0 120

Serial Number: 008625 Test Record Number: 6295
Test Date: 03/27/2023 Test Time: 72:52pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:52pm
SRC Pass 12:52pm
DET Pass 12:52pm
BAR Pass 12:52pm
BT Pass 12:52pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Preventive Maintenance
Status: Pass

Lo Qs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County. cﬂ‘BMﬂMS Instrument Location -BAT MOB‘LC/ UN iT ’

Instrument Serial No. OO gg 98 COMCDQD PD / B’Qﬂ'fol\} Sﬂf f'rﬂ B(—\}J)

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 v i day of MH’(ZC'H' , 20 23the 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 L 7L

Siﬁnature of Certi[’ying 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

CABARRUS COUNTY BAT MOBILE UNIT 1 120
' Serial Number: 008898
Test Date: 03/04/2023

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

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

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

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

) Test g/210L Time
DIAG Pass 9:30pm
AIR BLK .00 9:31pm
ACCY CHK .07 9:32pm
ATIR BLK .00 9:33pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:36pm
ATR BLK .00 9:36pm

Reported AC: .00 g/210L

e FEA A

Signature of Ghemiz%i/hnalyst

Court CVR

e e,

=5 Analyst )

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 1 120
Serial Number: 008898 Test Record Number: 1537
Test Date: 03/04/2023 Test Time: 9:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39%pm
FLO Pass 9:39%pm
BC Pass 9:39pm

Temperature Tests

Test Status Time

FC1 Pass 9:39pm
SRC Pass 9:39pm
DET Pass 9:39pm
BAR Pass 9:39pm
BT Pass 9:39pm

Blank Tests
Test Status Time
ATIR Pass 9:40pm

Printer Tests

Test Status Time
PRNT Pass 9:40pm
CRC Tests

Test Status Time
COMP Pass 9:40pm
CAL Pass 9:40pm

Preventive Maintenance
Status: Pass

W C ez,

Aﬂalyst

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 LIW ARRUS Instrument Location Bﬂ'r Mo BiLE A T ‘

Instrument Serial No. 00 8 73? Cb‘l)CO 0 QD jBﬁW@b} Sp{]‘fH Buwb.

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 O l day of m e H‘ . 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 propetly.

Md%\ C74

Signature of Ceréfymg Offi al Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 1 12¢
‘_-\ "
Serial Number: 008939
Test Date: 03/04/20:

Citation Number: MO00000Q0-0
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

Yy Test g/210L Time
DIAG Pass 9:29pm
ATR BLK .00 9:30pm
ACCY CHE .08 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:32pm
ATR BLEK .00 9:33pm
SUB TEST .00 9:35pm
AIR BLK .00 9:35pm

Reported AC:_ .00 g/210L

ML =,

Signatutre of qﬁé?i;ii:ﬁnal?gg
Courk €

== Analyst /

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 1 120
Serial Number: 008939 Test Record Number: 1413
Test Date: 03704/2023 Test Time: 9:38pm EST
System Check: Passed

Baselilne Tests

Test Status Time

IR Pass 9:38pm
FLO Pass 9:38pm
EC Pass 9:328pm

Tenperature Tests

Test Status Time

Eel Pass 9:3%pm
SRC Pass 9:39pm
DET Pass 9:39pm
BAR Pass 9:39%pm
B Pass 9:39pm

Blank Tesgts
est Status Time
ATR Pass 9:39pm

Printer Tests

Tegt Status Time
PRNT Pass 9:39pm
CRC Tests

Test tatus Time
COMP Pass 9:39pm
CAL Pass 9:3%pm

Preventive Maintenance
Status: Pass

L

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 /4 5 / Instrument Location/

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Maodel 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 _/ . .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 bfﬁcial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 03/30/2023

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: 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: AG118804
Exp Date: 07/07/2023

Test g/ 210L Time

DIAG Pass 7:34am
ATIR BLK .00 7:34am
ACCY CHE .08 7:35am
AIR BLK .00 7:36am
SUB TEST .00 7:36am
AIR BLK .00 7:37am
SUB TEST .00 7:3%9am
ATR BLK .00 7:40am

Reported AC: .00 g/210L

<, Sl S

Signature” of Chemical Analyst

Court CVR

Gt Gotn 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

CASWELL COUNTY DETENTION CENTER 160

Serial Number: 00
Test Date: 03/30

8593 Test Record Number: 2066
/2023 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:40am
7:40am
7:41am

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

:41am
:41am
:41am
:41am
:41am

~1 =1 ~] =1 ~J

Time

7:41am

Time

T:41am

Time

7:42am
7:42am

Preventive Maintenance

Status: Pass

e e

7:40am EDT

A;alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 00LUM4 v3o Instrument Location &/\- vmagvs Ql)l‘-‘ L A

Instrument Serial No. @ 238 7é

DETenTion CEnTER,

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;

®) Print test record,

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

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

1 certify that on the _0__8___, day of /)7 AR i 5 2013 the forgoing preventive maintenance procedures

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

e R oo 448

Signémre 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)

* ~-nde wr




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

Serial Number: 008875
Test Date: 03/08/2023

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

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

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

Test g/210L  Time

DIAG Pass 1:15pm
AIR BLK .00 1:16pm
ACCY CHK .07 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm

Reported AC: .00 g/210L

(oo (2 s Foa

Signature/of Chemical Analyst

Court CVR

o 2 B

Analyst

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




Intox EC/IR-II: Preventive Maintenance

COLUMBUS CO
Serial Number: 00
Test Date: 03/08

Sys

Test

IR
FLO
FC

UNTY DETENTION CENTER 230

8875 Test Record Number: 2849
/2023 Test Time: 7:27pm EST

tem Check: Passed

Baseline Tests

Status Time

Pass 1:22pm
Pass 1:22pm
Pass 1:22pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 1:22pm
Pass 1:22pm
Pass 1:22pm
Pass 1:22pm
Pass 1:22pm

Blank Tests
Status Time
Pass 1:23pm
Printer Tests

Status Time

Pass 1:23pm
CRC Tests

Status Time

Pass 1:23pm

Pass 1:23pm

Preventive Maintenance

Status: Pass

/1£L~“"‘:lﬁ /42%4,90

/  Analyst

This form is used when performing Preventive Maintenance procedures

Forens

ic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

i
County COLUM 3J3 Instrument Location /A B304, C/ Yy

Instrument Serial No. 008&& IJOAIC.E' 35 Vil

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 stmulator thermometer shows 34 degrees, plus or mmnus .2 degree centigrade;

2) Venfy snstrument 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;

) 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 solutton is being changed every four months or afer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _QS_ day of /7 4'107’ , 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.

Signatuge of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY TABOR CITY PD 230

Serial Number: 008886
Test Date: 03/08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Draiver'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: AG118803
Exp Date: 07/07/2023

Test g/210L  Time

DIAG Pass 3:24pm
AIR BLK .00 3:25pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:31pm
AIR BLK .00 3:31pm

Reported AC: .00 g/210L

(ll-~;% /fg&“_“q“

Signature[ of Chemical Analyst

Court CVR

R

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




Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY TABOR CITY PD 230

Serial Number: 008886
Test Date: 03/08/2023

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Time

3:32pm
3:32pm
3:32pm

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

AIR

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Pass

Printer Tests

Time

3:33pm
3:33pm
3:33pm
3:33pm
3:33pm

Time

3:33pm

Time

3:33pm

Time

3:33pm
3:33pm

Preventive Maintenance

Status: Pass

Ll &) /B

Test Record Number: 1654
Test Time:

3:32pm EST

/" Analyst

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County s Instrument Location

Instrument Serial No.

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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: 0086174
Teat Date: 03/20/3023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1911
Subject's Sex: Male
Driver's Ligense State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 92 53am
ATIR BLK .00 9:53am
ACCY CHE .07 9:54am
AIR BLK .00 9:56am
SUB TEST .00 9:56am
AIR BLK .00 8:57am
SUB TEST .00 9:59%9am
AIR BLK .00 10:00am

Reportled AC: .00 g/210L

$Agnature 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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008614 Test Record Number: 4800
Test Date: 03/20/2023 Test Time: 710:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 170:05am
FLO Pass 10:05am
FC Pass 10:06am

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

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record,;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008632
Test Date: 03/20/2023

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Deiver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:

Q24071 /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 9:52am
AIR BLK .00 9:53am
ACCY CHK .08 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:58am
AIR BLK .00 9:5%am

//;?portzé AC: .00 g/210L

Syﬁhature of Chemical Analyst

Court CVR

%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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008632 Test Record Number: 4489
Test Date: 03/20/2023 Test Time: 10:00am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00am
FLO Pass 10:00am
FC Pass 10:00am

Temperature Tests

Test Status Time

Fed Pass 10:07am
SRC Pass 10:07Tam
DET Pass 10:07am
BAR Pass 10:017am
BT Pass 10:017am

Blank Tests
Test Status Time
AIR Pass 10:01am

Printer Tests

Test Status Time

PRNT Pass 10:01am
CRC Tests

Test B Latlle Time

COMP Pass 10:01am

CAL Pass 10:01am

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

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

(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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 03/20/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
O2/0142022-02/01 /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 /2105 Time

DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .07 10:15am
AIR BLK .00 10:16am
SUB TEST .00 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:20am
AIR BLK =00 1 s 2 e

Reportged AC: .00 g/210L

SAgnature of Chemical Analyst

Eeutt, CVR

R = e

AT 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: 7945
Test Date: 03/20/2023 Tast Time: 1d:218m EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:2Tam
FLO Pass 10:27am
e Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pass 10:22am
SRE Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 0:22am

Blank Tests
Test Status Time
AIR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22Z2am
CRC Tests

Test Status Time

COMP Pass 10:22am

CAL Pass 10:22am

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II 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)
A3)
(4)
(3)
(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
CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 073868
Test Date: 03/20/2023

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
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 11:43am
ATR BLK .00 11:43am
ACCEY CHE .07 11:44am
ATR BLK .00 11:45am
SUB TEST .00 11:46am
ATR BLK .00 11:47am
SUB TEST .00 11:48am
ATIR BLK .00 11:4%9am

//izzzzizgiif:-;ff i

S%éﬁatufé of Chemical Analyst

Court CVR
Pl 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 BRAGG LEC 250
Serial Number: 073868 Test Record Number: 556
Teselt Dates 03/ 2047023 Tegt Tine: 11:51zm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57Tam
FLO Pass 11 :51an
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11:52am
SRC Pass 11:52am
DET Pass 117 252am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
AIR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52Zam

Preventive Maintenance
Status: Pass

/ 3 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Instrument Location

Instrument Serial No.

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

ol Verify the ethanol gas canister displays at 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 FORT BRAGG LEC 250

Serial Number: 073870
Tegt Date: 03/20/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
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 11:47am
ATR BLK 200 11:42am
ACCY (CHE .07 11:42am
ATIR BLK .00 11:44am
SUB TEST .00 11:44am
ATR BLK .00 11:45am
SUB TEST .00 11:47am
AIR BLK .00 11:47am

Reported AC: .00 g/210L

?Tbndfure of Chemical Analyst

Conrt CVE
'////4/\
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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC 250
Serial Number: 0713870 Test Record Number: 530
Test Date: 03/20/2023 Test Times: 17:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%9am
FLO Pass 11:49%9am
EC Pass 11:49am

Temperature Tests

Test Status Time

FC1 Pass 11:49am
SRC Pass 11:49%9am
DET Pass 11:49am
BAR Pass 11:4%9am
BT Pass 11:4%9am

Blank Tests
Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11 :50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

P

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County lzﬁ\’ (DSoA) Instrument Location [ AN D Saa)  CoounTy  J Al

Instrument Serial No,_¢ X CAHS ™ CEXINGTDA , N©

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:

(4)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
e (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(@) 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.

/ Eifzf‘
I certify that on the day of (kiM:ﬂ ,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.

&Ly

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 03/14/2023

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

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

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

Lot Number: AG118803
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 4:02pm
AIR BLK .00 4:03pm
ACCY CHK .08 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:08pm
AIR BLK .00 4:09pm

Reported AC: .00 g/210L

st

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 3953
Test Date: 03/14/2023 Test Time: 4:70pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:10pm
FC Pass 4:10pm

Temperature Tests

Test Status Time

FC1 Pass 4:10pm
SRC Pass 4:10pm
DET Pass 4:10pm
BAR Pass 4:10pm
BT Pass 4:10pm

Blank Tests
Test Status Time
AIR Pass 4:11pm

Printer Tests

Test Status Time
PRNT Pass 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Pass 4:11pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho!l 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 VTR N Instrument Location_{_EX (NG T ON PoLIC=

Instrument Serial No, & O 8883 DE—'D ART MW EN T

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:

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;

) 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;

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

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

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

7
1 centify that on the / é day of /7 %ACH L2023 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.

(069

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008883
Test Date: 03/14/2023

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

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

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

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

Test g/210L Time

DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .08 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm

Reported AC: .00 g/210L

Analyst

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 2602
Test Date: 03/14/2023 Test Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:34pm

Temperature Tests

Test Status Time

FC1 Pass 3:34pm
SRC Pass 3:34pm
DET Pass 3:34pm
BAR Pass 3:34pm
BT Pass 3:34pm

Blank Tests
Test Status Time
AIR Pass 3:35pm

Printer Tests

Test Status Time
PRNT Pass 3:35pm
CRC Tests

Test Status Time
COMP Pass 3:35pm
CAL Pass 3:35pm

Preventive Maintenance
Status: Pass

~ Anslys

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
FORENSX TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTONIMETERS. MODEL INTON ECIR 11 and
MODEL INTOX EC/TR 11 (Esbanced with serisl number 10,000 or higher)
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Intas BOSIN-X1y Bulsimot Twn)

GURNAM COUNTY RAT MORILE UNIT 6 1) (A

‘l’ Serial Number: 008484

Teat Date: 03/31/2023

catation Number: MOOQOQ0Q-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Draiver's License State: XX
Draver's Laicenge Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:
02/0172022-02/01/2024

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 9:08pm
AIR BLK .00 9:09pm
ACCY CHK .07 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:11pm
AIR BLK .00 9:13pm
SUB TEST .00 9:14pm
ATR BLK .00 9:15pm

Signature of Chemical Analyst

Court CVR

1‘7:( 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 RA/INR-TI: Prevenllve Malntenanae
PURHAM COUNTY DAT MODILE UNIT 6 310
Sevial Number: 008584 Teal. Record Number: 2582
Test Date: 03/31/2023 Teot Time: 9:16pm EDT
Syatem Check: Passged

Bageline Tegtg

Test Status Time

IR Pass 9:16pm
FLO Pass 9:16pm
FC Pass 9:16pm

Temperature Tests

Test Status Time

FC1 Pass 9:16pm
SRC Pass 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
ATR Pass 9:17pm

Printer Tests

Test Status Time
PRNT Pass 9:17pm
CRC Tests

Test Status Time
COMP Pass 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pass

gIT

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-IT: Oubijeck Tenk

DURHAM COUNTY BAT MOBILE UNIT 6 310

. Serial Number: 008776

Teat Date: 03/31/2023

Citation Number: M0000000-0
Subject'sa 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 9:07pm
ATIR BLK .00 9:08pm
ACCY CHK .08 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:11pm
ATIR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm

Reported AC: .00-g/210L
s

Signatlre 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

feyial
Tent

Nymbye

He/Im-111

Preavanb lve Malnlbeananos

DURNAM COUNTY BAT MORLLE ONET 611
0on776 Tl Pecon ol Humbie (IR
11/2023 Tepl Tlme o 90 hpm K0T

Date: 03

AQyntem Checloy Panaed

Bapel Ine Teptn

Tent dtatup T hme:

IR Pann 91 5pm
I'LO Pann 9:15pm
re Panno 9 1 5pm

Temperature Tepln

Test Statun Time

FC1 Papg 9: 16pm
SRC Passg 9:16pm
DET Paoao 9:16pm
BAR Pasa 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
AIR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:16pm
CAL Pass 9:16pm

Preventive Maintenance
Status: Pass

Au/,fé;)

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENTOF HIEALTIHEAND HEMAN SERVICES
FORENSIC TESTS TORALCOHOL BEANCT

. PREVENTIVE MAINTENANCE RECORD

INTONIMETERS, MODEL INTOX EC/TR T and
MODEL INTOX EC/TR T (Enhanced with sertal number 10,000 ar higher)

County .‘('}M‘ Hq W Instrument Tocation /f/?’ MO i) /’

Instrument Serial No OO Q ” f{ //}/'l( ”""V‘

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/TR TH and Model Tntox EC/FTT (Enbanced 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 alcoholc
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;
(7N 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 J[ day of M/"}ﬂ(H .20 27 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.

IS = (03

Signature of Certilying Official Certilicate Number

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

DHHS 4080 (04/20)



Intox BC/IR-IT: Oub‘ject Tent

DURHAM COUNTY BAT MOBILE UNIT 6 310

. Serial Number: 008779

Test Date: 03/31/2023

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

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

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

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

. Test g/210L Time
DIAG Pass 9:08pm
AIR BLK .00 9:09pm
ACCY CHK .07 9:09pm
ATR BLK .00 9:10pm
SUB TEST .00 9:11pm
ATR BLK .00 9LE 2 pm
SUB TEST .00 9:13pm
ATR BLK .00 9:14pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁ%

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-IT: Preventlve Malntenance
DURHAM COUNTY BAT MODBILE UNIT 6 310
Serial Number: 008779 Tent Record Number: 2324483
Test Date: 03/31/2023 Teat Time: 9:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:16pm
FLO Pass 9:16pm
10(6: Pass 9:16pm

Temperature Tests

Test Status Time

RE Pass 9:16pm
SRC Pass 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:16pm

Blank Tests
Test Status Time
AIR Pass 9:17pm

Printer Tests

Test Status Time
PRNT Pass 9:17pm
CRC Tests

Test Status Time
COMP Pass 9:17pm
CAL Pass 9:17pm

Preventive Malntenance
Status: Pass

o J/ Q_’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



DEPARTMENT 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:

(N

(6)
(7
(&)
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 _ / l44¢ 1 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 JATL 218

Serial Number: 008859
Test Date: 03/24/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
subject's Date of Birth: 117/11/1911
Subject's Sex: Male
Driver's License State: x¥
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6227
Effective:
02/0?/2022—02/0?/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/2710L  Time

DIAG Pass 1:25pm
ATR BLK .00 1:26pm
ACCY CHK .08 1:27pm
ATIR BLK .00 1:28pm
SUB TEST .00 1:28pm
AIR BLK .00 1:2%9pm
SUB TEST .00 1:31pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

AP
Signature of Chemical Analyst

Court CVR

Sne Sl Ko

' 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 JATIL 310

Serial Number: 008859 Test Record Number: 2843
Test Date: 03/24/2023 Test Time: 7:33pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 1:33pm
FLO Pass 12 33pm
FC Pass 1:33pm
Temperature Tests
Test Status Time
FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm
Blank Tests
Test Status Time
ATR Pass 1:34pm
Printer Tests
Test Status Time
PRNT Pass 1:34pm
CRC Tests
Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

S D B

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 03/24/2023

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

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 1:24pm
ATR BLK .00 1:24pm
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATR BLK .00 1:30pm

Reported AC: .00 g/210L

oot Sl e,

Signature of Chemical Analyst

Ceurt CVR

s e 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
DURHAM COUNTY DURHAM COUNTY JAIL 370
Serial Number: 008878 Test Record Number: 5904
Test Date: 03/24/2023 Test Time: 7:3'pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
FC Pass 1:32pm

Temperature Tests

Test Status Time

FC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAR Pass 17=32pm
BT Pass 1:32pm

Blank Tests
Test Status Time
AIR Pass 1:32pm

Prifiter Tests

Test Status Time
PRNT Pass 1:32pm
CRE Tests

Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

S e B

Aﬁibst

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_/

[nstrument Location_ (levtba 1 (pior Ye

Instrument Serial No. /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)

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 centi grade;

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 #YAas.! ,202 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.

'

Sigi‘rature of Certifyiﬁg 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 3710

Serial Number: (008897
Test Date: 03/24/2023

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

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

Test g/210L  Time

DIAG Pass 1:26pm
AIR BLK .00 1:27pm
BECY: @HEK 07 T2Z7em
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1232 pm

Reported AC: .00 g/210L

%mm’@%
Signature of Chemical Analyst

Court CVR

S T 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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008897 Test Record Number: 4657
Test Date: 03/24/2023 Test Time: 7:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FCT Pass 1 s 33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
ATR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

oo o

b Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /{0,25—‘{7'1‘/ Instrument Location ZoSNTH (o DT TESTI00)

Instrument Serial No. 00 55’8 3

(N STON ~SAcEm &

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

hH Verify the ethanol gas canister displays at least 51 pounds per square inch (pst) 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) Venfy that the ethanol gas canister 1s 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.

T+
I certify that on the 20 day of /1/ IA RC H ,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 1s functioning properly.

B 2 LI I S - Y
(_/ &:nghachMmfy® Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 03/20/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: 11/171/1911
Subject's Sex: Male
Draver'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 ag/210L Time

DIAG Pass 4:13pm
AIR BLK .0C 4:14pm
ACCY CHK .08 4:15pm
AIR BLK .00 4:16pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm
SUB TEST .00 4:20pm
AIR BLK .00 4:21pm

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CCO DETENTION 330
Serial Number: 008583 Test Record Number: 9284
Test Date: 03/20/2023 Test Time: 4:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:22pm
FLO Pass 4:22pm
FC Pass 4:22pm

Temperature Tests

Test Status Time

FC1 Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR Pass 4:23pm
BT Pass 4:23pm

Blank Tests
Test Status Time
AIR Pass 4:23pm

Printer Tests

Test Status Time
PRNT Pass 4:23pm
CRC Tests

Test Status Time
COMP Pass 4:23pm
CAL Pass 4:23pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ';::c_v? >y T"/-t/ Instiument Lodation Zoas? 7M. Cu,. DETE wTION

Instrument Serial No.CZ{QEé 5 i W//‘/sr()/‘/' SALEM - N <

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

(¢)] Verify the ethanol gas canister displays at least 51 pounds per square inch (ps1) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, pius 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 20 day of /1// .4 IQCA ,2023 the forgoing preventive maintenance procedures

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

P AR R e T (69
Of W Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTICN
330

Serial Number: 008659
Test Date: 03/20/2023

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: Cligmueller Jr., Leo A
Permit Number: 0035-3799
Effectave:
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 3:47pm
AIR BLK .00 3:48pm
ACCY CHK .07 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm

Reported AC: .00 g/210L

Court CVR

L SN

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 6026
Test Date: 03/20/2023 Test Time: 3:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3:57pm
SRC Pass 3:57pm
DET Pass 3:57pm
BAR Pass 3:57pm
BT Pass 3:57pm

Blank Tests
Test Status Time
AIR Pass 3:58pm

Prainter Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
CoMP Pass 3:58pm
CAL Pass 3:58pm

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 6‘2 SY TH Instrument Location ’BAT /V]’BT?) I lr€ '4 ’J‘ T ’
. T
Instrument Serial No. 0 8 g g 7 g ‘<E2NE‘Q.-S \; | LLE l D -
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced wi
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;
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 2 3 day of mﬁﬂc H , 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.
= HLC ol . G 7L

Signature of Certifiying Officj Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY BAT MOBILE UNIT 1 330
! Serial Number: 008898
Test Date: 03/23/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: TI/11 /1977
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

2 Test g/210L Time
DIAG Pass 9:21pm
ATR BLK .00 9:21pm
ACCY CHK .07 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:23pm
ATR BLK .00 9:24pm
SUB TEST .00 9:26pm
ATR BLK .00 9:27pm

Reported AC: .00 g/210L

M.C G

Signature of Chémicalegfﬂjkt

Court CVR

727 2 C"' 2@ 5
Analyst / 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-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 1 330

Serial Number: 008898

Test Date: 03/23/2023 Tegt

Time:

System Check: Passged

Test
IR
FLO
FC

Bageline Tesgts

Status

Pass
Pass
Pass

Time

9:31pm
9:31pm
9:31pm

Temperature Tests

Test
EEL
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

:31lpm
:31lpm
: 31 pm
:31pm
:31pm

O o o ww

Time

9:32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Maintenance

Status: Pass

me Mo

Test Record Number: 1556

9:30pm 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 1I (Enhanced with serial number 10,000 or higher)

w— iy
County__ AR SY A Instrument Location_ o5 Y7zl Co. [DETE T 1o

Instrument Serial No._CD 25 22 S, L\/ //\/STOA/” S AL =Zr27 4 i

.

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;

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

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

7H
1 certify that on the 20 day of HALC /—(» ,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.

‘LJ s I_ o Do) /,/E:__- > é:) \/:—7 g
Nt Qﬁgﬂﬂ%.ﬂfﬁnify&@ﬁﬁk\ Centificate Nmber

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-I1II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 03/20/2023

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

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

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

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

Test g/210L Time

DIAG Pass 4:32pm
AIR BLK .00 4:33pm
ACCY CHK .08 4:33pm
AIR BLK .00 4:35pm
SUB TEST .00 4:35pm
AIR BLK .00 4:36pm
SUB TEST .00 4:38pm
AIR BLK .00 4:39pm

Reported AC: .00 g/210L

g of "aiﬁgnalyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008925 Test Record Number: 45017
Test Date: 03/20/2023 Test Time: 4:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:45pm
FLO Pass 4:45pnm
FC Pass 4:46pm

Temperature Tests

Test Status Time

FC1 Pass 4:46pm
SRC Pass 4:46pm
DET Pass 4:46pm
BAR Pass 4:46pm
BT Pass 4:46pm

Blank Tests
Test Status Time
AIR Pass 4:46pn

Printer Tests

Test Status Time

PRNT Pass 4:46pm
CRC Tests

Test Status Time

COMP Pass 4:47pm

CAL Pass 4:47pm

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




*

MODEL INTOX EC/IR 11 (Enhanced with serlal number 10,01

DEPARTMENT OF HEALTIH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I and
) or higher)

V“““‘.‘L.__G“' Aigé /CCW D _ Instrument Location [4/47’ MOAZ1 rum-(-‘{»

lnstrument Serial No. Q)O ?f m

ONEDSHoAD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [l and M

odel Intox EC/IR II (Enhanced with

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

(1

pounds per square inch (psi) of pressure, or the alcoholic

Verify the ethanol gas canister displays at least 51 _
lus or minus .2 degree centigrade;

breath simulator thermometer shows 34 degrees, p
Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Venfy instrument accuracy;

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

Run diagnostic program and confirm preventive 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 _/ G day of /MAMH ,20.2 } the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regu

lations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%/2 Lniln 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 RCAIR-11: Subiject Tent

CGUILFIORD COUNTY BAT MORILE UNIT & 400

Serial Numbesr: 008580
Test Date: 03/16/20213

citation Number: MOO0QO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Varnell, Bryon L
Permit Number: 0036-1210
Effective:

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 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .07 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm

Reported AC: .00 g/210L

S =

Signature of Chemical Analyst

Court CVR

/JL/

& Analyst

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



intony RECJIR-TY Praventivae Malnbanaydsa
GUTLEPORD COUNTY BAT MORTLE UNIT 6 400

Serial Number: 008880 Teat Recorvd Mumbaeyp: J41)
Teat Date: 0371672023 Tent Time: 10;3ipm BDT

Byatem Check: Passed

Bageline Testsa

Test Status Time

IR Pass 10:31pm
FLO Pags 10:31pm
FC Pagsa 10:31pm

Temperature Tests

Test Status Time

FC1 Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests

Test Status Time
AIR Pass 10:32pm

Printer Tests

Test Status Time
PRNT Pass 10:32pm
CRC Tests

Test Status Time
COMP Pass 10:32pm
CAL Pass 10:32pm
Preventive Maintenance

Status+—Pas
/6 o —

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 6‘ urt Faﬂp Instrument Location /fﬁf MONLLE AT Co

Instrument SeralNo L C2C> Va3 7 Cens non v

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 (pst) 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 / G day of /W’M-CH- ,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.

e Gig

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 BO/IR-11: Subiect Teat
GUILFORD COUNTY BAT MOBRILE UNIT & 400

Serial Numbey: Q08837
Teat Dale: 0371672023

Citation Numbey: MOQQDO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Suabiject's Date of Rivth: 11/711/19011
Subject's Sex: Male
Driver's License State: XX
Praver's Licenze Number: NONE

Analyst's Name: Varnell, Bryon I
Permit Number: 0036-1210
Effective:
P2/70172022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 10:25pm
AIR BLK .00 10:26pm
ACCY CHK .08 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
ATIR BLK .00 10:32pm

Rﬁi;;ffi/ii;;;;:ijiﬁffL

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox BC/IR-IT: Preventive Malntenanca

GUILFORD COUNTY DAT MOBILE UNIT 6 400

Sexial Numbey: 008637 Tegt Record NMumber: 31287
Teat Date: 03/16/2023 Taat Time: 10:32pm EDT

Syastem Check: Pagped

Bageline Tegts

Test Status Time

IR Pass 10:33pm
FLO Pass 10:33pm
FC Pass 10:33pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pass 10:33pm

Blank Tests

Test Status Time

AIR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 10:34pm

CAL Pass 10:34pm

Preventive Maintenance
Status: Pass

<

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 6‘0( J:U:dﬂp Instrument Location /{A‘rmomc: MMﬁ" Cﬂ
o0 GG e fol)

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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 / 6 day of /MI’-’-!U. H ,202\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.

/ﬁﬁ 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)



_vevre

IntoN HOAIR-11 #uhject Teat

GUILSGRD COUNTY BAT MORILE UNIT & 400

Analyst's Name:

Serial Number: Q0RAEG
Teat Dats: 01672023

Citation Number:

MOQOOO00- 1

Subject'sa Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911

Subject's Sex: Male

Diiver's License 8State: XX
Driver's License Number: NONE

Permit Number:

Varnell, Bryon L

0036-1210

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

Qfficer'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 10:27pm
AIR BLK .00 10:28pm
ACCY CHK .08 10:29pm
AIR BLK .00 10:30pm
SUB TEST .00 10:31pm
ATR BLK .00 10:31pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm

Réizjgiéfac: .00 %/210L

Sigfirature of Chemical Analyst

Court CVR

/g' D ——

Analyst

This form is used when performing Preventive Maintenance procedures

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



fnbom BO/I8 10 Pvavankive Matubenanise

GUTLPORD COUNTY BAT MORTLE UWET & 408

é@% Sayial Wombey, OORESR tant MBacopd Husbar, 948
o Teul Uate, VI 1672020 feat Tihes Jds Mpus #ET

Rypren Chaol Pagasd

fTapeline Teptn

Tent Htatun T i e

iR Pani L A5
FLO Fann L0 3o
FC Panpn LG Yapm

Temperature Teats

Test Statur  Time

FC1 Pass 10:35pm
SRC Pags 10:3%5pm
DET Padg 10:35pm
BAR Pasg 10:35pm
BT Pagg 10:35pm

Blank Tests

Test Status Time
AIR Pass 10:36pm

Printer Tests

Test Status Time

PRNT Pass 10:36pm
CRC Tests

Test Status Time

COMP Pass 10:36pm

CAL Pass 10:36pm

Preventive Maintenance
Status: Pass

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County UL FOR ) Instrument Location [P Al
Instrument Serial No. @ © 37283 (+REENSEORO, NC

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

(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.

[ certify that on the = 5 T;:’:y of MA/ZC /‘I ,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.

66T

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008728
Test Date: 03/25/2023

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: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 11:16am
AIR BLK .00 11:17am
ACCY CHK .07 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:1%9am
AIR BLK .00 11:20am
SUB TEST .00 11:22am
AIR BLK .00 11:23am

Reported AC: .00 g/210L

Court CVR

nalys

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 JAIL 400
Serial Number: 008728 Test Record Number: 460
Test Date: 03/25/2023 Test Time: 171:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

st

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




DEPARTMENT OF HEALTIT 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__ (e e (L FD (21D Instrument Location___(=REENSZoRO TJA/ &

Instrument Serial No._@_&%ﬁ_@_ GREENSABoR o - A

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

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

4)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psj) 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.

7H
A
I certify that on the »25 day of /WAQC H ,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.

6L S

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008896
Test Date: 03/25/2023

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

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

Lot Number: AG212401
Exp Date: 05/04/2024

Test g/210L  Time

DIAG Pass 11:58am
AIR BLK .00 11:5%am
ACCY CHK .08 11:5%am
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:02pm
SUB TEST .00 12:06pm
AIR BLK .00 12:06pm

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008896 Test Record Number: 7595
Test Date: 03/25/2023 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:08pm

Temperature Tests

Test Status Time

FC1 Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT . Pass 12:08pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Preventive Maintenance
Status: Pass

naly

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

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

- .
DO

County ,/</C7 //[7“' - Instrument Location ZOCJ 20 / ¢ KAz19C 7~
ane 08 845/ 090 Rooanke Are

Instrument Serial No. (-1 5 4 2 2 o sl —

= P
Kevnplte Aproc, 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) Verify the ethanol gas canister displays at 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;
i 4) Enter information as prompted:;
] et (5) Verify instrument accuracy;

E (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 7 day of /MAZc /'] .20~ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

, e e
s el —
i / ) N P S/ /
1 . ";f;(.;//-' / //
j Signature %@fyjng Official Certificate Number
‘ 2

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

HALIFAX CO. ROANOKE RAPIDS PD 4170
D ;
{ Serial Number: 008656
Test Date: 03/07/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

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

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

) Test g/210L  Time
5
DIAG Pass 7:04am
AIR BLK .00 7:04am
ACCY CHK .07 7:05am
AIR BLK .00 7:06am
SUB TEST .00 7:06am
AIR BLK .00 7:07am
SUB TEST .00 7:09am
ATIR BLK .00 7:10am
10L

Reporte ¢: .00

Signaturelpf Céemical Analyst

Court CVR

A

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




Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410
(F\ Serial Number: 008656 Test Record Number: 929
Test Date: 03/07/2023 Test Time: 7:70am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:10am
FLO Pass 7:10am
FC Pass 7:11am

Temperature Tests

Test Status Time

FC1 Pass 7:17am
SRC Pass 7:11am
DET Pass 7:17am
BAR Pass 7:17am
BT Pass 7:11am

Blank Tests
P
o Test Status Time
AIR Pass 7:117am

Printer Tests

Test Status Time
PRNT Pass 7:11am
CRC Tests

Test Status Time
COMP Pass 7:12am
CAL Pass 7:12am

Preventive Maintenance
Status: Pass

E 2
H Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

vy, HACNETT  vseumenttomion [ UMM DL ICE”
Instrument Serial No. 0984744— DM WEA/ Z_,_,_

Tht_e preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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;

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

®) Print test record;

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

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

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

gD
I certify that on the ; 5 day of W /247/ ,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.

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HARNETT COUNTY DUNN FD 420

Serial Number: 008644
Test Date: 03/23/2023

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: Xxx
Driver's License Number: NONE

Analyst's Name: Galloway, Charles I
Permit Number: 0023-9771
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG212402
Exp Date: 05/04/2024
Test g/210L  Time

DIAG Pass
AIR BLK .00

9

9
ACCY CHEK .07 9:41am
ATIR BLK .00 9:42am
SUB TEST .00 9:43am
AIR BLK .00 9:43am
SUB TEST .00 9:45am
ATIR BLK .00 S:46am

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



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

Serial Number: 008644 Test Record Number: 7658
Test Date: 03/23/2023 Test Time: 9:47am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:47am
FLO Pass 9:47am
FC Pass 9:47am

Temperature Tests

Test Status Time

FC1 Pass 9:48am
SRC Pass 9:48am
DET Pass 9:48am
BAR Pass 9:48am
BT Pass 9:48am

Blank Tests
Test Status Time
AIR Pass 9:48am

Printer Tests

Test Status Time
PRNT Pass 9:48am
CRC Tests

Test Status Time
COMP Pass 9:48am
CAL Pass 9:48am

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



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 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 II (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)

[ 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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Dates 03/27/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's TLicense 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: AG202603
Exp Date: 01/26/2024

Test g/ 2105 Time
DIAG Pass 10:41am
AIR BLK .00 10:41am
ACCY CHE .07 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
Report AC: .00 g/210L

gnature of Chemical Analyst

Court CVR
g Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729  Test Record Number:

Test Date:

2713

034 2F+ 2023 Test Time: 710:48am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
AIR Pass 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Tame

COMP Pass 10:49am

CAL Pass 10:4%9am

Preventive Maintenance
Status: Pass

el

/

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_ 1 Instrument Location

Instrument Serial No.

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:

)] Verify the ethanol gas canister displays at 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.

1 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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 03/27/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/ 27 0L Time

DIAG Pass 10:42am
AIR BLK .00 10:42am
ACCY C€HE .07 10:43am
ATR BLE .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:48am
ATR BLX .00 10:48am

Report AC: .00 g/210L

S¥gnature of Chemical Analyst

Colir't. CVR

%,_Jy\
/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730 Test Record Number:

Tesgt Date:

4252

0342742023 Tegt Time: 710:4%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:4%9am
BELGO Pass 10:4%am
FC Pass 10:49am

Temperature Tests

Test Status Time

ey Pass 10:49%9am
SRC Pass 10:4%9am
DET Pass 10:4%am
BAR Pass 10:49%9am
BT Pass 10:4%am

Blank Tests

Test Status Time

ATIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

i/

/

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ’ ?E‘D 6 L«(z Instrument Location qu '7?03/(/6 uﬂi / T /
Instrument Serial No. 00 86@9 /ﬂOZ)REj\/J ULE ?D

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 Z"'( day of Mﬂf Ch" .20_Z 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 function ing properly.

G %_3 676

"Signature of{iertifying 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

IREDELL COUNTY BAT MOBILE UNIT 1 480
Serial Number: 008869
Test Date: 03/24/2023

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~O2/01/2024

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

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

Y Test g/210L Time
DIAG Pass 9:45pm
AIR BLK .00 9:46pm
ACCY CHK .08 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm
Reported AC: .00 g/210L

m-C ~

Signature of'Cheq§S§ﬂ Analyst

Court CVR

e i"z

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




Intox EC/IR-II:

Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 1 480

Serial Number: 008869
Test Date: 03/24/2023

System Check: Passed

Test

IR
FLO
11,

Baseline Tests

Status

Pass
Pass
Pass

Time

9:57pm
S:57pm
9:57pm

Temperature Tests

Test
PCA
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

:57pm
:57pm
:57pm
:57pm
:57pm

O W W ww

Time

9:58pm

Time

9:58pm

Time

9:58pm
9:58pm

Preventive Maintenance

Status: Pass

M. C s

Test Record Number: 1524
Test Time:

9:56pm EDT

AnalSrst (//

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 ’RE‘DELL Instrument Location BAT MoRILE [“J II-T l
Instrument Serial No. OO 8%?8 /WOOPES\I]LLE, ?‘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;

€3] 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 aleoholic breath

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

I certify that on the r8 day of MAaRLC H , 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.

e s T NN

Signature of Ceﬁifying Ofﬁ&&_/ 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 BAT MOBILE UNIT 1 480
. Serial Number: 008898
Test Date: 03/18/2023

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

Analyst's Name: 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

e Test g/210L Time
DIAG Pass 12:36am
AIR BLK .00 12:37am
ACCY CHE L 07 12:38am
AIR BLK .00 12:39am
SUB TEST .00 12:39am
ATR BLK .00 12:40am
SUB TEST .00 12:44am
ATR BLK .00 12:45am

Reported AC: .00 g/210L

WL L

Signature of dhemi%éi/énalyst
Court CVR

wuc H,,
¢

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
IREDELIL COUNTY BAT MOBILE UNIT 1 480

Serial Number: 008898 Test Record Number:

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:46am
FLO Pass 12:46am
FC Pass 12:47am

Temperature Tests

Test Status Time

FC1 Pass 12:47am
SRC Pass 12:47am
DET Pass 12:47am
BAR Pass 12:47am
BT Pass 12:47am

Blank Tests
Test Status Time
ATIR Pass 12:47am

Printer Tests

Test Status Time

PRNT Pass 12:47am
CRC Tests

Tegt Status Time

COMP Pass 12:47am

CAL Pass 12:47am

Preventive Maintenance
Status: Pass

-m.C.

. >
Analyst ([ /

1552

03/18/2023 Test Time: 12:46am 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 ‘ EE DE (L Instrument Location ‘Bﬁ’r M 073/ LEe M Nl ol l

Instrament Serial No,_ &0 89 o ? MooRESVI LLE o

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 2"} day of MMGH“ ,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.

nLE %‘\ L6

Signature of Certg‘fying (Z@ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

IREDELI, COUNTY BAT MOBILE UNIT 1 480
) Serial Number: 008939
Test Date: 03/24/2022

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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

P Test g/210L Time
DIAG Pass 10:13pm
ATIR BLK .00 10:14pm
BCCY CHE 07 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:18pm
AIR. BLE .00 10:19pm
SUB TEST .00 10:23pm
AIR BLK .00 10:24pm
Reported AC: .00 g/210L

me “Fo,

Signature of Che?fj9ﬂ Analyst

Court CVR

#e i

Anflyst

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:

IREDELL COUNTY

Preventive Maintenance

BAT MOBILE UNIT 1 480

1434

Serial Number: 0«
Test Date: ‘2

8939
‘202

+~} f‘}

03/24/ 2

System Check: Passed

Baseline Tests

gt Record Number:
est Time:

10:26pm EDT

Test Status Time

IR Pass 10:26pm
FLO Pass 10:26pm
EC Pass 10:26pm

Temperature Tests

Test Status Time
EC1 Pass 10:27pm
SRU Pass 10:27pm
DET Pass 10:27pm
BAR Pass 10:27pm
B Pass 10:27pm
Blank Tests
Test Status Time
ATR Pass 10:27pm

Printer Tests

Test Status Time

PRENT Pass 10:27pm
CRE Tests

Test Status Time

COMP Pass 10:27pm

CAL Pass 10:27pm

Preventive Maintenance
Status: Pass

'mc%&

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 b/\ ﬁC\L\ CY\\OU\Y%/ Instrument Location v/\CC\L’\e ﬂb uv\q) C() BO
Instrument Serial No. OO@Q (0 6 O(\O-V\ Od’{'e L NCJ
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
P “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.
{ U th M h
I certify that on the day of 0' I/C ZOﬁ 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.

Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 03/14/2023

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 12:24pm
AIR BLK .00 12:25pm
ACCY CHK .07 12:25pm
AIR 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/210L

Wt (il

Signafufe of Chemical Analyst

Court CVR

! ‘&Ehhmt

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 5384
Test Date: 03/14/2023 Test Time: 72:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
AIR Pass 12:32pm

Printer Tests

Test Status Time

PRNT Pass 12532pm
CRC Tests

Test Status Time

COMP Pass 12:32pm

CAL Pass 12:32pm

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

R ———SCRREE T e L )

————— T R



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A~
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 ec\ﬁ\l CY\ bU\\/O}B/ Instrument Locatlon \/\CC K]Cnblﬁva &) go
Instrument Serial No. L )( )E ;Z ‘Qq t ) C h(\ LV \ Dq"'f/ Y\ ‘)(J
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;
P “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

Verify that the 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.

Y e Wpich
I certify that on the day of M V ,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.

%?W(z by 1Y

Slgnature of Cemfymg Official “Certificate Number

(10)

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

DHHS 4080 (04/20)



V)

Intox EC/IR-II:, SubJect Tes%
MECKLENBURG COUNTY SHERIFFS OFFICE 590

. Serial Number: 008690
Test Date: 03/14/2023

*v ¢ Citation Number M0000000- 0
. Subject's Name:
PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 7171/711/1911
Subject s Sex: Male
Driver s License State: XX.
Drlver 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 12:23pm
ATR BLK .00 12:23pm
ACCY CHK .08 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:26pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm

Rgported AC:; .00 g/210L

ignafure of Chemical Analyst

Court CVR

U

7 Ji Analyst

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



[ = =—

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008690 Test Record Number: 7084
Test Date: 03/14/2023 Test Time: 72:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
AIR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

iy (i

A Analyst’ =

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County M €d< lﬁh bU\YO&/ Instrument Location M O@’H/I LS _RD
R DO&’@QOO Mathews . "ac

Th<_: 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:

(M Verify the ethanol gas canister displays at 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 _(_Lday of Ma VQ}’ ‘2049] 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.

WWMM 0 1Y

— S'ignalur‘é“'o'/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
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: 03/06/2023

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

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

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

Test g/210L Time

DIAG Pass 11:36am
ATR BLK .00 11:37am
ACCY CHK .08 11:38am
ATR BLK .00 11:39%9am
SUB TEST .00 11:39am
AIR BLK .00 11:40am
SUB TEST .00 11:42am
AIR BLK .00 11:43am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oyl

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 590
Serial Number: 008699 Test Record Number: 3072
Test Date: 03/06/2023 Test Time: 171:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:44am
FLO Pass 11:44am
FC Pass 11:44am

Temperature Tests

Test Status Time

FC1 Pass 11:44am
SRC Pass 11:44am
DET Pass 11:44am
BAR Pass 11:44am
BT Pass 11:44am

Blank Tests
Test Status Time
AIR Pass 11:45am

Printer Tests

Test Status Time

PRNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 11:45am

Preventive Maintenance

f0 o)

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, MECKLEI\JBUﬂG Instrument Location_ A7 _MoBiLe  UNI T [

Instrument Serial No._ @ g 8 G 9 C Hal Lo Tre- AleCk p 2

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:

(5] Verify the ethanol gas canister displays at 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 / é’ day of /)1 /I"ﬁ Chl ,20Z3 the forgoing preventive maintenance procedures

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

7-C Aoy N\ C7%

Signature of Cert.ifying Oﬁ@_/) 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: 03/16/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 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

o,
Test g/ 210L Time
DIAG Pass 9:31pm
ATR BLK .00 9:32pm
ACCY CHK .08 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
Reported AC: .00 g/210L

W.C. O\

Signature of’Chemjca] Analyst

Court CVR

mC A2

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 1 590
Serial Number: 008869 Test Record Number: 1521
Test Date: 03/16/2023 Test Time: 9:40pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

BOL Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

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 9:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

" Analyst : /
This form is used when performing Preventi intenance 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. Mee Kien SBu R G Instrument Location % MOBILE U'J (T !

Instrument Serial No, () 088% C‘Hﬂﬂ LoT7E ~-Meric . D ;

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:

(€8] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

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 I 5 day of MCH ,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.

Y Signature of Cﬂﬁ‘tifying Oﬁ’w 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
— 290

Serial Number: 008898
Test Date: 03/15/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 9:18pm
AIR BLK .00 9:19pm
ACCY CHK .07 9:20pm
ATR BLK .00 9:21pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:24pm
ATR BLK .00 9:25pm
Reported AC: .00 g/210L

..
: S
Signature ofIChengE;/Analyst

Court CVR

- U< /3@0

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 Date: 03/15/2023 Test

Time:

System Check: Passed

Test

IR
FLO
5

Baseline Tests

Status

Pass
Pass
Pass

Time

9:27pm
9:27pm
9:27pm

Temperature Tests

Test
BCL
SRC
DET

BAR
BT

Test

ATIR

Tegt

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O Y WY wYw

Time

9:28pm

Time

9:28pm

Time

9:28pm
9:28pm

Preventive Maintenance

Status: Pass

M < %é"’)\

Test Record Number: 1547

9:26pm EDT

Anilyst U

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 MeCE Cen By R g Instrument Location 5/}'7' MBie yNI7 [
g C o
Instrument Serial No, 0€ 8 ) 3 ) c”l"ﬁﬂdﬂ ffé -mMeC k fP
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
—_ 4 Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / é day of Mﬁ'fz C:H L2023 the forgoing preventive maintenance procedures

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

——
Y

N-C At c7

Signature of Céftifying ow Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 1
—— 590

Serial Number: 00893
Test Date: 03/16/2023

Citation Number: M0O00QC0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bivth: 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 9:33pm
AIR BLK .00 9:34pm
ACCY CHEK .08 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pn
SUB TEST .00 9:39pm
ATR BLK .00 9 :4Jpm
Reported AC: .00 g/210L
Signature of (ChemfcalAnalyst
Court CVR
Mo 2.
= Aﬂalyst
This form is used when performing Preventj aintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

MECKLENEBURG COL

Serial Number: 0089

Test Date:

NTY¥ BAT MOBILE UNIT 1 590

39 Test Record Number:

System Check: Passed

Baseline Tests

Status Time

Pass S:41pm
Pass 9:41pm
Pags 9:41pm

Temperature Tests

e
S

Status Time

Pass 9:41pm
Pass 9:41pm
Pass 9:41pm
Pags 9:41pm
Pags 9:41pm

Blank Tests
Status Time

Pass 9:42pm

Printer Tests

i

S

b

PRNT

COMP
CAL

Status Time
Pass 9:42pm
CRC Tests

Status Time

Pass 9:42pm
Pass 9:42pm

Preventive Maintenance
Status: Pass

M.

e~

Anaﬁmt Z_,,/

1428

23 Test Time: 9:41pm 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 118 A1 131 AND HUNAM GERVICEA
PORENSIC 1ERTR FOR ALCONOL B ANCH

‘ PREVENTIVE MAINTENANCE RECORD
| INTONIMETERS, MODEL INTOX ECAR 11 and
MODEL INTON EC/AR 1 (Eabanced with serial umbier 10,000 o higher)

Uty _’,‘\fﬁg 3 H e Tnvtngvent Location /j/’)f MOHZYE v f) (g

o s s i Al o oh

The preveniive mamienanoe procedures for the Tnoximeters, Mode! Intox ECTTR 11 and Model Intox BC/AR [ (Enhanced with
serial namber 10,000 or higher) 10 be followed at Jeast once every four monihs are:

(£ Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus of minus .2 degree centigrade:

{2} Verify instrument displays time and date:

(3 Initiate breath test sequence:

(4) Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(]) Print test record;

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

(10)

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

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

I certify thatonthe __—{  dayof M # /LCH ; 204 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.

Signature of Cerlifying 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 BEC/IR-I1: Subiject Tenl
NASH COUNDTY BAT MORILE UNIT 6 630

Serial Number: 008584
Test Date: 03,/04/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENNCE
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

o Test g/210L Time

b -
DIAG Pass 9:15pm
AIR BLK .00 9:16pm
ACCY CHK .07 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm

Reported AC: .00 g/210L

S ==

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
Reyv. 12/2007



i

Intox BEC/IR-IIt

NASH COUNTY BAT MOBILIE UNIT

Serial Numbex: 008584
Test Date: 03/04/2023

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:33pm
9:33pm
9:33pm

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

:33pm
:33pm
:33pm
:33pm
:33pm

ACe JXo B Vo BN« I Vo)

Time

9:34pm

Time

9:34pm

Time

9:34pm
9:34pm

Preventive Maintenance

Status: Pass

Preventive Malntenanceae
6 630

Test Record Number: 2571
Tegt Time:

9:32pm EST

=

Analyst

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

Reyv. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANC™

PREVENTIVE MAINTENANCE RECORD

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

County (/S Instrument Location -~ ¢

Instrument Serial No. ~ ~

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

(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 _ AU 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.

' 'S_,ignﬁture-'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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 03/08/2023

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: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:22pm
ACCY CHK .08 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm

Reported A

Court CVR

~ Adalyst

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: 824
Test Date: 03/08/2023 Test Time: 71:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time

FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
AIR Pass 1:31pm

Printer Tests

Test Status Time
PRNT Pass 1:31pm
CRC Tests

Test Status Time
COMP Pass 1:317pm
CAL Pass 1:31pm

Preventive Maintenance
Status: Pass

St e

_~ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_/ VY "=/ 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 /-7~ : , 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 03/08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 77/71/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .08 1:2%pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

Reported AC: .00 g/210L

Signatlire of hemidﬁ} Analyst

Court CVE

Axfalyst

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: 0087417 Test Record Number: 2985
Test Date: 03/08/2023 Test Time: 1:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass 1:37pm

Temperature Tests

Test Status Time

FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm

Blank Tests
Test Status Time
ATIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
CRC Tests

Test Status Time
COMP Pass 1:38pm
CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

™

e VAnhl,;é‘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 ALCOMHOL BRANCH

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

CO\"“.\‘MS é e Instrument Location __347—4 Mo ér'/' (_’__Z 1/ £ é LER Al
Instrument Serial No._ 2@ § 7‘7é gt /l//ng C/)un Ly
S Z

Tht_z preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (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.

[ certify that on the __4# _ day of A//MJ , 2022 the forgoing preventive maintenance procedures

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

&7/

Certificate Number

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

DHHS 4080 (04/20)



Intox BC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 6 630

@ Sexrial Number: 008776
Test Date: 03/04/2023

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATIR BLK .00
SUB TEST .00
ATR BLK .00

WL WWWY LYWL
'_l
N
g
3

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 Mailntenance

NASH COUNTY BAT MOBILE UNIT 6 630

Serial Numbexr: 008776
Test Date: 03/04/2023

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:16pm
9:16pm
9:16pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O O W \WW

Time

9:17pm

Time

9:17pm

Time

9:17pm
9:17pm

Preventive Maintenance
Status: Pass

Tealt Record Number: 3884
Test Time:

9:16pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A//'}'Sl'( Instrument Location JA“’/-/V'O 10€ U\"‘/ﬁ_(a

Instrument

Serial No. 00677& /\/H'S}'f

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the _/ o day of WA LLH .20 1? the forgoing preventive maintenance procedures

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

T L3

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 BCAIR-YX Bublect Tean
NASK COUNTY BAT NORILE UNIT & 630

@ [erial Number: 008778
Test Date: 0371072022

citation Number: MOQQOQ0-0
sSubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19011
Subject's Sex: Male
Driver's Licenge State: XX
Drivexr's License Number: NONE

Analyst's Name: Varnell, Rryon 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

g?% Test g/210L  Time
DIAG Pass 8:56pm
AIR BLK .00 8:57pm
ACCY CHK .08 8:58pm
AIR BLK .00 8:59pm
SUB TEST .00 8:59pm
AIR BLK .00 9:00pm
SUB TEST .oo 9:02pm
AIR BLK 9:02pm

Reported éf;aéé;;;§£310L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



Intox BE/IR-151 Preventive Malntanance
NASH COUNTY BAT MOBILE UNIT 6 £20

Serial Numbev: CO0RT7H Tent Recovd Numbey: 1287
Teast Date: 0371072022 Tegt Time: 9:03pm HAET

Bystem Check: Passed

Baseline Tegls

Test Statug Time

IR Pasg 9:03pm
FLO Pass 9:03pm
FC Pass 9:03pm

Temperature Tests

Test Status Time

FC1 Pass 9:04pm
SRC Pass 9:04pm
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm

Blank Tests

s Test Status Time
AIR Pass 9:04pm

Printer Tests

Test Status Time
PRNT Pass 9:04pm
CRC Tests

Test Status Time
COMP Pass 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Status: Pass

4¢€:j; R

Analyst

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



DEPARTMENT OF HEALTIAND HHUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

L"-mm{_\-__/_l_éﬂ_sl'! s Instrument Lm‘ntinn_/‘iéﬂ— /I/Id ﬂﬂ( A/ I] G_r_ e
Instrament Serial N.\_OO ?’77‘3 _____/\/ﬁfﬂlfé-—?(tr—

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

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

) Venfy instrument displays time and date;

) Initiate breath test sequence;

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

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

I centify that on the 5‘___ day of /VVM(J{ , 20 g} the forgoing preventive maintenance procedures

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

Sl == (ol

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~IX: Subiject Tent
NASH COUNTY BAT MOBILE UNIT 6 630

Q Sexial Number: 008779
Test Date: 03/04/2023

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

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

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

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

Test g/210L Time

DIAG Pass 9:09pm
ATR BLK .00 9:10pm
ACCY CHK .07 9:10pm
ATR BLK .00 9:11pm
SUB TEST .00 9:12pm
ATR BLK .00 9:13pm
SUB TEST .00 S:14pm
ATR BLK .00 9:15pm

5
2 A~

Signature of Chemical Analyst

Court CVR

ﬁ@

Analyst

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



Intox EC/IR-IIL: Preventive Maintenanae
NASH COUNTY BAT MOBILE UNIT 6 630

Sexrial Number: 008779 Test Record Number: 3870
Test Date: 03/04/2023 Test Time: 9:17pm EST

System Check: Pagsged

Baseline Tests

Test Status Time

IR Pass 9:17pm
FLO Pass 9:17pm
K Pass 9:17pm

Temperature Tests

Test Status Time

FC1 Pass 9:18pm
SRC Pass 9:18pm
DET Pass 9:18pm
BAR Pass 9:18pm
BT Pass 9:18pm

Blank Tests

Test Status Time

ATR 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

o

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 HlilWl(.'_‘.[’,.‘;%
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

(\mnx)‘m_h&{ n RH e S et Instrament Location /SH’L:MU 3 ﬂﬁﬂup’ﬁ~<¢_,w i

Instrament Serial No. Q 0 g 'ﬂ C{. /V A‘ SH B

S

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4 Enter information as prompted;

(&) Verify instrument accuracy;

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

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

(8) Print test record;

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 /Q day of MA ﬂ C/H ,20& 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.

% SE—— 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 (04/20)



Tnton BUJIR-1Y #Subiee) Vesl
NASK (CUNTY BAT NORIME NIV € fap

Serial Wumber. (ppsre
Teat Dates 83750/2083

CALAL S on Wombey o MODBHIDN - O
Buliect e Rame
PEEVENTIVE, MAINTENANCE
Bubject ‘e Date of Bivihy 1370078953
Subject ‘s Bex, Mals
Driver's licenrs Biats: ¥X
Priverts lacense WNambeyr: NONE

Analyst's Name: Varmeld, Bryon b
Permit Wumbeyr: ODI&-I1210
Blifective
QR RIAZDR2- 0270175083

Offdver's Name: NOWE, NONE
Type of Agency: FTA
AgENTY s DHNE
Test Type: Breath Testl

Lot Number: AGR02702
Exp Date: 01/27/202%

DIAC Pasp E:56pm
AIR BLK .00 g:57pm
ACCY CHE .07 8:57pm
AIR BLK .00 8:58pm
SUB TEST .00 8:58pm
AIR BLR .00 8:59pm

SUBE TEST .00 9:01pm
AIR BLK .00 $:02pm

Reported AC: .00 g/210L
k/) "

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: Preventlive Maintenance

NASH COUNTY RAT MOBILE UNIT 6 630

Servial Number: 008779 Tent. Record Number: 3873
Test Date: 03/10/2023 Test Time: 9:03pm EST

System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 9:03pm
FLO Pass 9:03pm
BG Pass 9:03pm

Temperature Tests

Test Status Time
FC1 Pass 9:03pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
BT Pass 9:03pm
BRlank Tests
fmrs
Naw Test Status  Time

AIR Pass 9:04pm

Printer Tests

Test Status Time
PRNT Pass 9:04pm
CRC Tests

Test Status Time
COMP Pass 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Status: Pass

/A/;

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Alegura v &d, oy er Instrument Location 8 &7 St loe /‘ Qu_t‘f 7
Instrument Serial No. & 8 £ O M'_Lm_tn;_ﬁom_ Y 4

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

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

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

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

I certify thaton the __§ 2 day of _/"iewres h ;20 2.2 , 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.

ﬁ_&f e

STgnature 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: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008600

Test Date: 03/17/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:35pm
8:35pm
8:35pm

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 Tesgts
Status
Pass

CRC Tests

Status

Pass
Pass

Time

IS5 PMm
:35pm
:35pm
:35pm
:35pm

00 0O 00 0 W

Time

8:36pm

Time

8:36pm

Time

8:36pm
8:36pm

Preventive Maintenance

e

Status: Pass

Test Record Number: 2420

8:34pm 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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008600
Test Date: 03/17/2023

Citation Number: M0o0o00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17 /901719173
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:27pm
AIR BLK .00 8:28pm
ACCY CHK .08 8:28pm
ATR BLK .00 8:29pm
SUB TEST .00 8:30pm
AIR BLK .00 8:32pm
SUB TEST .00 8:33pm
ATIR BLK .00 8:34pm

Reported AC: 210L

Sz,

“Signature of Chemical Analyst

Court CVR

=z

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Ae.onv Hameo wen Instrument Location 8 A7 ﬁp‘f[( vpni & 7

Instrument SerialNo. ©© ¥ € © & e MHesn ¢ ver Seo

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 _!§ day of Mer = A ,20 25 , 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.

W

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: 03/18/2023

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

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

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

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

Test g/210L Time

DIAG Pass 9:51pm
AIR BLK .00 9:52pm
ACCY CHK .08 9 53pm
AIR BLK .00 9 B3
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:58pm
AIR BLK .00 9:58pm

Reported AC: . g/210L

R

Signature of Chemical Analyst

Court EVRE

ST

'ﬁ(nalyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008600
Test Date: 03/18/2023

Test Record Number: 2426
Test Time: 10:00pm EDT

System Check: Passed

Tegt

IR
FLO
BEC

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
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
:00pm
: 00pm

Time

10
10

10z

10
10

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

Time

10

:01pm

Time

10

:01lpm

Time

10
10

:01pm
:01lpm

Preventive Maintenance

) e —

Status: Pass

~ 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

County Mg por Hang—er Instrument Location £ AT ,279 b/ le Cut +7

Instrument SerialNo. @ 6 S€ P & &LL% feo, P )

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
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.

b

I certify that on the i day of M Lawe, ‘! ,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 is functioning properly.

=z / 66—

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008698
Test Date: 03/09/2023

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 2:51pm
BIR BEK .00 252 pm
ACCY CHK .07 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ALR BLK ,00 2255pm
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm
Reported AC: g/210L
Signature of Chemical Analyst
Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008698
Test Date: 03/09/2023

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

3:03pm
3:03pm
3:03pm

Temperature Tests

Test
5
SRE
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:03pm
:03pm
:03pm
:03pm
: 03pm

Wwwww

Time

3:04pm

Time

3:04pm

Time

3:04pm
3:04pm

Preventive Maintenance

Status: Pass

Test Record Number: 2053
Test Time:

3:01pm EST

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 Mgt Heasypue ~ Instrument Location _BLQLM_I‘_Q_‘{L-} o
Instrument Serial No. (VY. Y] é E Z hﬁ!‘ l v V4 E‘; :E-& 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,

b

I certify that on the _L7 day of __Men re ‘ » 20 _ , 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.

6635

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008698
Test Date: 03/17/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: IT 711/ 7957
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 8:27pm
ATR BLK .00 8:28pm
ACCY CHK .08 8:29pm
AIR BLK .00 8:30pm
SUB TEST .00 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:33pm
AIR BLK .00 8:34pm
Reported AC: .00 0L

27

Signatfife of Chemical Analyst

774%

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
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008698 Test Record Number: 2056
Test Date: 03/17/2023 Test Time: 8:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:37pm
FLO Pass 8:37pm
B Pass 8 :37pm

Temperature Tests

Test Status Time

BTl Pass 8:37pm
SRC Pass 8:37pm
DET Pass 8:37pm
BAR Pass 8:37pm
BT Pass 8:37pm

Blank Tests
Test Status Time
AIR Pass 8:38pm

Printer Tesgts

Test Status Time
PRNT Pass 8:38pm
CRC Tests

Test Status Time
COMP Pass 8:38pm
CAL Pass 8:38pm

Preventive Maintenance
Status: Pass

=7z

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Mewr H et 0 ver Instrument Location B i 7z o (i le. Ui { 7

Instrument Serial No. ¢~ & 53 £ ) & o Mo Hopnooe, SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
p 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 thaton the __ [ § day of 1 core- h ,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 properly.

6(C.s

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008698
Test Date: 03/18/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1197 /1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .08 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39pm
Reported AC: . g/210L

R e

Signature of Chemical Analyst

Caurt CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 7 640
Serial Number: 008698 Test Record Number: 2061
Test Date: 03/18/2023 Test Time: 9:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass 9:45pm
T Pass 9:45pm

Temperature Tests

Test Status Time

PO Pass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Testsg
Test Status Time
ATR Pass 9:46pm

Printer Tests

Test Status Time
PRNT Pass 9:46pm
CRC Tests

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

Preventive Maintenance
Status: Pags

g 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

County AMg.rer ﬂ enoer Instrument Location :E AT o bt L Ut ﬁ 2
Instrument Serial No, OCOg7 X% less lMﬂn’iQ“ D

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

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

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

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

I certify that on the _} ¢ day of_Plevere.ly »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 properly.

£Cs5—

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008788
Test Date: O3y 7 2097

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11 /1.0 /1591 3
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 8:28pm
AIR BLK .00 8:29pm
ACCY CHK .08 8:30pm
AIE BLE. .00 8:31pm
SUB TEST .00 8:31pm
ATR BLK .00 8:32pm
SUB TEST .00 8:34pm
AIR BLK .00 83

Reported AC:

7

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: 008788 Test Record Number: 1954
Test Date: 03/17/2023 Test Time: 8:38pm EDT
System Check: Passed

Baseline Tests

Tesgt Status Time

IR Pass 8 :38pm
FLO Pass 8:38pm
BEC Pass 8:38pm

Temperature Tests

Test Status Time

FCl Pass 8:38pm
SRC Pass 8:38pm
DET Pass 8:38pm
BAR Pass 8:38pm
BT Pass 8:38pm

Blank Testsg
Test Status Time
ATR Pass 8 39pm

Printer Tests

Test Status Time
PRNT Pass 8:39pm
CRC Tests

Test Status Time
COMP Pass 8:39pm
CAL Pass 8:39pm

Preventive Maintenanc
Status: Pass

Pl 1

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Moamwwurs Ha mwouwer Instrument Location B B-7 ;= o b la w0 ik

Instrument Serial No. © € §7 35 Mew Haw pver s a

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;
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.

b

I certify that on the _| § dayof Mapeak »2027 , the foregoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A7 42-/ 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

NEW HANOVER COUNTY BAT MOBILE UNIT 7
640

Serial Number: 008788
Test Date: 03/18/2023

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

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

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

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

Test g/ 210L Time
DIAG Pass 9:32m
ATR BLK .00 9:33pm
AGCY CHE 03 9:33pm
ATIR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
Reported AC; .00 g/210L

%7 e

“Signature of Chemical Bnalyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 7 640

Serial Number: 008788
Test Date: 03/18/2023

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

51 390m
93 5pm
9:40pm

Temperature Tests

Test
FECl
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

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

W Wwwww

Time

9:40pm

Time

9:40pm

Time

9:41pm
9:41pm

Preventive Maintenance

Status: Pass

I il

Test Record Number: 1957
Test Time:

9:39pm 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 1I (Enhanced with serial number 10,000 or higher)

County___ OANASLDOLD Instrument Location Q&s y o) w) OA ond 7-:/
Instrument Serial No. 008 ?\? / :D E TE—IJ 770/‘-{ Q-IJ- 712

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

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

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

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

1 certify that on the Q(b day of M A;ZCH , 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.

O.LIQL 4%-—'? Y

Sl'gnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 03/06/2023

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: 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 11:48am
AIR BLK .00 11:4%am
ACCY CHK .07 11:49am
AIR BLK .00 11:51am
SUB TEST .00 11:51am
AIR BLK .00 11:52am
SUB TEST .00 11:54am
AIR BLK .00 11:55am

Reported AC: .00 g/210L

(1Q-,,\21( :f£:>~——s.

Signature pf Chemical Analyst

Court CVR

Gl B

/" Analyst

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




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008931
Test Date: 03/06/2023

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:55am
11:55am
11:55am

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

11:55am
11:55am
11:55am

11:55am
11:55am

Time

11:56am

Time

11:56am

Time

11:56am
11 :56am

Preventive Maintenance

Status:

Pass

QL~‘216‘-—-L

Analyst

4258

11:55am EST

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 AM d/LO i) Instrument Location édd Low) Q ol TS

Instrument Serial No. 008 73 '2/ DE .72:=A/ T7e,d QZ‘E-JZ._

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

(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 ﬂ_ day of M A M 5 201«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.

CUL_Z /S os OGS

Sigx‘aturc of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932
Test Date: 03/06/2023

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: 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 11:47am
ATIR BLK .00 11:48am
ACCY CHK .08 11:48am
AIR BLK .00 11:49%9am
SUB TEST .00 11:50am
AIR BLK .00 11:51am
SUB TEST .00 11:53am
AIR BLK .00 11:53am

Reported AC: .00 g/210L

Ll By (Do

Signature bf Chemical Analyst

Court CVR

A0tly (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




L)
Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY DETENTION CENTER 660
Serial Number: 008932 Test Record Number: 6982
Test Date: 03/06/2023 Test Time: 17:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

N

Analyst

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




DEPARTMENT 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 Intoxi meters, 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 / Mool 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
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 03/30/2023

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00%4-6221
Effective:
02/01/2022-02/01/2024

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

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

Test gl 21 0L Time

DIAG Pass 8:45am
AIR BLK .00 8:46am
ACCY CHK .07 8:46am
ATR BLK .00 8:48am
SUB TEST .00 8:48am
ATIR BLK .00 8:4%am
SUB TEST .00 8:50am
AIR BLKE .00 8:57am

Reported AC: .00 g/210L

A V2 s
Signature ef ChemicaY Analyst

Court CVR

Speus_Tlos 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

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 03/30/2023

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:53am
8:53am
8:53am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCOMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:53am
8:53am
8:53am
8:53am
8:53am

Time

8:54am

Time

8:54am

Time

8:54am
8:54am

Preventive Malntenance

Status: Pass

G Foor s

Test Record Number: 7998
Test Time:

8:52am 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 1I (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy:

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

(N When "PLEASE BLOW" appears. collect breath sample;

(8) Print test record;

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 _/A1Ay 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.

Signalture 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
PERSON COUNTY ROXBORO POLICE DEPT 720

Serial Number: (008880
Test Date: 03/30/2023

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: 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: AG303102
Exp Date: 01/31/2025

Test g/210L Time

DIAG Pass 9:46am
AIR BLK .00 9:46am
ACCY CHRE .08 9:47am
AIR BLK .00 9:48am
SUB TEST .00 9:49am
AIR BLK .00 9:50am
SUB TEST .00 9:517am
AIR BLKE .00 S:52am

Reported AC: .00 g/210L

S Clobs [

Signature of Chemical Analyst

Court CVR

S s 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

PERSON COUNTY ROXBORO POLICE DEPT 720

Serial Number: 008880

Test Date: 03/30/2023 Test

Time:

System Check: Passed

Test

IR
FLO
BE

Baseline Tests

Status

Pass
Pass
Pass

Time

9:55am
9:55am
9:55am

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

9:55am
9:55am
9:55am
9:55am
9:55am

Time

9:56am

Time

9:56am

Time

9:56am
9:56am

Preventive Maintenance

Status: Pass

S Flhor Lo

Test Record Number: 2040

8:55am EDT

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCHI

. PREVENTIVE MAINTENANCE RECORD

INTONIMETERS. MODEL INTOX EC/IR T1 and
MODEL INTOX EC/IR 1T (Enhanced with serial number 10,000 or higher)

(‘(\‘.un_\-__/?:"’-_._;‘i ] ~ Instrument Location Aﬂfjﬂc}@_(uwﬁ— G —
Instrument Seral Nn.__Q_O q/—(—ﬁ__ Eay

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 S| pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Venfy mstrument displays time and date,
(3 Initiatc breath test sequence;
(4) Enter information as prompled;
. (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 afler 125 Alcoholic Breath Simulator tests,
whichever oceurs [irst.

I centify that on lhc/ Z day of _ M/?ﬂﬁf{ .2&27 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 = A

Signature ul'CcrUl"ying Official Certificate Number

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

DHHS 4080 (04/20)



Intox RC/IR«IX: Subjoct Tenb
PITT COUNTY BAT MOBILE UNIT 6 730

. Serial Number: 008584
Teat Date: 03/17/2023

Citation Numbexr: MOQOOQV0-0
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
EffECLiVL
02/01/2022-02/01/2024

Officexr'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 9:19pm
ATIR BLK .00 9:20pm
ACCY CHK: .07 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm
Reported AC: .00 g/210L

}/C//JC:;_

slgnature of Chemical Analyst

Courkt CVR

o~

— _,.._._%_ = —

Annlyst

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/IiR-II: Preventive Malntenande

DITT COUNTY RAT MORILE UNIT 6 710
Serial Number: Q08554 Test Record Numbetr: 25
Test Date: 03/17/2043 Teat Time: 9:26pm EDT

Svstem Check: Passed

Baseline Tests
Test Status Time
iR Pass 9:26pm
FLO Pass 2:26pm
FC Pass 9:26pm
Temperature Tests
Test Status Time
FCl Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm
Blank Tests
Test Status Time
AIR Pass 9:27pm
Printer Tests
Test Status Time
PRNT Pass 9:27pm
CRC Tests
Test Status Time
comMP Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: Pass

—

= _-jklinlyéi

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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Thie parpventive smieriine procederen T e Bestsivmenenn, Nboubad fneod BECFR BF asnd Sbahsk batas B0 B EE nhsmad wik
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Vi st thegssnemeten dwews B Begrews, phiy oo il 2 degeoe centigride

(N ey anvtrssmit dspdays Gnee and date,
i3 Toinate Tsenih Joul sojueine,
{4y Favved dnfennstien s pyvangvied,
. {5 N s aoeuracy,
i) When "FLEASE LOW™ appears, collect breath ssmplo;
(N When "PLEASE BEOW™ appears, collect breath sample;
{X) Prant test recond;
(9) R dignostie program and confiom preventive muintenanee stiti of *Pugs"; ud
(1 Verify that the ethanol gas canister s bolng changed: before expliation date, or the aleoholic brgath

simulator solution is being chamged overy four months or afler 125 Alcoholic Breath Slenulator tests,
whichever occurs st

i “ .
1 cortfy that on the /KZh day of /{/////{Cf( .'.mgz_j the forgolng proventive malnteganes procedures

were performed on the instrament indieated above, i accordance with eurrent regulations of the N.C Department of Health
and Human Services, and the instrament is funetioning properly

e EAREY - 4 A

Signnture of Corttying Ofticinl Certilicate Number

A signed original of the preventive maintenance record shall be kept on (e for nt least threo yonrs

DITES 0RO (04720)



Tonbosw BOSTR-11 Aub jast Yant

AT OYMAINTY BRAT MONRILE TINTIT @6 710

‘, Hevial Numbey MR TFA

Tesl Date CI 1272023

Citation Number: MOQDOOR0-0
fubject ' Name:
PREVENTIVE, MAINTRENANCE
Subject's Date of Bivth: 11/711/1911
Subject's Sex: Male
Driver's License State: XN
Driver's License Numbey: 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 9:16pm
AIR BLK .00 9:17pm
ACCY CHK .08 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm

Reported AC:_#;%%Dg/ZloL
e
/) f//&__‘f—f‘-’

Signature of Chemical Analyst

Court CVR

-
/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



Intox KC/IR-IT1 Pravenbive Malntonanoe
PITT COUNTY BAT MORILE UNIT 6 730
Serial Numbexy:; 008776 Tenl Record Mumber: 3491
Test Date: 03/17/2023 Test Time: 9:24pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:25pm
FLO Pass 9:25pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Pass 9:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
ATR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Pass 9:26pm
CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

=

Analyst

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



IHPARDENT OF HEALTI ANE HETMAN AFRVICES
POV NG TS FOR ALCOREGL BB ANCH

PREVENTIVE MAINTENANCE RELCORD
INTONIMETERS, MODELINTOX AR T and
MODEL INTOX EC/TIR U (Fahanced with serial number 10,000 ar higher)

SIS /“:‘" jj7 o ) festrsansent | ocation /f/j{ /‘ﬂg";j }ﬂ ril,‘v}l : "; -

Indtransem Seris! Ko (\(‘} '%:’ ? ’}" _ C"C L‘{ o

The preventive msmmtenspce proeetures for the Intonimerers, Model Intox ECAR I and Mol Totoe EC/HE T {Enfuancid with
seris] mmiber 10,000 of higher) e be followed at least ance every four months are

(h Venty the ethanol pas canieter displays at least 51 pounds per square inch (par) of peessure, or the aleoholic
breath simulator theemometer shows 14 degrees, plus or minus 2 degree centigrade,

)] Vetily wtrument displays time and date;

(3 Inntuate breath test sequence,

14) Lnter information as prompted,

(5) Verify istrument accuracy;

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

{7) When "PLEASE BLOW™ appears, colleet breath sample;

(K) Print test record;

) Itun disgnostic program and contirm preventive maintenance status of *Pass™; and

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

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

-
I certify that on the /7 duy of _Mﬂé{:(_ O .2()/< 3‘_ the forgoing preventive maintenance procedures

were performed on the instrument indicated ubove, in accordance with current regulations of the N.C. Depuartment of Health
and Humupn Services, and the instrument is functioning properly,

A
) o o
1 Jég | i
W //f A D ok 5
Ty . — o : &

Signature ol Certilying Official Certilicate Number
A sipned original of the preventive maintenunee record shall be kept on lile for at least three years,

DS 40RO (04720



Intox RCAIR-ITI: Bubject Tanu
PITT COUNTY RAT MORILE UNIT 6 730

. Serial Number: 008779
Test Date: 03/17/2023

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: Ji/1171911]
; Subject's Sex: Male
Driver's License State: XN
Driver's License Numbel: NONE

Analyst's Name: Varnell, Bryon L
Pexmit Number: 0036-1210
Effective:
02/01/2022-02/01/2024

Officexr'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 9:18pm
AIR BLK .00 9:19pm
ACCY CHK .07 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:;20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

Reporte Ail-céggéézgﬂOL
e

Signature of Chemical Analyst

Court CVR

y f v Ve

Analyst

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



iarne B JIRN-1Y Preveanr ioe HNatal anssas
PIET WNMNYY RAT MOBTIE Y £ T8

Errzal Yoy, JOR7TTS feal Dacoyd Mheobay 1 TE

Teal Date: DY 3T 2028 YeRl Tiwe. @ 2f%gwm poy

Svalsy (heolk: Papsed
Bagaline Tenla

i

Teat Aratus T Lo

£ Paan 33 2510
FL0 razs W ahprs
3 Fars B 2RPM

Tesperature JTests

Test Status T ime
FC1 Pans 0:25pm
SRC Pase 0:25pm
DET Paas S:25pm
BAR Pass 9:25pm
BT Pass 9:25pm
Blank Tests
Test Status Time
AIR Pass 9:26pm
Printer Tests
Test Status Time
PRENT Pass 9:26pm
CRC Tests
Test Status Time
compe Pass 9:26pm
CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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 I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008832
Test Date: 03/08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
O2/071/2022-02/01 42024

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 : 2350
AIR BLK .00 12:24pm
ACCY CHEK :08 12:25pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 122 25pm

iﬁgifigg_%glzgiiskg£%90L

Signé?ﬁfé/gﬁfchemical Analyst

Court CVR

L—f""/ Ana:y
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: 7802
Test Date: 03/08/2023 Test Time: 712:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12230pm
FLO Pass 12 230pm
FE Pass 12 :30pm

Temperature Tests

Test Status Time

B Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12 :30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
ATR Pass 1283 T pm

Prihter Tesbts

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:3Tpm

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 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
POLK COUNTY POLK COUNTY LEC 740

Serial Number: 008887
Test Date: 03/08/2023

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit 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 g721 0L Time

DIAG Pass 12 =2 3pm
ATIR BLK .00 12:24pm
ACCY €HE .08 12:24pm
AIR BLK .00 12 :26pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:29pm
ATR BLK .00 12:29pm

Reported AC: .00 g/21OL

i 5 E
Sigdﬁfﬁre/pf’ChEﬁjzﬁf'Analyst

Court CV

Anﬂ}ﬂé///
This form is used when performing Prevéntive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
DPOLK COUNTY POLEK COUNTY LEC 740
Serial Number: 008887 Test Record Number: 7063
Test Date: 03/08/2023 Test Time: 712:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

R Pass 12:30pm
FLO Pass 12:30pm
FC Pasgs 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 1:2=.30pm
SRC Pass 12:30pm
DET Pass 122 30pm
BAR Pass 12:30pm
BT Pass 12230pm

Blank Tests
Test Status Time
AIR Pass 12z 3 pm

Printer Tegts

Test Stebus Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12: 37 pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County. R ANDoL PH Instrument Location. M RCHDALE PO LICE

lnstrument Serial No._ OO 8761 { DE PART MEN T

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

(1

Verify the ethanol gas camster displays at keast 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;

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.

1 certify that on the I 3 ~ day of /)MAC, H .20‘13 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.

67

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 ARCHDALE PD 750

Serial Number: 008791
Test Date: 03/13/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller Jr., Leo A
Permit Number: 0035-378%9
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG118803
Exp Date: 07/07/2023

Test g/210L Time

DIAG Pass 2:48pm
AIR BLK .00 2:49pm
ACCY CHK .08 2:50pm
AIR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:55pm
AIR BLK .00 2:56pm

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
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791 Test Record Number: 71563
Test Date: 03/13/2023 Test Time: 2:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
AIR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:58pm
CRC Tests

Test Status Time
COMP Pass 2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 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)

(2)
(3
4)
(&)
(6)
)
(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
ROBESON CQUNTY RED SPRINGS PD 770

Serial Number: 008721
Test Date: 03/22/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1971
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: AG202603
Exp Date: 01/26/2024

Test g/210L Time

DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHE. .07 121 Spm
AIR BLK .00 1220pm
SUB TEST .00 1:22pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
ATR BLK .00 T 22501

//;Z?grtZ? AC: .00 g/210L

Sfgnature of Chemical Analyst

Court CVR

/4/%_,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 00

8721 Test Record Number: 71577
Test Date: 03772/7023 Test

Time:

System Check: Passed

Test

N
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

L2530 pm
1:30pm
123 1pm

Temperature Tests

Test
B
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

:31pm
:31pm
23/ pm
I 34
:31pm

Time

1231 pm

Time

1 230 pbm

Time

1231 pm
T:31pm

Preventive Maintenance

Status: Pass

e, o

1:30pm EDT

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

County, /(‘? O K/NG HAM Instrument Location___ = ( DE A ?OL—-\ & oy =

Instrument Serial No._ (0 gog 6?} S —DE.;PA RTMENT

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

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

7H
I certify that on the ; ‘?/ day of /%/4£CJ—/ ,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.

E6 9

Certificate Number

Certifying Official

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

DHHS 4080 (04/20)




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

Serial Number: 008636
Test Date: 03/24/2023

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: 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 10:41am
AIR BLK .00 10:42am
ACCY CHK .08 10:43am
AIR BLK .00 10:44am
SUB TEST .00 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:48am
AIR BLK .00 10:48am

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 2458
Test Date: 03/24/2023 Test Time: 710:49%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49am
FLO Pass 10:49am
FC Pass 10:49%9am

Temperature Tests

Test Status Time
FC1 Pass 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am
Blank Tests
Test Status Time
AIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County, 5 ,Q"ﬁ 7.9/c% éﬂmz Instrument Location i/"‘/‘/j SV/L e /90 &I

Instrument Serial No.__ OO 8 78’9/ IDEPARTIMIEN T

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

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

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

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

TH
I certify that on the 24 dayof _yUARCH ,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.

CHS e OC ]
) Mﬂlf@s 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 REIDSVILLE PD 780

Serial Number: 008784
Test Date: 03/24/2023

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: 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: AG212403
Exp Date: 05/04/2024

Test g/210L  Time

DIAG Pass 9:43am
AIR BLK .00 9:44am
ACCY CHK .08 9:44am
AIR BLK .00 9:46am
SUB TEST .00 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:49am
AIR BLK .00 9:50am

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-1I1: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 7429
Test Date: 03/24/2023 Test Time: 9:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51am
FLO Pass 9:51am
FC Pass 9:51am

Temperature Tests

Test Status Time

FC1 Pass 9:51am
SRC Pass 9:517am
DET Pass g:57am
BAR Pass 9:57am
BT Pass 9:51am

Blank Tests
Test Status Time
AIR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass 9:517am
CRC Tests

Test Status Time
COMP Pass 9:52am
CAL Pass 9:52am

Preventive Maintenance
Status: Pass

CHELZ )

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

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

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

(2) Verify instrument displays time and date:

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record:

9) Ru.n 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 certity 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: 008889
Test Date: 03/08/2023

Citation Number: MQ000000-0
Subject's Name:-
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4887
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/ 2105 Time

DIAG Pass i

AIR BLK .00 11

ACCY CHE .08 11

ATR BLK .00 sz

SUB TEST .00 11:13am
AIR BLK .00 1

SUB TEST 00 11

ATR BLK Tl

Reporte? g 1E;E§ijé§ﬂOL

Slqnaturb Q Chem;zél Analyst

Conrt €

| ?/ /

AnﬁT':///
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: 1067
Test Date: 03/08/2023 Test Time: 77:716am EST
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 11:16am
IHE® Pass T1:16am
FC Pass 11:16am

Temperature Tests

Test Status Time

F Pass 11 21 Fam
SRC Pass 17 271 Fam
DET Pass 1121 7am
BAR Pass 11:17am
BT Pass 11:17am

Blank Tests
Test Status Eame
ATR Pass 19551

Pririter Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pasg 11:177am

Preventive Maintenance
Status: Pass

=

f/.(nalyst /

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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 . 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 RUTHERFORD COUNTY SO
800

Serial Number: 0089174
Test Date: 03/08/2023

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/71/1911
Subject's Sex: Male
Driver's License Btate: 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 g7 21 0L Time
DIAG Pass 1 :2Z5pm
AIR BLK .00 1z 25pm
ACCY CHEK .08 1:26pm
AIR BLK .00 1:z27pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATIR BLK .00 1:3Tpm
Reported AC: .00 g/21

{

'-*“'g{’? vl .
Sigmatiure ot Chéﬁi;71 Analyst

Caurt C

= o

= 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-

IT: Preventive Maintenance

RUTHERFORD COUNTY RUTHERFORD COUNTY SO 800

Serial Number: 00

8914 Test Record Number: 2552
Test Date: 03/08/2023 Test

Time :

System Check: Passed

Test

IR
FLO
EBC

Baseline Tests
Status
Pass

Pass
Pass

Time

1231 pm
1231 pm
1231 pm

Temperature Tests

b=l
@A
SR
DET

BAR
BT

Tast

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Primter Tests
Status
Pass
CRC Tesks

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

Time

1:32pm

Time

1z 32 pm

Time

1:3Zpm
1z 32pm

Preventive Maintenance

Status: Pass

=5, D

ls31tm EST

/ Analyst f

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County____ {A Mlo \foﬁ{ Instrument Location £5A Mﬂ sonl (é UNTY

Instrument Serial No. 0085 25 g)é 7EM TroMd Cé/‘l TER

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
(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 0 ? day of /77 A KGP/ .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.

[l &) T G 45

Sigfature 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: 008825
Test Date: 03/09/2023

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: 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 8:34am
AIR BLK .00 8:34am
ACCY CHK .07 8:35am
AIR BLK .00 8:36am
SUB TEST .00 8:37am
AIR BLK .00 8:38am
SUB TEST .00 8:39%9am
AIR BLK .00 8:40am

Reported AC: .00 g/210L

(i & o=

Signature of Chemical Analyst

Court CVR

(02 B

Analyst

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




Intox EC/IR-II: Preventive Maintenance
SAMPSON .COUNTY DETENTION CENTER 810
Serial Number: 008825 Test Record Number: 3524
Test Date: 03/09/2023 Test Time: 8:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:47am
FLO Pass 8:41am
FC Pass 8:41am

Temperature Tests

Test Status Time

FC1 Pass 8:47am
SRC Pass 8:41am
DET Pass 8:47am
BAR Pass 8:47am
BT Pass 8:41am

Blank Tests
Test Status Time
AIR Pass 8:42am

Printer Tests

Test Status Time
PRNT Pass 8:42am
CRC Tests

Test Status Time
COMP Pass 8:42am
CAL Pass 8:42am

Preventive Maintenance
Status: Pass

M B Moo

\ Analyst

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

ACWETEA T WK T TR N W
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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. jAM ol Instrument Location Jﬂ/’?/ Sond C ovnMTY
Instrument Serial No. o0 88 7 '7 J E TEN 7707/ C&‘ M7ER

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

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

) 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 Q‘L day of ”ZV/Z e , 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.

Sig‘alure 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: 03/09/2023

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: 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 8:25am
AIR BLK .00 8:26am
ACCY CHK .08 8:27am
AIR BLK .00 8:28am
SUB TEST .00 8:28am
AIR BLK .00 8:29%9am
SUB TEST .00 8:31am
AIR BLK .00 8:32am

Reported AC: .00 g/210L

-~
(}Rbk——\\( //?saﬁ-_’kﬁs-
Signatur¢ of Chemical Analyst

Court CVR

Ly 7B

{ 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: 008877 Test Record Number: 3877
Test Date: 03/09/2023 Test Time: 8:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:33am
FLO Pass 8:33am
FC Pass 8:33am

Temperature Tests

Test Status Time

FC1 Pass 8:33am
SRC Pass 8:33am
DET Pass 8:33am
BAR Pass 8:33am
BT Pass 8:33am

Blank Tests
Test Status Time
AIR Pass 8:34am

Printer Tests

Test Status Time
PRNT Pass 8:34am
CRC Tests

Test Status Time
COMP Pass 8:34am
CAL Pass 8:34am

Preventive Maintenance
Status: Pass

01*—'2! e

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County S U/((\./ Instrument Location E I K l‘ N PO ‘ ;C'e'
/ .
Instrument Serial No. OO }?é g Z) bepa (—l'm £ ﬂ+

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 Verify the ethanol gas canister displays at 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;
Q (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 & 7 day of M Q(C/l'\ .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.

riths Fonor 472

Signalure of Certifying Official Certificate Number

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

i DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008683
Test Date: 03/27/2023

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: Hanks, Timothy S
Permit Number: 0063-3175
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 5:06pm
AIR BLK .00 5:07pm
ACCY CHK .07 5:08pm
AIR BLK .00 5:09pm
SUB TEST .00 5:10pm
AIR BLK .00 5:10pm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm

Reported AC: 00 g/210L

Signature /0f 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

SURRY COUNTY ELKIN PD 850

Serial Number: 008683

Test Date: 03/27/2023 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:15pm
5:15pm
5:15pm

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

5:15pm
5:15pm
5:15pm
5:15pm
5:15pm

Time

5:16pm

Time

5:16pm

Time

5:16pm
5:16pm

Preventive Maintenance

Status: Pass

Lottty S

Test Record Number: 7065

5:15pm 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)

CounlyLl Y\ \ O N Instrument Location W O\Y h 0\ W ED/—
wsemne DO DA o how , NC

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;

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“) Enter information as prompted;

(5) Verify instrument accuracy;,

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

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

8) Print test record;

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

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

I certify that on the L/ # _ I ¥ dayof M a 4 Oh ,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.

Dl 574

Slgnarure of Cemfymg 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
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 03/14/2023

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG132001
Exp Date: 11/16/2023

Test g/210L  Time

DIAG Pass 11:06am
AIR BLK .00 11:07am
ACCY CHK .07 11:08am
AIR BLK .00 11:09am
SUB TEST .00 11:09am
AIR BLK .00 117:177am
SUB TEST .00 11:12am
AIR BLK .00 11:13am

m AC: .00 g/210L

Signatfre of Chemical Analyst

Court CVR

V%W/ A/

Analys

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




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 975
Test Date: 03/14/2023 Test Time: 17:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:14am

Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

@W i

Analys yst

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

R AN S



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

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:

(6]

(2
3)
(4)
(5)
(6)
(N
(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 /Ll/cic/ , 20— _ the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Test Date: 03/13/2023

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0077-9707
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 11:07am
AIR BLK .00 11:08am
ACCY CHK .08 11:08am
ATR BLK .00 11:0%9am
SUB TEST .00 11:10am
AIR BLK .00 Az am
SUB TEST .00 7 11:13am
ATR BLK .00 11:13am

Reported AC: .00 g/210L

Signature’ of CHemical Analyst

Court CVR

G

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008577 Test Record Number: 70718
Test Date: 03/13/2023 Test Time: 17:74am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:15am

CAL Pass 11:15am

Preventive Maintenance
Status: Pass

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 HEALTIEAND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County é\i’(ﬂﬁ'& : = Instruntent l,m‘nlhm__.Z‘_?/_ﬂ r V"’” /' t/ .

Instrument Serial No._ /7 8o/ W/‘?‘Ad_ (; . e

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

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcotolic

i 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 3 day of MA-‘VA ,20_2T 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.

67/

%amre ot'Ccrtiﬁ?iug 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 Tent

NAKE COUNTY BAT MOBILE UNIT 4 910

Serial Numbexr: 008601
Test Date: 03/03/2023

Citation Number: M0000000=-0

Sub

ject's Name:

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707

E

ffective:

02/01/2022-02/01/2024

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

Ag

ency: DHHS

Test Type:BreatheTest

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

Test g/210L Time

DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHK .08 9:14pm
ATIR BLK .00 9:15pm
SUB TEST .00 9:16pm
ATIR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm

Reported AC: .00 g/210L

Signature of” Chefiicad Analyst

Court CVR

nalyst

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



Intox RO/IR-11: Prevenbive Malnbspands
WAKE COUNTY BAT MORILK UNPYT 4 =k

sSerial Number: 008601 Teat Record Mumber: L&0)
Test Date: 03/03/20223 Teatl Time: 9:24pm K41

System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 9:24pm
FLO Pags 9:24pm
FC Pags 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests

Test Status Time

ATR Pass 9:25pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

%74/%/

g /\nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County l\/ A {/’(f_‘ Instrument Location J/J-T/VIO ﬂﬂ(,’ M“ﬂj H[
Instrument Serial No. ()() % l S— ﬁ 0 LLY gﬂﬂ o/ C’S

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the ( 23 day of /Vlﬁﬁ(- H ,20& the forgoing preventive maintenance procedures

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

e L

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WARE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008615
Test Date: 03/03/2023

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

(=]

\inalyst'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: AG212401
Exp Date: 05/04/2024

fgﬁ Test g/210L Time

&
DIAG Pass 9:13pm
ATR BLK .00 9:14pm
ACCY CHK .08 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm

Reported fi:ﬂ:%gg:g/zloL
DlcE

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



Tnbtos BO/IRAT1 Pravenkivae Malnbtananas

NAKE COUNTY BAT MORTLE UNIT 4 810

Seyial Nunber: Q08614
Tost Dater 03/03/2023

Taut Recard Humber . 5470
Tent Timey 9:20pm AT

gystem Check: Pagaed

Bageline Teats

Test fratus Time

IR Paad 9:20pm
FLO Pagg 9:20pm
@ Pagsg 9:20pm

Temperature Tests

Test Status Time

FC1 Pasgsg 9:20pm
SRC Pasgs 9:20pm
DET Pass 9:20pm
BAR Pass 9:20pm
BT Pass 9:20pm

Blank Tests

Test Status Time

AIR Pass 9:21pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
GRENTests

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

Preventive Maintenance

Status:

Pass

/5//.;;?

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

-

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 7 feidia ;20 the forgoing preventive maintenance procedures

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CTR 9170

Serial Number: (0086517
Test Date: 03/04/2023

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 7:28pm
ATIR BLK .00 7:29pm
ACCY CHK .08 7:30pm
AIR BLK .00 7:31pm
SUB TEST .00 7:31pm
ATR BLK .00 7:32pm
SUB TEST .00 7:33pm
AIR BLK .00 7:34pm

Reported AC: .00 g/210L

e
Sighat W ical Anallyst

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 DETENTION CTR 910
Serial Number: (008657 Test Record Number: 7593
Test Date: 03/04/2023 Test Time: 7:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:35pm
FLO Pass 7:35pm
FC Pass 7:35pm

Temperature Tests

Tesk Status Time

FC1 Pass 7:36pm
SRC Pass 7:36pm
DET Pass 7:36pm
BAR Pass 7:36pm
BT Pass 7:36pm

Blank Tests
Test Status Time
AIR Pass 7:36pm

Printer Tests

Test Status Time
PRNT Pass 7:36pm
CRC Tests

Test Status Time
COMP Pass 7:36pm
CAL Pass 7:36pm

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

¥ )
N, y.
N PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
" L - ) — SN
County, A/] / € Instrument Location WHAE o REST =
— T =
278 Q ’ ( [ / ‘;;’ 71
Instrument Serial No. /) & 700 0?7?“ S. /A 7 o
Lhike FIREST, AL
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;
,«3 4) Enter information as prompted;
14
i
A (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.

. -7 . . .
I certify that on the é day of /M Arle A ,20=25 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 o 47/

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

DHHS 4080 (04/20)

Signature of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 03/06/2023

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: AG212401
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
AIR BLK .00 1:39pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm

Reported AC;, .00 g/210L

Signatufe og/éheﬁfbal Aﬁalyst

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
WAKE COUNTY WAKE FOREST PD 910
Serial Number: 008700 Test Record Number: 2774
Test Date: 03/06/2023 Test Time: 71:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
AIR Pass 1:44pm

Printer Tests

Test Status Time
PRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP Pass 1:44pm
CAL Pass 1:44pm

Preventive Maintenance
Status: Pass

An;ﬁst\

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




PEPARTMENT OF HEALTHAND HUMAN SERVICES
FORENSIC TESTS FOR Al CONOL BRANCH

PREVENTIVE MAINTENANCE RECORD

) IT\”F‘OX”\“?]'ERS. MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County _{M‘A_(é_(_____m_____ Instrument Location /(Z ]_T 7@() QD( ({“\/—6‘ (7/__
Instrument Serial No., OO YF) _S (’ /L{OL( y jﬂij
l

Th? preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR Il {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) Verfy instrument displays time and date;

(3) Initiate breath test sequence;

(< Enter information as prompted;

S) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I centify that on the o 3 day of IMALCH , 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.

Sl A

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 4 910

@%@ Serial Number: 008736
o Test Date: 03/03/2023

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

Analyst's Name: 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 Numbexr: AG212402
Exp Date: 05/04/2024

Test g/210L Time

DIAG Pass 9:11pm
ATR BLK .00 9:12pm
ACCY CHK .08 9:13pm
ATR BLK .00 9:14pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm

Reported AC: .00 g/210L
Afii/%*“é;éb

Signdture of Chemical Analyst

Court CVR

/)/ny

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 BAT MOBILE UNIT 4 910

Serial Numbexr: 008736 Test Record Number: 1147
Test Date: 03/03/2023 Test Time: 9:19pm EST

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:20pm
SRC Pass 9:20pm
DET Pass 9:20pm
BAR Pass 9:20pm
BT Pass 9:20pm

Blank Tests

Test Status Time
ATR Pass 9:21pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tests

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

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 scrial number 10,000 or higher)

, AT o
County M/éé’ Instrument Location /3"'}/ & /

Instrument Serial No. £ 0 g’&/é M—?‘-éﬁ" (0‘ .

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 g day of U ﬂ-,lc,f 20_'2,2 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.

Sxtr= ot )

Slgnatuv 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 BAT MOBILE UNIT 4 910

Serial Number: 008816
Test Date: 03/03/2023

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

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time
DIAG Pass 9:23pm
ATR BLK .00 9:24pm
ACCY CHK .08 9:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:26pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
ATR BLK .00 9:29%pm
Reported AC: .00 g/210L

)

Signature 9f”fhémidal Analyst

Court CVR

e

: /T&ﬂalyst 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-

IXI: Preventive Maintenance

WAKE COUNTY BAT MOBILKE

Sexrial Number: 008816

Test Date: 03/03/2023 Test

UNIT 4

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:30pm
9:30pm
9:30pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

O W W W w

Time

9:31pm

Time

9:31pm

Time

9:31pm
9:31pm

Preventive Maintenance

Status: Pass

e

810

Test Record Number: 7615

9:30pm EST

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

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

(2) Verify instrument displays time and date:

(3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY RALEIGH PD DOWNTOWN 910

Serial Number: 008907
Test Date: 03/24/2023

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/71977
Subject's Sex: Male
Driver's License State: Xx
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0014-62271
Effective:
02/01/2022-02/01/2024

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

Lot Number: AG313102
Exp Date: 01/31/2025

Test ai2q 0L Time

DIAG Pass 3:27pm
AIR BLK .00 3:28pm
ACCY CHEK .08 3:28pm
AIR BLK .00 3:2%9pm
SUB TEST .00 3:29pm
ATIR BLK .00 3:30pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm

Reported AC: ﬁjizml.
S s 5

Signature of Chemical Analyst

Court CVR

S oy Evier

Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY RALEIGH PD DOWNTOWN 9710

Serial Number: 008907
Test Date: 03/24/2023

System Check: Passed

Test

IR
FLO
R

Status

Pass
Pass
Pass

Baseline Tests

Time

3:35pm
3:35pm
32 35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CCMP
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

W W w

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Preventive Maintenance
Status: Pass

Sroem s G

Test Record Number: 71004
Test Time:

3:35pm 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 BRANCIH

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

/‘/ﬁg’d Instrument Location /247_- ///7/7( L//

County__

Instrument Serial No. & & & 9 2 9 A/ é(._ (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:

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

[ certify that on the‘—3 day DM ’4” 04 ,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.

o7

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: Subiject Tent
NAKE COUNTY BAT MORILE UNIT 4 910

Serial Number: 008829

Test Date: 03/03/2023

Caitation Numbexr: MC0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant Jr., Earl A
Permit Number: 0017-9707
Effective:
02/01/2022-02/01/2024

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

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

Test g/210L Time

DIAG Pass 9:10pm
ATR BLK .00 9:11pm
ACCY CHK .08 9:12pm
ATR BLK .00 9:13pm
SUB TEST .00 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:17pm
ATR BLK .00 9:18pm

Reported AC: .00 g/210L

Signa £ mical Analyst

Court CVR

At

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



Intox RO/IRN-11: Pravanilve Malnbtanands
WAKE COUNTY BAT MORILE NIV 4 910

&

Sexial Number: 00R829 Teat Recoyd Mumbep: [Z277
Test Date: 03/03/2023 Teat. Time: 2:25pm E&T

System Check: Passged

Raseline Tesgts

Test Status ' Time

IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
ATIR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

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



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

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

County l A f“ﬁ 7 & Instrument Location % f_drf-ij{q Cc:?_ _J_J:ﬂ /
Instrument Senal No, J?é) 5/ 7 / Lj/ T S gMﬂﬁff //"/é:.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR II (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record:

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

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

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

| certify that on the / ; day of _ %‘/‘;é .20 ﬂ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

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
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 03/16/2023

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, BURNETTE J
Permit Number: 00718-4407
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 S:47am
AIR BLK .00 9:48am
ACCY CHK .08 9:49%am
AIR BLK .00 9:50am
SUB TEST .00 9:51am
ATR BLK .00 9:52am
SUB TEST .00 9:53am
AIR BLK .00 9:54am

Reported AC: .00 g/210L

_~ -
Signazafe of Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715 Test Record Number: 2729
Test Date: 03/16/2023 Tesgt Time: 9:55am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass 9:55am
FC Pass 9:56am

Temperature Tests

Test Status Time

FC1 Pass 9:56am
SRC Pass 9:56amn
DET Pass 9:56am
BAR Pass S:56am
BT Pass 9:56am

Blank Tests
Test Status Time
AIR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:57am
CAL Pass 9:57am

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 HEALTIH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County g[{&dﬁ fﬂéF - S Instrument Location /M?F ,‘V]Oﬂﬂ{—( UNI)—C’
Instrument Serial No. OO ?7/) q C/‘OUOS ﬂ()ﬂd

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter informalion as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW?" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
&) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verily that the ethanol gas canister i1s being 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 lhezg day of '/P[/%/ZCF[ .20/_2 z 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 1s functioning properly.

5 STATE o,

G ) P
\;“‘f i:_:‘\_-l‘;’:.v& /:j/ Jéj e

. Signature of Certifying Official Certilicale Number

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

DHHS 4080 (04/20)



Intox EC/IR-IT: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 6 950

. Serial Number: 008779
Test Date: 03/23/2023

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

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

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

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

. Test g/210L Time
DIAG Pass 6:56pm
ATR BLK .00 6:57pm
ACCY CHX .07 6:538pm
ATIR BLK .00 6:59pm
SUB TEST .00 6:59%9pm
ATR BLK .00 7:00pm
SUB TEST .00 7:01pm
ATIR BLK .00 7:02pm

Reported AC: .00 g/210L

f/ﬁ;//

Signature of Chemical Analyst

Court CVR

4 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-I1I: Preventive Malntenance

WAYNE COUNTY BAT MOBILE UNIT 6 950

Baseline Tests

Test Status Time

IR Pass 7:03pm
FLO Pass 7:03pm
e Pass 7:04pm

Temperature Tests

Test Status Time

FC1 Pass 7:04pm
SRC Pass 7:04pm
DET Pass 7:04pm
BAR Pass 7:04pm
BT Pass 7:04pm

Blank Tests
Test Status Time
ATR Pass 7:04pm

Printer Tests

Test Status Time
PRNT Pass 7:04pm
CRC Tests

Test Status Time
COMP Pass 7:05pm
CAL Pass 7:05pm

Preventive Maintenance
Status: Pass

;#7 -._u\
‘ Analyst

This form is used when performing Preventive Maintenance procedures
Forcensic 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/TR 11T and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

\“n'.ln'\)__j:-‘-\f;( QU(\) ~ Instrument Location /fr/’h- /V}OI}'I)(-’_' o G

Instrument Senal No C\D_i:((f ) " (JI1 m‘d /U

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

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

(2) Verfy 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 menths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the / Y/ day of M4ﬂa"{ 20«2J 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 Cerlilying OfTicial "~ Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WILSON COUNTY BAT MOBILE UNIT 6 970

. Serial Number: 008637
Test Date: 03/18/2023

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

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

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

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

. Test g/210L Time
DIAG Pass 10:08pm
AIR BLK .00 10:09pm
ACCY CHK .08 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm

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



wE
F |

intox RC/IR-XX:

Preventive Malntenanda

WILEON COUNTY BAT MORILE UNIT € 270

™~

rial Numbey: 008637
est Date: 02/18/20

Test Record tumbher:

1221

23 Teat Time: 10:ispm RDY

System Check: Passzed

Raseline Testsn

Test Statusg Time

IR Pass 10:16pm
FLO Pass 10:16pm
FC Bass 10:16pm

Temperature Tests

Test Status Time
FC1 Pass 10:16pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm
Blank Tests
Test Status Time
AIR Pass 10:17pm
Printer Tests
Test Status Time
PRNT Pass 10:17pm
CRC Tests
Test Status Time
COMP Pass 10:17pm
CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

. j v/ é/\

_Alialyst-

This form is used when performing Preventive Maintennnce procedures

Forensic Tests for Alcohol Branch

Department of Health nnd Human Services

Rev. 12/2007



P

DEPARTMENT OF HEALTHEANE JIHUMAN SERVICES
PORENSIC TESTS FOR ALCOHOL BREARCH

. PREVENTIVE MAINTENANCE RECORD
INTONIMETERS, MODEL INTOX EC/HR I and
MODEL INTOXN ECAR U (Enhanced with sertal number 10,000 ar ligher)

Loanny L'\j:’:; c ﬁ A’/ s Invatrnmient Tacation /fﬁ” /MM[}E Uffg(” kiR

Indrament Seral No, (:\C‘ Yd V(r = ——— l»’fll)d ,jﬂfd, o

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

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the aleokole
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;
i (7 When "PLEASE BLOW" appears, collect breath sample;
! ®) Print test record;
| 9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _/ & day of Mﬂﬂ—(—"{ ,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.

g = (%

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 BEC/IR-IX: 8ubjact Teat
NILSON COUNTY BAT MOBRILE UNIT 6 970

. Serial Number: 008686
Test Date: 03,718,/2023

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

. Test g/210L Time
DIAG Pass 11:42pm
ATR BLK .00 11:43pm
ACCY CHK .08 11:43pm
ATR BLK .00 11:44pm
SUB TEST .00 11:45pm
ATR BLK .00 11:46pm
SUB TEST .00 11:47pm
ATR BLK .00 11:48pm
Reported AC: . /210L

v

Signature of Chemical Analyst

Court CVR

%u/@

{

Analyst

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



|

Intox BC/IR-I11t

Proaventive Malntenancs

KILSON COUNTY BAT MOBILE UNIT 6 87
Sorial Number: 008682
Test iXate: Q371872023 =i
System Check: Passed
Baseline Tests

Test Status Time

iR Pass il:4%pm
FLO Pass 1i:49%pm
EC Pass 11:49pm

Temperature Tests

Test Status Time

3 0l | Pass 11:4S5pm
SRC Pass 11:4%pm
DET Pass 11:4%pm
BAR Pass 11:4%pm
BT Pass 1i:49%pm

Bliank Tests
Test Status Time
2TR Pass 131:50pm
Printer Tests
Test Status Tims
PRNT Pass 11i:50pm
CRC Tests

Test Status Time
CoMP Pass 11:50pm
CAL Pass 11:50pm

/{/@

Analyst

This form is used when performing Preventive Maintenance procedures

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



