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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

coumy_ [ l@MaNCE, I o 1,13 - D [ oo 0 . 9

tnstrament Serial No._(O RO w

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R I1 and Model Intox EC/IR |1 (Enhanced with
serial nambser 10,000 or higher) 1o be followed at least once every four months are:

(1)

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

{Z) Verify instrument displays time and date,

(%) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Venfy instrument accuracy,;

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

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

(8) Print test record;

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

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

I certify that uulh:;ﬂgdwﬂf fq 29:5'5 ihe forgoing preveniive maintenance procedunes

were performed on the instrument indica ﬂm‘vr.. in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

/t‘é 7ﬁ6l A o049 30

bm/ Signature of Certifying Official Certificate Mumber
A signed original of the preventivé maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Berial NWumber: Q008601
Test Date: 08/29/72025

Citation Number: MOOOOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass B:36pm
AIR BLK .00 8:37pm
ACCY CHE .07 8:37pm
AIR BLE .00 B:39pm
SUB TEST .00 8:39pm
AIR BLK .00 8:40pm
SUB TEST .00 B:41pm
ATR BLE .00 B:d2pm

Reported AC: .00 g/210L

1 LLnaea
e of Chemical Analyst

Court CVE

P A“

T‘hlﬁﬂlllﬁi::l n performing Preventive Maintenance procedures
rensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 12 000
Serial Number: 008607 Test Record Humber: 18712
Tast Date: 08/29/2025 Test Time: 8:43pm EDT
System Check: Passed

Baseline Tests

Teskt Status Time

IR Pass 8:43pm
FLO Pass B:43pm
FC Pass 8:44pm

Temperature Tests

Test Status Time

FC1 Pass 8:44pm
SRC Fass 8:44pm
DET Fass 8:44pm
BAR Fass d:44pm
BT Pass B:44pm

Blank Tests
Test Status Time

AIR Pass 8:44pm

Printer Tests

Test Status Time
FRENT Pass B:44pm
CRC Tests

Test Status Time
COMP Pass B:45pm
CAL Pass 8:45pm

Preventive Maintenance
Status: Pass

£

Analyst

This form is used whe'n performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
partment of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cwnw_ﬁftyﬂmﬁﬁb Instrument Lmtimgfﬁr ﬂ"'ﬂh'liﬂ LJI ut |-

instrument Serial No._ 00 T4o G 9 ﬁmsrﬂ&n PD

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

i1

(2}
(3)
(4)
(5)
(&)
n
(8)
(9)
(10}

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

Werify instrament displays time and date:

[nitkate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW®™ appears, collect breath samiple;

Print 1est record;

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

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

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

I certify that on the (1 Lday of |} 2025 the forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

,f"/ﬁg 7%2-«44 [l 930

Signature of Terifying Official Certificate Murnber

A signed original of the pr:v:éliv: ifienance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: 008698
Test Date: 08/29/2025

Citation Number: MOOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/,01/2027

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

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

Test g/210L Time

DIAG Pass B:37pm
AIR BLK .00 8:3Bpm
ACCY CHEK .07 B:38pm
AIR BLE .00 B:3%pm
SUB TEST .00 B:40pm
AIR BLE .00 B:41pm
SUB TEST .00 B:dZpm
AIR BLE .00 B:43pm

Rﬂjjfgzzg?ﬂ E%*ﬂﬂ g/210L

Elgnat ra of Chemical Analyst

I f

/' Court CVR
Analyst

Tthlhn?illuﬂ performing Preventive Maintenance procedures
[ Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 1272007



Intoex EC/IR-II: Praventive Maintenance
ALAMANCE COUNTY BAT MORBILE UNIT 12 000

Serial Mumber: 008698 Test Record Number: 2652
Test Date: 08/29/2025 Test Time: 8:45pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:45pm
FLO Pass 8:45pm
FC Pass 8:45pm

Temperature Tests

Task Status Time

FC1 Pass B8:45pm
SRC Pass B:45pm
DET Pass B:45pm
BAR Pass B:45pm
BT Pass 8:45pm

Blank Tests
Tast Status Time
AIR Pass 8:46pm

Printer Tests

Test Status Time
FRNT Pass B:46pm
CRC Tests

Test Status Time
COMP Pass B:dopm
CAL Pass B:dopm

Preventive Maintenance
Status: Pass

;~”?§¥é;%§#£;;1«;ﬂ
/ g Analyst

This form iy used whien performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
partment of Health and Human Services

Rev, 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

coumy_Alamance.  instumen Locstion. BAT [Yipbife | Lnit 13~
tastrument Secial No._(J0 ¥ 788 _;Rug_.{%ﬂ-ffn D

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

(1

(2)
(3)
4
(5)
(&)
M
()
(9
(10)

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test 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 beeath

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

Imf}rlhﬂmﬂttﬁ_ﬂr of fq‘trl‘lr-i-}ﬁ' . 20:XS the forgoing preventive maintenance procedures
were performed on the instrament indicated above, in accordance with current regulations of the N.C, Depaniment of Health
and Human Services, and the instrument is functioning properly.

M/Qua 160 ¥9.30

Signature of Certifying Official Cerificate Mumber

dienance record shall be kept on file for at beast three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: J08788
Test Date: 0872972025

Citation Mumber: MOO0O0O000-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit MNumber: 4582-97718
Effective:
03/01/2025-03/01/2027

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

Lot Humber: AG417802
Exp Date: 06/26/2026

Test g/ 210L Time

DIAG Pass 8:38pm
AIR BLE .00 8:39pm
ACCY CHK .08 8:40pm
AIR BLKE .00 B:41pm
SUB TEST .00 B:41pm
AIR BLKE .00 B:42pm
SUB TEST .00 B:44pm
AIR BLE .00 B:44pm

Reported AC: _ .00 g/210L

LS

e uf-Chemical Analyst

Court CVER

.
Analyst

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 12 000
Serial Mumber: 008788 Test Recard Mumber: 24517
Test Date: 08/29/2025 Test Time: 8:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:46pm
FLO Pass 8:46pm
FC Pass 8:46pm

Temperature Tests

Test Status Time

FC1 Pass B:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass S:46pm
BT Pass 8:46pm

BElank Tests
Test Status Time
AIR Pass d:47pm

Printer Tests

Test Status Time
FENT Pass 8:47pm
CRC Tests

Tast Status Time
COMP Pass 8:47pm
CAL Pass 8 :4Tpm

Praventive Maintenance
Status: Pass

-ff?‘g ."'-l"; i i
Analyst

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

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

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

County_SSA Oyl Instrumnent Location_ Sy A b=l C.an-"-:}-

Instrument Serial No, (CXEEN S TR Ry s e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Mode! Intox EC/IR. 1l (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

(0

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) Inittiate breath test sequence;

4] Eniter information as prompied;

(5 Verify instrument sccuracy,

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

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

(%) Print test record;

(L) Run diagnostic program and confirm preventive maintenance status of “Fass™, and

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

I certify that on the G\ day of e e ,2025 the forgoing preventive maintenance procedures

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

.,ESL%Q s A A

" Signature of Certifying Officin (: Certificate Number
A signed original of the preventive maintenance record shall be kept on file for

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY S50
010

Serial Humber: 008813
Test Date: 08/01/2025

Citation Number: MOJJ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Fermit Mumber: 0027=-4970
Effective:
10/01/,2023-10/01/2025

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

Lot MNumber: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:05am
AIE BLE .00 10 :05am
ACCY CHE .08 10:06am
AIE BLE .00 10:07am
SUB TEST .00 10:08am
AIE BLE .00 10:08am
SUB TEST .00 10:10am
AIR BLE .00 10:17Tam

Reported AC: .00 g/210L

S ST o

Signature of Chemical hnﬁﬂ t

Court CVR Rxh

e

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




Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDEERE COUNTY S50 0140
Serial Mumber: 008813 Test Record Number: 2480
Test Date: 080172025 Test Time: 10:717am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLO Pass 10:12am
FC Pass 10:212am

Temperature Tests

Test Status Time

FC1 Pass 10:z12am
SEC Pass 10:12am
DET Pass 10:12am
BAR Pa=s 10:12am
BT Pass 10:12am

Blank Tests
Test Status Time
AIR Pass 10:12am

Printer Tests

Teast Status Time

PRNT Pass 10:13am
CRC Tests

Test Status Time

COMP Pags 10:13am

CAL Pass 10:13am

Preventive Maintenance
Status: Pass

LD s o N
Analyst (/

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County A l lE fi. h-ﬂ- HLJ

Instrument Serial Mo, /M -

Instrument Location__ FH itﬂj{ﬁ-ﬂj E/‘J : :Irﬂ-.;- ‘\
Sfmmf-a. NC

The preventive maintenance procedures for the Intoximeters, Maodel Intex EC/IR [ 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

W breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

{3 Imitiate breath test sequence;

[4) Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

1 certify that on the M\chr of Pi ‘5-+ , 20 ‘I-'gﬁdm forgoing preventive maintenance procedures

were performed on the instrument indi

v, in accordance with current regulations of the WN.C. Department of Health

and Human Services, and the instrument 15 functioning properly.

M. % 03%02- 9129
Signature of Certiffing Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY O JAIL 020

Serial MNumber: 0088230
Test Date: 08/725/2025

Citation Number: MOOOQ000-0
Subject's Hame:
FREEVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/197171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Alfter, John M
Permit Number: 0302-971289

Effective:
05/01/2025-05/01/2027

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

Lot Humber: AG431002
Exp Date: 11/05/2026

Test g/ 210L T e

DIAG Pass 11:03am
AIR BLKE .00 11:04am
ACCY CHE .07 11 : 0d4am
AIR BLE .00 11:05am
EUB TEST .00 11:06am
AIR BLE .00 11 :07am
SUB TEST .00 11:08am
ATIR BLE .00 11 :0%am

Reported AC: .00 g/210L

m. M,

Signafure of Chemital ﬂnalyat

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:

Frevaentive Maintenance

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial

Test Date:

Humber:

ooaaso

08/25/2025

Test Record Humber:
Test Time:

System Check: Passead

Baseline Tests

1067

17:11am EDT

Test Status Time

IR Fass 11:17am

FLO Pass 11:11am

FC Pass 11:11am

Temperature Tests

Test Status Time

FC1 Pass 11:11am

SRC Pass 11:11am

DET Pass 11:11am

BARE FPass 1T1:17am

BT Pass 11:211am
Blank Tests

Test Btatus Time

AIR Pass 11:12am
Printer Tests

Test Status Time

BREHT Pass 11:12am

CRC Tests

Test Status T4t

DOMEP Pazs 11:212am

OCAT, Pass 11:12am

Preventive Maintenance
Status: Pass

i Anlh!t%

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

Department of Health and Human Services

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coumty_ /q’fp}::(;}” Instrument Location _Aﬂaﬂ_ 5 ﬂ"’(f(ﬁ
strumen Seril No. CENHS 7 77 SKHEEIFF~ OFF/c=

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

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, pius of minus 2 degree centigrade;

{2) Verify instrument displays time and date:

{3) Imitiate breath test sequence:

(4} Enter information as prompied;

{5) Werily instrument accuracy;

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

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

(=) Print tesi record;

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

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

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

I certify that on the ﬁday af _/_45;)_‘62/'(‘57. ng_gﬂ:;

were performed on the instrument indicated above, in accordance with current re
and Human Services, and the instrument is functioning properly.

FROINE preventive maintenance procedures
gulations of the N.C. Department of Healih

B = ?’7}'2__

Certificate Number

.' L A e -
o T e

A signed original of the preventive maintenance record shall be kept on fike for ag beast three years,

DHHS 4080 (04720)




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

Serial Number: 008587
Test Date: 08/29/2025

Citation Number: MOQOOQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’'s Name: Galloway, Charles L
Permit Number: (0023-97717
Effactive:
02/01/2025-02/01/2027

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

Lot MNumber: AGR01307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pas= 10:58am
AIR BLK ] 10:5Bam
ACCY CHE .07 10:5%am
AIR BLE .00 11 :00am
SUB TEST .00 11:01am
AIR BLE .00 11 :02am
SUB TEST .00 11:03am
AIR BLE .00 11:04am

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




Intox EC/IR=-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S QFFICE 030
Serial Number: Q008537 Test Record Number: 2006
Test Date: 08/29/2025 Test Time: 17:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:07am
FLO Pass 11:0T7am
FC Pass 11 :07am

Temperature Tests

Test Status Time

FC1 Fass 11:07am
SRC Pass 11 =07am
DET FASS 11 :07am
BAR Pass 11 :07am
ET Pass 11:07am

Elank Tasts
Tast Status Time
AIR Fass 11:08am

Printer Teasts

Test Status Time

PENT FPass 11:08am
CRC Tests

Test Status Time

COMP Pass 11:08am

CAL Pass 11:08am

Freventive Maintenance
Statu=s: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County___ /4 Mﬁﬂﬂ) Instrument Lm:im_"‘{f{{ fxﬂ/{/ @Cj "Ur T}/
SHERIFFs OFF/c=

.-.,'.15

Instrumemnt Serial Mo,

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

{1 Verify the 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;
i) Werify instrument displays time and date;
(3} Iminkate breath vest sequence;
(4) Enter information as prompred,
. (5} Verify instrument sccuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(8] Pring 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 i being changed every four months or after 125 Alcoholic Bresth Simulator tests,
whichever occurs first.

[ certify that on the day of _/&0@57 L, 20 the forgoing preventive maintenance procedures

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

JI2G 7T

Certificate Mumber

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

DHHS 4080 (/20




Intox EC/IR-II1: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Wumber: J08739
Test Date: (0872972025

Citation Mumber: MOOOOOO00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Galloway, Charles L
Permit Mumber: 0023-9771
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AGR01307
Exp Date: 0113272027

Test g/ 210L Time

DIAG Pass 10 : 56am
AIR BLK 00 10:57am
ACCY CHE .07 10:58am
AIR BLKE .00 10:5%am
SUB TEST .00 10:5%am
AIR BLE L0 11:00am
SUB TEST .00 11:02am
AIR BLE .00 11:03am

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




Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 0087389 Test Record Number: 1753
Test Date: 08529/2025 Test Time: 171:05am EDT
Syvstem Check: Passed

Baseline Tasts

Tast Status Time

IR Paszs 11:06am
FLO Pass 11:06am
FC Pass 11 = DBamm

Temperature Tests

Test Status Time

FCi Fass 11 :06am
ERC Pass 11:06am
DET Pass 11:06am
BAR Pass 11 :06am
BT Pass 11:06am

Elank Test=
Tast Status Time
AIR Pass 11 :06am

Printer Tests

Test SEtatus Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Fass 11:07am

AL Pass 11:07am

Freventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County E@_ﬂﬁgf ~ Instrument Location BAT Sl il P
Instrument Serial Mo, mgﬂf Mm

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

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

4] Enter information as prompled;

5 Verify instrument accuracy;

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

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

(B} Print test record;

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

(10} Verify that the ethanol gas canister is being changed before 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 gﬂmmyuf M 20 -?gh: forgoing preventive maintenance procedurcs

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

¥303¢

of Cenifying Official Certificate Mumber

SI.

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

DHHE 080 (045240)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 9 060

Zerial Number: Q08575
Test Date: 083072025

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:
Crutchfield, Jr, Marshall B
Permit Mumbher: 0008-3034
Effective:
07/01/2025-07/01/2027

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

Lot Number: AG516204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Paszs 3:54pm
AIR BLE .00 3:55pm
ACCY CHK .08 3:56pm
AIR BLE .00 3:57pm
SUB TEST .00 3:57Tpm
AIR BLE .00 3:58pm
SUB TEST .00 4:00pm
AIR 4:01pm

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 9 080

Serial Number: 008575 Test Record WHumber: 71507
Test Date: 08/30/2025 Test Time: 4:0Zpm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

FC1 Pass q:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Fass 4:03pm

Blank Tests
Test Status Time
AIR FPass 4:03pm

Frinter Tests

Test Status Time
PRENT Pass 4:03pm
CRC Tests

Test Status Time
COMP FPass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
tatus: Pass

[j:l;hnnhmt
This form is used when pe ing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

PR i e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cmn:y_ﬁ_f- W'ﬁ‘-".’. Instrument Location 8” At GILE WhiT ?

Instrument Serial No. Al NMew ke~

The preventive mainiénance procedures for the Intoximeters, Model Intox EC/AR I1 and Model Intox EC/AR [ {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

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

{2) Werify instrument displays time and date;
3 Initiste breath tess sequence;
i4) Enter information as prompted;
(5] Werify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
{7} When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
% Fun diagnostic program and confirm preventive maintenance stafus of “Pass™ and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Akcoholic Breath Simulator tests,
whichever occurs first,
I centify that on the gﬂmd.lr of ‘ B | | jr;: forgoing preventive maintemance procedures
were performed on the instrument mdhl;al::d . in n accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is ﬁmc'l.mmng properly.

 gwy

J,u’ (j;mhm-’é’fcmii}'i}.gﬁr‘mm Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 9 060

Serial Number: 008678
Test Date: 08/30/2025

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:
Crutchfield, Jr, Marshall B
Permit Number: 0008-3034
Effective:
07/01/2025-07/01/2027

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

Lot Number: AGS06303
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Pass 2:29pm
AIR BLK .00 2:30pm
ACCY CHE .08 2:30pm
AIR BLE .00 2:31pm
SUB TEST .00 2:32pm
AIR BLE .00 2:33pm
SOB TEST .00 2:34pm
AIR BLE .00 2:35pm

/210L

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



Intox EC/IR-II: Preventive Maintanance
BEAUFORT COUNTY BAT MOBILE UNIT % 060
Serial Number: 008616 Test Record Number: 2897
Test Date: 08/30/2025 Test Time: 2:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Tast Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
ERNT Pass 2:37Tpm
CRC Tests

Test Status Time
COMP Pass 2:37pm
CAL Pass 2:37pm

Preventive Maintenance
Stakus: Pass

This form is used when pe ing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and 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

gﬁﬂ“ﬁw Instrumend Location 8#7_ rﬁ'ﬂ i e '!y""'i‘rr :?

Instrument Serial Mo, m ‘?ﬁf’ ',?rél A'!EH.-" L

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

{

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

(2) Venify instrument displays time and date;

{3} Imitiate breath 1631 sequence;

{4) Enter information as prompted;

5) WVerify instrument accuracy;

5] 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 stafus 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 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬂ day of ~7 =% H:r . Eﬂifll;: 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.

Zﬂ 8355/

J," Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 3 080

Serial Number: 008647
Test Date: 0873072025

Citation Number: MO0OQOO0Q0-0
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:
Crutchfield, Jr, Marshall B
Permit Number: 0008-3034
Effective:
Q7/01/2025-a7/,01/2027

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

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 3:39pm
AIR BLK .00 3:40pm
ACCY CHE .07 3:40pm
AIE BLEK .00 3:41pm
SUB TEST .00 3:42pm
AIR BLE .00 3:43pm
SUB TEST .00 J:44pm
AIR BLE .00 J:45pm
Reported : .00 g/270L

Signature Ffohemiﬂal Analyst

Court CVR

L‘aﬁhﬁ'

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



Intox EC/IR-II: Preventive Maintenance

BEAUFQORT COUNTY BAT MOBILE UNIT 9 060

Serial Number: 008647

Test Date: 08/30/2025 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:46pm
3:46pm
3:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

Lol Ll dad Lk dad
da
]

Freventive Maintenance

Status: Pass

Tast Racerd Humber: 288%

J:46pm EDT

{i{}nﬂ \

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

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

E'mm.}-z&ﬂ‘ﬂ ﬁér Imstrument Location EM"M#&" I’é &5’!;} ?
Instrument Serial No, £2°F ?'I'-'_?Z A w0

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

(1) Verfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
() Initiate breath test sequence;
(4) Enter information as prompted;
. (51 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

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bereath
simulator solution is being changed every four momths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

F‘H i

[ certify that on the 3 day of 4“?“"‘:! . Eﬂl?i the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the MN.C, Depanment of Health
and Human Services, and the instrument is functioning properly.

g203¢

50

Jaruh of Cenifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 9 060

Serial Wumber: 008704
Test Date: 08/30/2025

Citation Number: MOOOO0O0O00-0
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:
Crutchfield, Jr, Marshall B
Permit Number: J008-3034
Effective:
07/01/2025-07/01/2027

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

Lot Number: AGS0&303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 3:24pm
AIR BLE .00 3:25pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:27pm
AIR BLKE .00 3:28pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
Reported Aﬁi 0 g/210L

Signature of RET1:al Analyst

Court CVR

An:?ﬁt[}
This form is used when performing tive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BAT MOBILE UNIT 9 060

Serial Number: 008704

Tast Date: 08/530/2025 Test

Time:

System Check: Fassed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pazs
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Etatus

Pass

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pasgsg

Time

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

Time

3:33pm

Time

3:33pm

Time

3:33pm
3:33pm

Preventive Maintenance

Status: Pass

Test Record Number: 942

3:32pm EDT

eT

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fwnuf_é'ﬁf“' Foat Instrament Location [AFT AAe B/ L€ !."/.Zlb?"' s

Instrument Senal Mo M?E% Mﬂwt’?&*'

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

()

Verify the ethanol gas canister displays at least 51 pounds per square inch I:ps_i} of pressure, of the alcobolic
breath simulator thermometer shows 34 degrees, plus or minas .2 degree centigrade;

(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4} Enter information as prompied;
(5} Verify instrument accuracy;
6} When "FLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Pring test record,
(9 Run diagnostic program and confirm preventive mainlenance status of “Pass™; and
{10} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulaior soluion 4 being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever accurs firsa.
I certifyy that on the ﬂ'ﬂ{ﬁy of %ﬂff .Eﬂﬂt forgoing preventive maintenance procedures
were performed on the instrument indicated fbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

. 83034

Signatugg of | entifying Official Centificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 9 060

Serial Humber: 008826
Test Date: 08/30/2025

Citation Mumber: MOOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver"s License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Permit Humber: 0008-3034
Effective:

Q7701 /2025=07 /70172027

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

Lot MNumber: AGS516204
Exp Date: 06/11/2027

Test aglf210L Time

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

Reported AC: f210L

b7

Signature ¢f [fhemical Analyst

Court CVR

lyst -

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 9 060

Serial Humber: 0088286 Test Record MNumber:
Test Date:

08/30/2025

Svstem Check: Passed

Baseline Tests

Teat Btatus Time

IR Fass 4 :09pm
FLO Pass 4:09pm
FC Pass 4:09pm

Temperature Tests

Test Status Time

FC1 Pass 4:09pm
SRC Fass 4:09pm
DET Pass 4:09pm
BAR Pass 4:09pm
BT Pass 4:0%pm

BElank Tests
Test Status Time
AIE Pags 4:10pm

Printer Tests

Test Status Time
PRNT Pass 4:10pm
CRC Tests

Test Status Time
COMP Pass 4:10pm
CAL Pass 4:10pm

Preventive Maintenance
Status: Pass

E \Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007

8574

Test Time: 4:09m EDT

This form is used when performing Preventive Maintenance procedures

TR

A T s T e e |



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)

LI 5 R - S 1 4.
[mmmsﬂhlﬂmm_fﬁ_ HZ \W. ?idﬁi !ﬂ".ﬂEIi’ | | Ne.

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

(1

(2)
(3
i4)
(5)
6}
(7
(8)
9}
(10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Erter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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 Alcobolic Breath Simulator tesis,
whichever occurs first.

%, Pugust
1 certify that on the dayof [ TAQIAS 2025 ihe forgoing preventive maintenance procedures

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

Y 200272

i A :I'ﬁc:l Cenificate Mumber

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

DHHS 4080 (04/20)




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

Serial Number: 005909
Test Date: OBST272025

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1871
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2025-02/01/2027

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

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

Tast g/f210L Time

DIAG Pass 11:36am
AIR BLE .00 11:z37am
ACCY CHE .08 11:38am
AIR BLE .00 11:39am
SUB TEST .00 11:40am
AIR BLE .00 11:40am
SUB TEST .00 11:42am
AIR BLE .00 11:43am

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




Intex EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Mumber: 008909 Tast Record Mumber: 4343
Test Date: 08/12/2025 Test Time: T171:44am EDT
S8ystem Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:44am
FLO Pass 11:z44am
FC Pass 11:z44am

Temperature Tests

Test Btatus Time

FC1 Pass 11:44am
SEC Pass 11:44am
DET Pass 11:44am
BAR Pass 11:44am
ET Pass 11:44am

Blank Tests
Test Status Timea
AIR Pass 11:245am

Printer Tests

Test Status Time

FRHNT Pass 11:45am
CRC Tests

Test Status Time

COMP Pass 11:45am

CAL Pass 11:45am

Preventive Maintenance
Status: Passg

This 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)

Cmmrrrﬁn’-_?_&h--';n; — Instrument Location Ew.?”f\ﬂ.wf? P 2.
Instrument Serial No, DDQ}{?Q% ﬂf";l'r (= Maia 5}'1 Eﬂ’!h:\:ﬂuﬁ'dr pil

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

(1)

(2)
(3}
(4)
(3}
(&)
(7}
(E. 41
(%)
(1)

Venify the ethanol gas canister displays at 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 instroment 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 mainienance 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,
whichewver occurs first.

I certify that on I:J'H:.;ﬂ__ day of &""’:‘3%:,3}' EUGLSIJ! forgoing preventive maintenance procedures

were performed on the instrument indicated

in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly,

RNl 377722

“Hignature of Centifying Official Centificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008928
Test Date: 08/521/2025

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Fermit MNumber: 0037-T7722
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS01303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 1:3%9pm
AIR BLEKE .00 1:3%pm
ACCY CHE .07 1:40pm
AIR BLE .00 1:41pm
SUB TEST .00 1:42pm
AIR BLE .00 1:43pm
SUB TEST .00 1:44pm
AIR BLE .00 1:45pm

Reported AC: .00 g/210L

,,E:Q :
Signatur of Chem¥cal Analyst

Court CVR

“Analyst ¢

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 0&0
Serial Mumber: 008828 Test Hecord Number: 595
Test Date: 08/21/2025 Tast Time: 1:49%m EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:49pm
FLO Pass 1:4%9pm
FC Pass 1:49pm

Temperature Tests

Test Status Time

FC1 Pass 1:49pm
SRC Pass 1:49pm
DET Fass 1:459pm
BAR Fass 1:4%9pm
BT Pass 1:49pm

Blank Tests
Test Status Time
AIR Pass 1:50pm

Printer Tests

Test Status Time
PENT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

Yo D
) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

gﬁih“fwif“j" Instrument Lnnnlinnrgﬁ M""‘é":"( l"I""I|I.""-l"l"'If f

Instrument Serial No. po§57s Mw faéf’/fié;' L5

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

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

(21 Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(&) Print 1251 record,

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

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

I cenify that on the iﬁﬁ:" of f&t? aer L 20 :b":m forgoing preventive maintenance procedures

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

$203 4

Signm? ﬁc&uﬁ-m Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT & 050

Serial Number: 008575
Test Date: 08/29/2025

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Edhject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Permit Humber: 00058-3034
Effective:
O7/01/2025-07/,0152027

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

Lot Mumber: AGS16204
Exp Date: 06/11/2027

Test g/ 210L Time
DIAG Pass g9:19%pm
AIR BLE .00 9:19pm
ACCY CHEK .08 9:20pm
AIR BLE .00 9:21pm
SUEB TEST .00 9:21pm
AIR BLE .00 9:22pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm
Reported AQ: g/210L

Signature ?‘f ﬂ:heﬁl'.h:ﬂi— Analyst
Court CVR

An

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




Intex EC/IR=II:

BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Mumber: OJ08575
Tast Date: 08/29/2025

Preventive Maintenance

Test Record Number:
Test Time: 9:28pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:29pm
9: 29pm
9: 29pm

Temperature Tests

Tast

FC1

SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

status

Pass
Cags
Pass
Pass
Pass

Status

Pass

Time

9:29pm
9:29pm
9:29pm
9:25%pm
9:29pm

Timea

9:29pm

Tast Status Time
PRNT Pass 9:29pm
CRC Tests

Test Status Time
COMP Pass 9:30pm
CAL Pass 9:30pm
Preventive Maintenance
Status: Pass
lyst-

1502

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ BELL(\S1 p.u'{fk Instrument Locatian__ BEL\__.MD‘DJ@_ e 2
Inserument Seriai No._(IO Bz |5 _ BruasaiC¥ SO

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

il Werify the ethanol gas canister displays al least 51 pounds per squane inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree cemigrade;
{2 Wenfy instrument displays time and date;
(3 Imitiste breath test sequence;
ET‘:: (4] Enter information s prompled;

=4 i5) Verify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(5.]] Prent test recond;
%) Run diagnostss program and confirm preventive mainfenance status of “Pass", and
{[1}] Venify that the ethanol gas canster 15 being changed before expiration dase, or the alcehelie breath

simulator selution is being chanped every four momhbs or alter 125 Alcobolic Breath Simuluor pests
whichewer oocurs Tirst

I certify that on the ?2{:! day of L_._{*UL% | ?-Elgﬂw By preventive maimtenanss procedurcs
were performed on the instrument indicated above, o sccordance with cument segulitnns of the 8.0, Depariment of Healih
and Human Services. and the imstrument 5 funcliming properly.

A
~ | @%ﬁmm 2219243
Y/ '|:_|__ "|.'E|I_:‘_-"-'f:'l1ll:ulll1.' {1 Ticial Uerticate Sunmber

A signed onginal of the preventive maimtenance recond shall be kept on file for ai keass thinse viears,

DHHS 4050 (047200



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 8 090

‘ Serial Number: 008615
Test Date: 08/29/2025

Citation Number: MOOQO0Q00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1910
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
02/0/2025=-02/01/2027

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

Lot Humber: AG405102
Exp Date: 0Z/20/2026

@ Test g/210L Time
DIAG Pass B:d44pm
AIR BLE .00 B:45pm
ACCY CHE .07 B:46pm
AIR BLK .00 B:46pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm
SUB TEST .00 8:50pm
AIR BLK .00 &:50pm

Reported AC: .00 g/210L

Signafuke @I ChemIcal Analysft

Court CVR
fi_rf If? ﬁfﬁ A A AP ﬁi
¢ Analyst L/
" \,
N This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



)

Intox EC/IR-II: Preventive Maintenance
ERUNSWICK COUNTY BAT MOBILE UNIT & 430
Serial Wumber: 0086715 Test Record Humber: &747
Test Date: 0872372025 Test Time: 8:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Test Status Time

FC1 Pass &:53pm
SRC Pass B:53pm
DET Pass B:53pm
BAR Pass B:53pm
BT Pass g:53pm

Blank Tests
Tast status Time
AIR Fass B:53pm

Printer Tests

Test Status Time
PRHT Faszs B:53pm
CRC Tests

Test Status Time
COMP Pass B:54pm
CAL Pass B:h4pm

Freventive Maintenance
Status: Pass

B A f / - ,ﬁtj
) alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County I--"'El.-ﬂ.-r_k_ Instrument Location ﬁ"ﬁ HI‘.‘IL'A:lI.f {Jmli' q

Insmunemscriﬂﬂa._cm_{aﬂ.L L'giu_.,n:-hég' .L f ﬂ;.u.h:?{ g.i"{ j_

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

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

(21 Verify instrument displays time and date;

(3] Tnitinte breath test ssquence;

(4] Enter information as promped;

(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 :h:_ai day of EH-‘QEAJ—' m.l_fme forgoing preventive maintenance procedures

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

AL

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)




e e e e Al LR

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

Sarial Humber: 0088716
Test Date: 08/29/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AGH0G6303
Exp Date: 03/04/20Z7

Test g/210L Time

DIAG Pass 9:04pm
AIR BLE .00 9:05pm
ACCY CHE .08 9:05pm
ATR BLE .00 9:06pm
SUB TEST .00 9:07pm
AIR BLE .00 9:08pm
SUB TEST .00 9:10pm
AIR BLE .00 9:11pm

Analyst

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




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 0%0
gerial Number: 008616 Test Record Number: 2894
Test Date: 08/29/2025 Test Time: 9:7Z2pm EDT
system Check: Fassed

Baseline Tests

Test Status Time

IR Pass 9:12pm
FLO Pass 9:12pm
FC Pass 9:12pm

Temperature Tests

Test Status Time

FC1 Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Fass 9:12pm
BT Pass 9:12pm

Blank Tests
Test Status T ime
AIR Pass 9:13pm

Printer Tests

Test Status Time
ERNT Pass 9:13pm
CRC Tests

Test Status Time
COME Pass 9:13pm
CAL Fass 9:13pm

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ;;?ﬂﬂﬁ'h}}ﬂ-ﬂr.- Instrument Location, EAT A2E/LE wp )T ?
Instrument SeriniNo,__ 0086 97 Frrugs ek ﬁiﬁﬁ‘i«; 50

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/R 11 and Model Intox ECYR 11 {Enhanced wath
senal number 10,000 or higher) to be followed at least once every four months are:

(1 Werify the ethanol gas canister displays ar least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2] Werify instrument displavs time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompied;
@ (%) Verify instrament 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 stams of “Pass™; and
(1o Verify that the ethanol gns camster is being changed before expiration date, or the alcoholic breath

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

I cemify that on the ZE day of ./‘%‘ﬁ -l-"-'-"f 1] "?ﬂ I'nrg:r:ini prl:wnlim: maintenance procedures
were performed on the instrument indicated o I0 accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

§203¢

s:'g_,l’mﬁ of Certifying Official Certificate Number

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

DHHS 408D (04200




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 0850

Zerial Number: Q008647
Test Data: 08/29/2025

Citation Number: MOGOOQ0QG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Permit Number: 0008-3034
Effective:
07/01/2025-07/01 /2027

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

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pazs 10:01pm
AIR BLKE .00 10:02pm
ACCY CHEK .07 10:03pm
AIR BLE .00 10:04pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:07pm
AIR BLK .00 10:07pm
Reported A g/210L

Court CVER

Ah[pynt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch

Department of Health and Human Services
Rev. 1272007

——



Intox EC/IR-II: Preventive Maintenance
BRUNSWICE COUNTY BAT MOBILE UNIT 9 020

Serial Humber: 008847
Test Date: 08/2%/2025

Test Record Humber:
Test

2883

Time: 10:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tasts

Status

FPass
Fass
FPass

Time

10:08pm
10:08pm
10:09pm

Temperature Tests

Test
FC
SERC
DET

BAR
BT

Test

AIR

Tast

FRNT

Taest

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

BElank Tests

Status

Pass

Printer Tests

Etatus

Pass

CRC Tests

Status

Pass
Pags

Time

10:09pm
10:09pm
10:09pm

10:09pm
10:09pm

Time

10:09pm

Time

10:09pm

Time

10:10pm
10:10pm

Freventive Maintenance

Btatus:

A

Pass

f&gﬂyn

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ;;?ﬂﬂﬁ'h}}ﬂ-ﬂr.- Instrument Location, EAT A2E/LE wp )T ?
Instrument SeriniNo,__ 0086 97 Frrugs ek ﬁiﬁﬁ‘i«; 50

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/R 11 and Model Intox ECYR 11 {Enhanced wath
senal number 10,000 or higher) to be followed at least once every four months are:

(1 Werify the ethanol gas canister displays ar least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2] Werify instrument displavs time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompied;
@ (%) Verify instrament 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 stams of “Pass™; and
(1o Verify that the ethanol gns camster is being changed before expiration date, or the alcoholic breath

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

I cemify that on the ZE day of ./‘%‘ﬁ -l-"-'-"f 1] "?ﬂ I'nrg:r:ini prl:wnlim: maintenance procedures
were performed on the instrument indicated o I0 accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

§203¢

s:'g_,l’mﬁ of Certifying Official Certificate Number

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

DHHS 408D (04200




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 0850

Zerial Number: Q008647
Test Data: 08/29/2025

Citation Number: MOGOOQ0QG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Permit Number: 0008-3034
Effective:
07/01/2025-07/01 /2027

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

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pazs 10:01pm
AIR BLKE .00 10:02pm
ACCY CHEK .07 10:03pm
AIR BLE .00 10:04pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:07pm
AIR BLK .00 10:07pm
Reported A g/210L

Court CVER

Ah[pynt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch

Department of Health and Human Services
Rev. 1272007

——



Intox EC/IR-II: Preventive Maintenance
BRUNSWICE COUNTY BAT MOBILE UNIT 9 020

Serial Humber: 008847
Test Date: 08/2%/2025

Test Record Humber:
Test

2883

Time: 10:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tasts

Status

FPass
Fass
FPass

Time

10:08pm
10:08pm
10:09pm

Temperature Tests

Test
FC
SERC
DET

BAR
BT

Test

AIR

Tast

FRNT

Taest

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

BElank Tests

Status

Pass

Printer Tests

Etatus

Pass

CRC Tests

Status

Pass
Pags

Time

10:09pm
10:09pm
10:09pm

10:09pm
10:09pm

Time

10:09pm

Time

10:09pm

Time

10:10pm
10:10pm

Freventive Maintenance

Btatus:

A

Pass

f&gﬂyn

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_CFunSwick  lnstrument Location, BAT M PBILE uniT 7

Instrument Serial No. MJ?‘:'# %ﬂjw;ﬂﬁ- ﬂﬂﬂﬂ‘;‘ﬂ e

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

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

121 Verify instrument displays time and date;

(3] Initiate breath test sequence;

4] Enter information as prompicd,

(5) Verify instrument accuracy;

(3] 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 mainfenance status of “Pass™; and

(10 Verify that the ethancel gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four momhs or afler 123 Aleoholic Breath Simulator tesis,
whichever occurs first,

| certify that on the ﬂ day of I‘%mﬁ-fr . 20 ﬂ: forgoing prevenlive maintenance procedures

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

9203¢

sigrfu@m of Cenifying Official Certificate Number

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

DHHS 4080 (D4720)




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

Serial Number: 008704
Test Date: (0872972075

Citation Number: MOQQ0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Parmit Number: 0008=3034
Effective:
Q7/01/2025-07/01/2027

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

Lot Humber: AGS0E303
Exp Date: 03/04/72027

Test g/210L  Time

DIAG Pazs 9:46pm
AIR BLE .00 9:47pm
ACCY CHE .07 G:48pm
AIR BLE .00 9:48pm
SUB TEST .00 9:49%pm
AIR BLK .00 9:50pm
EUB TEST .00 9:51pm
AIR BLE .00 9:52pm

Signature ::f! emical Analyst

Court CVR

fa

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

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 080
Serial Number: 008704 Test Record Number: 939
Test Date: 08/29/2025 Test Time: 9:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:53pm

Temperature Tests

Test Status Time
FC1 Pass 9:54pm
SEC Pass 9:54pm
CET Pass 9: 54pm
| BAR Pass 9: 54pm
| BT Pass 9:54pm

Blank Tests
Test Status Time
AIR Pags 9:54pm

Printer Tests

Test Status Time
| FENT Pass 0:54pm
CRC Tests
Test Status Time
| COMP Pass 9:54pm
CAL Pass 9:54pm

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

B o L L & i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couniy _}EtUﬂﬁhﬂ;f :F:.. ~ Instrument Location w Mﬂﬂ:ﬁ.llﬂt !, ”_.,ﬂ'1 6 )
Instrument Serial %o O O 27 3 (0 _  Brurewnir K SO

The preventive maintenance procedures for the Intoximelers, Model Iniox ECHUR 11 and Model Intox EC/IR Il {Enhanced with
serial number 10,000 or higher) 1o be followed 21 beast onoe every four months are:

(1)

2)

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, o the aloohelic
bresih simulsor thermomeber shows 34 degrees, plas or minas 2 degree centigrade;

Verify instrument displays time and date;

Imitiate beeath tes1 sequence;

Enter information as prompéed;

Venfy instrument accuracy;

When “PLEASE BLOW" appears. collect breath sample;

When “PLEASE BLOW" appears. collect breath sample:

Primt test recard;

Run diagnostic program and confirm prevemive maintenance status of “Fass™, and

Verify that the cthanol gas canister is being changed before expiration dae, or the alcoholic breath

simualator solwiion is being changed every lour months or alter 125 Akcoholic Breath Simulasor tesis,
whichever soours first

r.-—"
| cerafy that on the 2 i day of ﬂ&u.{i 'L_,.[_E;"I_._ M emmthe forgoang prosentive maintenance procedures

were performed on the instrument indicated sho

e, i acvonlnce with cusrent segulations of the N0, Depanment of Health

and Human Services, and the instrument is functioning properly.

o s> 2219283
Hlpadiieds— _C2(9Z

oI T Certifying Officeal Certificate Numbser

—

A sipned onginal ol he preventive neximenance record chall be kept on file for an least three vears.

D3RS 080 {04.20)



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

g. Serial Number: 008736
Test Date: 08/20/202%

Citaticon Number: MOOO0000-0
Subject's Name:
FPREVENTIVE, MAINTEMNANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xy
Driver's License Number: NONE

Analyst s Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG405102
Exp Date: 02/20/2026

e Test g/210L Time
DIAG Pass B:45pm
AIR BLK .00 B:46pm
ACCY CHK .07 B:46pm
AIR BLE .00 B:47pm
SUB TEST .00 B:48pm
AIR BLE .00 8:49pm
SUB TEST .00 8:50pm
AIR BELE .00 B:51pm
Reported AC: .00 g/f210L

“hemical Analyst

Court CVE
// ;
’ 4 Ltui-“)
Analyst o
9 This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BRUNEWICE COUNTY BAT MOBILE UNIT B 0890

0 Serial Number: 008736 Test Record Wumber: 71508
Test Date: 08/29/2025 Test Time: B:52pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Test Status T ime
FC1 Pass B:53pm
SRC Pass B:53pm
DET Pass B:53pm
BAR Pass B:53pm
BT Pass B:53pm
Blank Tests

@ Test Status Time

ALIR Pass B:54pm

Printer Tests

Test Status Time
FRNT Pass B:54pm
CRC Tasts

Test Status Time
COMP Pass B:54pm
CAL Pass B:54pm

Frevantive Maintenance
Status: Pass

1-" ) F i HHH"'——-_.__"
__-""! e Sl .h{ MA*"M .
‘{'j'( CAnalyst -

£ ™

i’ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew, 121204007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Comy_FBeLASLOICK.  sment Locsion_ BT Mnalsile Lund B

Instrument Serial No. O O &S,

_ BeunsSuanre o5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 { Enhanced with
serial pumber POUOD or higher) 1o be followed 21 least once every four months are:

(n
(2}
i3)
i4)
15
L]
"
(K}
19

{1

Venfy the ethano] gas canister dusplays at least 31 pounds per square inch (psi) of pressure, or the alcablic
breath simulator thermometer shows 34 degress, plus or minus 2 degres centigrade;

Venfy instrument displays time and date;

Imitiate breath 1est sequence;

Enter information as prompled;

Wenfy instrument accuracy;

When "PLEASE BLOYY" appears, collect breath samgple;

When "PLEASE BLOW™ appears, collect breath samiple;

Print test record.

Run diagnostic program and confinm prevenlive mainienance stakus of “Pass™, and

Venfy that the ethanol gas canister is being changed before expiration date, or the alechelie breath

simulator selution is being changed every four months or after 123 Akvholic Breath Stmulstor tests,
whichever oocurs first,

7 &
| cenify that on the E 9 day of L\-li i LLET .1"“{—-':’ the Fegemng prevestive imainbenance procedures
were performed on the instrument indicated ahove, im secoedance with current regulations of the NOC. Department of Health
and Human Services, and the instrament is fumctionng properly,

__."' E e . | L"" l::' =
:L-i.::c,ﬂ.ei_-ﬂ"'_ el {YLnsS
Ire o 1 l, -."I'1Ir:|.lllj_ (11Ecial Certificale Sumber

A i'ing-td |:||1F|r|_.1| of the preventive mamicnaie recionil <kall be L\.'['-I o Tilse o it beast thiee wears,

[YHHS 4080 {04, 20y



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 8 090

. Serial Number: 008775
Test Date: (08/29/2025

Citation Number: MOOQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/719811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
Q2/01/2025-02/01/2027

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

Lot Mumber: AGS06303
Exp Date: 03/04/2027

a Test g/210L  Time
DIAG Pass Br45pm
RIR BLE .00 B:46pm
ACCY CHE .08 B:4Tpm
AIR BLE .00 8:48pm
sUB TEST .00 8:48pm
RIR BLE .00 B:49pm
SUB TEST .00 B:51pm
AIR BLEK .00 B:51pm

Reported AC: .00 g/210L

Court CVRE

— ey Qb=

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




Intox EC/IR-I1I: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 8B 090
Serial Number: 008775 Test Record Number: 2356
Test Date: 08/29/2025 Test Time: 8:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:53pm
FLO Pass B:53pm
FC Pass &:53pm

Temperature Tests

Test Status Time

FC1 Pass 8:53pm
SRC Pass &8:53pm
DET Pass 8:53pm
BAR Pass B:53pm
BT Pass g:53pm

Blank Tests
Test Status Time
AIE Pass B:54pm

Frinter Tests

Test Status Time
PRNT Pass &:5dpm
CRC Tests

Tast Status Time
COMP Pass B:54pm
CAL Pass B:54pm

Preventive Maintenance
Status: Pass

B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



-

& i,
L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

counry B, 05w (CK ismen ocaionRAT Mosile (ait B
tnstrument Serial No._O O BBl Boussuneck S0

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

(RN Venfy the ethanol gas canister displays at least 51 pounds: per square inch (psi) of pressure, or the aloobolic
breath simulstor thermomeler shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

{3 [niisaie beeath test sequence;

(4) Enter information as prompled:

(5) Venfy instrument acouracy,

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

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

(&) Print test record;

(9] Fun diagrostic program and confirm preventive maintenasce status of “Pass"; and

§ 1] Verify that the ethamol gas canister is being changed before expiration date, or the aloobslic breaih
simulator solution is being changed every four months or after 125 Aleoholic Breath Similator tests,
whichever ocours first

I centify that on the _2.3_ dav ol _ A ‘r‘r'f_(,__‘-.f" . | Eg—l‘w forgoing preventive maintenance provedunc

were performed on the instrumen |ru:||n:alr~d ahove, in accordance with currest regulatiens of the N0, Depantment of Flealth
and Human Services, and the instrument is functionang properly.,

éi’c‘@ gz 2219283
Fuge o L '|‘."I'|ll'- ing Offecial Certifieale Nuitls

A sig.ntd nriginul ol ke prevenlive maialenance recond shall ke kq'r! o Tilie o a9 Dot thiree VUArs

DHHS 4080 (0420



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

@ Serial Number: (008816
Test Date: 08/29/2025

Citation Number: MO000000-0
Subject's Mame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

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

Lot Rumber: AG431002
Exp Date: 11/05/2026

@ Test g/210L Time
DIAG Pass B:46pm
AIR BLE .00 E:#Tpm
RCCY CHE .08 8:48pm
RIR BLE .00 B:4%pm
EUB TEST .00 B:49%pm
AIR BLE .00 B:50pm
SUB TEST .00 B:52pm
AIR ELE .00 8:53pm

Repcrted AC: .00 g/Z10L

Eign ra Chemica Analys'

Court CVR

T

%ﬁ%&ﬁﬁm, e
Analyst

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



Intox EC/IR-I1II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT & 090
Serial Wumber: 008876 Test Record Number: 7941
Test Date: 08752972025 Taszt Time: B8:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass B:54pm
FLO Pass B:54pm
FC Pass B:54pm

Temperature Tests

Test Status Time

FC1 Pass 8:54pm
SRC Pass 8:54pm
DET Pazs 8:54pm
BAR Pazs 8:54pm
BT Pass B:5d4pm

Elank Te=sts
Test Status Tifme
AIR Pass B:55pm

Printer Tests

Test Status Time
PRNT Pass B:55pm
CRC Tests

Test Status Time
COMP Pass 8:55pm
CAL Pass 8:55pm

Preventive Maintenance
Status: Pass

- —

.
; ot I 7 P iul" ; ",
£ Ll g 7

. =

This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County E‘_I"HJTS'WF-I‘SL Instrurment Lecation BAT ﬁa‘é’;é Mjﬂlj{ ?

Instrument Serial No. w'fg;gé %Hjlﬂ#‘-ﬁl é;:' S.0,

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

(1}

Yerify the ethanol gas canister displays at 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;

(4) Enter information as prompted;

(5) Venfy instrument accuracy;

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

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

(8) Print test record;

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

{10 Verify that the ¢thanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator sohution 15 being changed every four months or after 125 Alcoholic Breath Simubator vests,
whichever occurs first.

[ cenify that on the ﬂ day of ’%{{;f % Iﬂig:'r: forgoing preventive maintenance procedures

Were

on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is furctioning properly.

3’5:?35’51

-
Signature frbkni?;'mg Official Certificate Number

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

DHHS 4080 (04,/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: Q08826
Test Date: 0872972025

Citation Mumber: MOO00000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield, Jr, Marshall B
Parmit Mumber: Q0008-3034
Effective:
07/01/2025-07/701/2027

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

Lot Number: AGS16204
Exp Date: 0671172027

Test g/210L  Time
DIAG Fass Sriopm
AIR BELE .00 9:27pm
ACCY CHE .07 9:27pm
AIR BLE .00 g:28pm
SUB TEST .00 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:32pm
AIR BLE .Q0 9:3Zpm
Reported ; 0 g/210L

Signature Tff(f‘hemical Analyst

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 2 020

Serial Number: 008826
Teat Date: 082972025

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

FPass
Pass
Pass

Time

9:34pm
9:34pm
G:34pm

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:34pm
9:34pm
9:34pm
9:34pm
9:34pm

Time

9: 34pm

Time

9:35pm

Time

9:35pm
9:35pm

Praventive Maintenance

Status:

Pazs

Test Record Number: 8569
Test Time:

9:33pm EDT

L]

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

° PREVENTIVE MAINTENANCE RECORD

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

(‘-.mmy_E_mE:_q_:_' EC.- K Instrument Location E":"'“’-: M_albl [u"'_. l_..ﬂ_ﬁl:'{— %
Instrument Serial No. (IO P51 29 _ Brunswant K SO

The preventive maintenance procedures for the Inoximeters, Model Intox EC/AR 11 and Model Intox ECAR 11 { Enhanced with
serial number 10,000 or higherh 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 aloohaoli
breath simulator thermometer shows 34 degrees, plus ar minus 2 degree centigrade; :
12 Venfy instramend displays time ond date;
(1] Imitiate breath test sequence;
{4 Enter information as prompied;
e (%) Verfy instrument accuracy;
() When "PLEASE BLOW® appears, collect breath sample;
(73 When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confinm preventive maintenamce states of “Pass™; and
{1683 Verify that 1the ethanol gas camister is being changed before expiration date, or the alccholic breath
simulator solution is being changed every four months or alter 125 Alcoholic Breath Somuelaror tests,
whichever occurs first.
[ cenifiv that on the 23 day of 4= (Wi i :nm forpoing preventing muintenance procedures

were performed on the instrument indicated abave, in sccordance with current regulations of the ®oU. Department of Health
and Hurman Services. and the instrument is functioning properly,

’} =A== -x’:t = R L
'.::'i'.-#-ﬂl"—'{’l-ti ﬁ*'{f e V2 o R
@JL ull |. -,rlll'l, ing i Micial Lermifieaie MNumber
A signed original of the prevemtive maintenance record shall be kept on file for at least three years

DS Q40K (i 20



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT a8 090

e

Serial Number: Jp8929
Test Date: 08/29/2025

Citation Number: MOOOOQ00-0
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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/701/2027

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass g:46pm
AIR BLE .00 S:48pm
ACCY CHE .08 8:48pm
ARIE BLKE .00 &:4%pm
SUB TEST .00 8:50pm
AIR BLK .00 B:51pm
SEUB TEST .00 B:5Zpm
AIR BLK .00 8:53pm

Reported AC: .00 g/210L

£
Signefureldof Chemical Analyst

Court CVE

R

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT A 090
Serial Number: 008929 Test Record Number: 1642
Test Date: 08/29/2025 Test Time: 8:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:54pm
FLO Pass 8:54pm
FC Fass &:54pm

Temperature Tests

Test Statuz Time

FC1 Pass B:55pm
SRC Pass 8:55pm
CET Pass B:55pm
BAR Pass B:55pm
BT Pass B:55pm

Blank Tests
Test Status Time
AIR Pass B:55pm

Printer Tests

Tast Status Time
PENT Pass B:55pm
CRC Tests

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

Preventive Maintenance
Status: Pass

# ¢

/ ;. » _dft]

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ Bun coembe  nstrument Location By com be En_.un‘!-g Deteation
Instrument Serial No. )09 19F T S

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

()

2)
(3)
4)
(5)
(6)
(7
(4]
9
(10)

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

Werify 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

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

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

I cerufy that on the I- :ﬁlj'nf_i:rfﬁﬂhf.r_' .ZDMI:I'H: forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2449%1

Cerificate Numbser

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Serial Number: J08798
Test Date: 09/02/2025

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

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

Lot Number: AGS06303
Exp Date: 03/04/2027

Test gl 210L Time

DIAG Pass 2:07pm
AIR BLE .00 2:07pm
ACCY CHE .07 2:0Bpm
ATR BLE .00 2:09pm
SUB TEST .00 2:09pm
ATR BLE .00 2:10pm
SUB TEST .00 2:12pm
AIR BLEKE .00 2:13pm

This form is used when jlerforming Prgventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/2007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008798 Tast Record Number: 7389
Test Date: 09/02/2025 Test Time: 2:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 2:13pm
FLO Pass 2:13pm
FC Pass 2:14pm

Temperature Tests

Tast Status Time

FCl Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Fass 2:14pm

Blank Tests
Tast Status Time
AIR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Fass 2:15pm
CAL Pass 2:15pm

Praventive Maintenance
Status: Pass

Soy/
‘l'nlfn

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cﬂunty__l‘ﬂ‘_‘_;ﬂ_,:;c Instrument Location M ,ﬂ: é. ,::E-:':'”';'L _,_.-"'...i‘/
Instrument Serial No._ @ £ 2 ’jﬂ/f: S AL

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

)

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

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

Verify nstrument displays time and daie:

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 1est recond;

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

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

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

I certify that on the /27 #T;In:.r of %_m- 195-.111: forgoing preventive maintenance procedures
were performed on the instrument indicafed above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

Tha o

re of Certifying Offfcial Certificate Mumbser

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 BAT MOBILE UNIT 11 100

serial Number: 008270
Test Date: 08/27/2025

Citation Number: MOOQOOQOO0O0-0
Subject's HName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

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

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass B8:05am
AIR BLE .00 B:06am
ACCY CHE .08 8:07am
AIR BLE .00 8:08am
SUB TEST .00 8:08am
AIE BLE .00 8:09am
SUB TEST .00 8:11am
AIR BLE .00 8:12am

Reported AC: .00 g/210L

Pnaiio

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Berial MNumber: 008970
Test Date: 082772025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

B:1d4am
HB:1dam
H:1dam

Temperature Tests

Test
FZ1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pazs
Pazs
Pass
Pass

Blank Tes=sts
Status

Fass

Frinter Tests

Status

Pazz=

CRC Tests

Status

Pass
Pass

Time

B:ldam
B:1dam
HB:1dam

B:14am
:14am

T e

B:15am

Time

B:15am

Time

8:15am
B:15%am

Preventive Maintenance

Status:

alyst

Fass

Test Record Number: 1287
Tegt Time:

grldam EDT

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

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County _,ﬁﬁ' #.-:J,EJ:!. Instrument Location___ é Zé M él é{ﬂ / -Z ¢
Instrument Serial Hﬂ_m_ M_._L

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

(1} Verify the ethanol gns canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
{3} Imitiate breath 1est sequence;
{4} Enter information as prompted;
o (%) Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
m When "PLEASE BLOW® appears, collect breath sample;
(8) Priml test record;
(%) Run diagnostic program and confirm preventive maintenance statws of “Pass™ and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Smmulator tests,

whichever occurs first.
Im:nifyﬂm:mﬁu__ﬁf&ny of : “,Mt}m forgoing preventive maintenance procedures
were performed on the instrument indica v, in accordance with current regulations of the N.C, Department of Health

and Human Services, and the instrument is functioning properly.

£ 28U

ature of Certifyipf Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Serial Humber: 008370
Test Date: 08/29/2025

Citation Number: MOOO0O00=0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Mumber: 0006-2446
Effective:
12/01/2023-12/01/2025

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

Lot Wumber: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass S:18pm
AIR BLK .00 9:19pm
ACCY CHK .07 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:24pm
AIR BLK .00 9:25pm

Reported AC: .00 g/210L

Eignat% Chemiil Analyst

Court CWVR

e

 Analyst

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

Department of Health and Humaa Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 17 100
Serial Number: 008970 Test Record Mumber: 71297
Test Date: 08/289/2025 Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:29pm
FLO Pass 9:29pm
FC Pass 9:2%9pm

Temperature Tests

Test Status Time

FC1 Pass 9:2%9pm
SRC Pass 9:29pm
DET Pazs 9:2%9pm
BAR Pass 9:29pm
BT Pass 9:2%pm

Blank Tests
Tast Status Time
AIR Pass 9:2%9pm

Printer Tests

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

Test Status Time
COMP Pass 9:30pm
CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

s

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

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

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

M_Mf Instrument L.n-nu.ﬁu:rn_d:f‘f ,ﬁﬁ;{ ﬂg:*,{f
Instrument Serial No.__ g2 Ez 3 e !f-“!{."‘_ﬂ«f/ﬂ

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

(h

2}
3
(4)
(5}
(6)
(T
(#)
%)
(10}

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

Venfy instrument displays time and date;

Initinte breath test sequence;

Emter information as prompted;

Verify instrament accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print tes1 record;

Run diagnostic program and confinm preventive maintenance status of “Pass™ apd

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

simulnfor solution is being changed every four manths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ,E day of p’ﬁfuﬂ: 2{;.{5" the forgoing preventive maintenance procedures

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

Sign ertifying Official Certificate Number

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

DHHS 4080 (04,/20)
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Intox EC/IR-II: Bubject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 17 100

Serial Number: 008973
Test Data: 08/27/2025

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023=-12/01/2025

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

Lot Mumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 8:30am
AIER BLE .00 B:31am
ACCY CHE .07 8:3z2am
AIR BLK .00 B:33am
SUB TEST .00 B:33am
AIF BLE .00 8:34am
SUB TEST .00 8:36am
AIE BLE .00 B:36am

Reported AC: .00 210L

¥ Chemical Arfalyst

Court CVR

S P

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Serial MNumber: 08973 Test Record Wumber: 1352
Test Date: 08/27/2025 Test Time: 8:3%9am EDT

System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass B:3%am
FLO Pass B:3%9am
FC Pass 8:3%9am

Temperature Tests

Test Status Time

FC1 Pass 8:3%am
SRC Pazs B:3%am
LET Pass 8:3%am
BAR Paszsg B:3%am
BT Fass B:3%am

Blank Tests
Tesat Status Time
EIR Pass B:40am

Printer Tests

Test Status Time
FRNT Pass B:40am
CRC Tests

Tast Etatus Time
CoMP Pass 8:40am
CAL Pass 8:40am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County éﬂﬂﬂéﬁ wmmLmtim_ﬂrﬁé._f: gzﬂgz_ é
Instrument Serial No.__(AOFP73 o onare fres? P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Madel Intox EC/TR Il (Enkanced with
serial pumber 10,000 or higher) to be followed 2t least once every four months are;

(1)

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

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

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™ gppears, collect breath sample;

Print test record;

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

Verify that the ethanol gas camister is being changed before expiration date, or the alcobolic breath

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

I certify that on the ,ﬂ day of 5 Eﬂfﬁlﬁt forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

% %R L2144
ure of Certifying OfiCial Certificate Number

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

DHHE 4080 {04/20)




* Imtox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Serial Number: Q008973
Tast Date: 0872972025

Citation Mumber: MOOOOQ0Q00-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

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

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass §:40pm
AIR BLK .00 G:41pm
ACCY CHE .07 9:42pm
AIR BLE .00 9:42pm
SUB TEST .00 9:43pm
AIR BLE .00 9:44pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm

Reported AC: .00 g/210L

-

Signature emica alyst

Court CVER

ll,il'
Rnalyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 17T 100
Serial Number: 008973 Test Record Number: 1356
Test Date: 08/29/2025 Test Time: 9:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S9:48pm
FLO Pass S:48pm
FC Pass S9:48pm

Temperature Tests

Test Status Time

FC1 Pass S:4Bpm
SRC Pass 9:48pm
DET Pass 9:4Bpm
BAR Pass 9:4Bpm
BT Pass 9:4Bpm

Blank Tests
Test Status Time
AIR Pass 9:48pm

Printer Tests

Test Status Time
PRNT Pass 9:4Epm
CRC Tests

Test Status Time
COMP Pass 9:4%pm
CAL Pass 9:4%pm

Preventive Maintenance
Status: Pass

alyst

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




S M R A BT PRl Lo —

By o PR T el BMESETRD "M | ST G TV i W et e el 1

e ———

DEPARTMENT 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)

coumy__ Cackece¥  Instrument Location BaT Mabole Lk 9

metrument Serisl Mo OO0 BSTS ) 5 Y 5

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

(23 Yerfy instrument displays time and date;

(3} Initzate breath test sequence;

(4) Enter information as prompted;

(53 Verify instrument accuracy,

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

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

{5} Print test record;

{9) Run diagnostic program and confirm preventive mainfenance siatus of “Pass™, and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _Eéth}' of hhl‘-.l-.b-l' el |} AS the forgoing preventive maintenance procedures

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

JA L0323

Sigrmiure of Centifying Official Certificate Mumber

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Humber: 008575
Tegt Date: 08/15,/2025

Citation Number: MO000000-0
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: Sharpe Jr., Robert J
Parmit MNumber: 1820-8591
Effective;

02/01/2025-02/01/2027

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

Lot Mumber: AGS16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG FPass 5:47pm
ATR BLE .00 5:4Bpm
ACCY CHE .08 S5:4Epm
AIR BLK .00 5:49pm
8UB TEST .00 5:50pm
AIR BLK .00 5:51pm
8UB TEST .00 5:52pm
AIR BLK .00 5:53pm

Court CVR

Analyst

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

Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Mumber: 008575
Test Date: 08/15/202%

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pagso
Pags

Bagseline Tests

Time

5:55pm
5:55pm
5:55pm

Temperature Tests

Test Record Mumber: 148%
Test Time:

5:55pm EDT

Test Scatus Time
FCl Pass 5:55pm
SRC Pasa 5:55pm
DET Pass 5:55pm
BAR Pass 5:55pm
BT Pass 5:55pm
Blank Tests
Test Status T
AIR Pass 5:56pm
Printer Tests
Test Status Time
FRNT Pass 5:56pm
CRC Tests
Test Status Time
COMP Fass 5:56pm
CAL Pass S:56pm
Preventive Maintenance
Statuz: Pass
o
Analyst

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

Department of Health and Human Services

Rev. 11/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Cﬁﬂﬂﬂﬂif’ Instrument Location Cerﬂ'EfL'E-T CﬂUUT‘f
Instrument Serial Mo, bﬂﬂéﬂf ,DI‘ETEAJTH.‘-U C‘E.-FTEH.

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

(1)

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

(2} Verify instrument displays time and date;

(3 initiate breath test sequence;

(4) Enter information as promped;

(5] Verify instrument accuracy,

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

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

(&) Primt test record;

9 Run diagnostic program and confirm prevenlive maintenance stafus of "Pass™; and

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

1 centify that on the _IE_*H day of ﬁw) IS ¥ .mzr 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.

A2
wil Q/ﬁ 28490

Signature of Certifying Official Certificate Mumbser

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

DHHS 4080 (04/20)



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

Serial Mumber: 008805
Test Date: 08/15/2025

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 171/11/19717
Subject's Sex: Malse
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit MNumber: 9523-2149
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 12:48pm
AIR BLE .00 12:4%9pm
ACCY CHEK .07 12:50pm
AIR BLKE .00 12:51pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:55pm
AIR BLE .00 12:56pm

.00 g/210L

i =
hemical Anafyst

Court CVR

. o0

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intoex EC/IR-II: Preventive Maintenance

CARTERET COUNTY DETENTION CENTER 150

Serial Number: Q008605
Test Date: 08715752025

Test Record Number:
Tagt Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pazs
Pass
Pass

Time

12:56pm
12:56pm
12:56pm

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET FPass
BAR Pass
BT Pass
Blank Tests
Tast Status
ATR Pass

Printer Tests

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

Time

12:56pm
12:56pm
12:56pm
12:56pm
12:56pm

Time

12:57pn

Time

12:5Tpm

Time

12:57pm
12:57pm

Preventive Maintenance

Status: Pass

=3 {

Analyst

4621

12:56pm EDT

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

Rew.

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 C._Qr‘.“-l.-‘ri_.'.} _ Instrument Location I)BT tig‘:;l:J.n,n.-_'{- 2
tnstrument Serial No.__ Q0 B Mewlo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial mumber 10,006 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shiows 34 degrees, plus or minus .2 degree centigrade;
(23 Yerify instrament displays time and date;
i3 Inime breath test sequence;
(4) Enter information as prompied;
& (%) Verify instrument accuracy;
{6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9 Run diagnostic program and confirm preventive maintenance statas of “Pass™; and
i 10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alesholic Breath Simulator tests,
whichever occurs first,
| certify that on the _L#_!l'_ day of Eig aradd 2025 the forgoing preventive maintenance procedures

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

SALL 313

Signature of Certifying Official Certificate Mumber

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

DHHE 4080 (04/20)



Intox EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 2 150

Serial Number: 008616
Test Date: 08/15/2025

Citation MNumber: MO0000O00-0
Subject's Name: '
EREVENTIVE, 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 fame: Sharpe Jr., Robert J
Permit Number: 1820-859%1
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: RGS506303
Exp Date: 03,/04/2027

Test g/210L  Time
¥

DIAG FPass S5:43pm
AIR BLE .00 Sid44pm
ACCY CHK .08 5:45pm
AIR BLKE .00 5:46pm
SUB TEST .00 5:47pm
AIR BLKE .00 S:48pm
SUB TEST .00 5:50pm
AIR BLK .00 5:51pm

Reported AC: .00 g/210L

Signature ogZ*hemical 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

CARTERET COUNTY BAT MOBILE UNIT 9% 150

Berial WNumber: 00
Test Date: 08/15

B616 Test Record MNumber: Z880

/2025 Test

Time

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Paas
Pass
Pass

Time

5:53pm
5:53pm
5:53pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIE

Test

PRNT

Test

COMP
CAL

Scatus
Pass
Pass
Pags
Fass
Pass
Blank Tests
Status

rass

Time

:53pm
:53pm
:53pm
:53pm
53pm

CELELELRT

Time

5:54pm

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

T ime

S:54pm

Time

5:54pm
5 : 54 pm

Preventive Maintenance
Sratus: Pass

4 Analyst

5:53pm EDT

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

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C ARTE-R ET Instrumeni Lﬂ:.l!l'mn_E-fﬂE I'E_ﬂl'_ﬁ __Ij.L =

Instrument Serial m._@ﬂ 35 o ’?n.:.l-l i QE 1T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox ECAR 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 (pei) of pressure, or the alesholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

E] Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

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

Loontity tatonthe LS dayot _ Prugaet , 2025 the forgoing preventive maintenance peocedures

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

292 Y970

Certificate Mumber

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

t DHHS 4080 (04/20)




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

Serial Number: 008620
Tast Date: 08/15/2025

Citation Number: MOQQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1151171811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit MNumber: 9523-274%9
Effective:
02/01/2025-02/01/2027

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

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

Test g/Z10L Time

DIAG Pass 3:55pm
AIR BLK .00 3:55pm
ACCY CHE .08 3:56pm
AIR BLEK .00 3:57pm
SUB TEST .00 3:58pm
AIR BLE .00 3:59pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm

T L

“Analyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620 Test Record Mumber: 2586

Test Date: 08/15/2025 Test Time: 4:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pass= 4 :0Z2pm

Temperature Tests

Test Status Time

FC1 Pass 4:02pm
SRC Pass 4 :02pm
DET Pass 4 :02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
AIR Pass 4 :03pm

Printer Tests

Test Status Time
EFRNT Fass 4:03pm
CRC Tests

Test Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm

Freventive Maintenance
Status: Pass

-

I VAN S
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ Corlered IngremeiLacstion.  [LENL Ha“:.'h.. [-A-..'l‘ |
Instrument Serial No.__ QO BT _NeWie

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at beast 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 minws .2 degree centigrade;
(2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
{4} Emter information as prompied;
@ (5) Verify instrument accuracy,
3] When "PLEASE BLOW™ appears, collect breath sample;
{7} When "PLEASE BLOW™ appears, collect breath sample;
(B} Print test record;
" Run diagnostic program and confirm preventive maindenance status of “Pass”; and

{10 Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever oceurs first.

| certify that on the fﬁg day of _hlﬂ, "'—. Iﬂgilh: forgoing preventive maintenance procedures
were performed on the instrument indecated &, ifi accordanee wilh current regulations of the N.C. Depanmert of Health
and Human Services, and the instrument is functioning properly.

AL LY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (047200



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 2 150

Berial Number: 008647
Test Date: 08/15/2025

Citation Mumber: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/ 210L Time
DIAG Pass S5:41pm
ATE BLE .00 5:42pm
ACCY CHEK .07 5:43pm
AIR BLE .00 S:44pm
SUB TEST .00 S5:44pm
ATR BLE .00 S:45pm
. SUB TEST .00 5:47pm
ATE BLEK .00 5:4Bpm

‘ Reported AC: 0 g/210L

Signature g lemical Analyst

Court CVR

<7 Analyst

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




Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 8 150

Serial Humber: 0088647

Teat Date: 08/715/2025% Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

5:50pm
5:50pm
5:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRHNT

Test

COMP
CAL

Status
Pass
Pass
Pasa
Paas
Pasa
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pags

Time

5:50pm
5: 50pm
5:50pm
5:50pm
5:50pm

Time

5:S1pm

Time

5:51pm

Time

5:51pm
5:51pm

Preventive Maintenance

Status: Pass

Test Record Humbsr: Z8&3

5:43pm EDT

~ “Knalyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

{:NW_CH Var ek [nstrument Luaﬂnu_&g_r_ _ﬂﬁbxf L‘. “:j“ O‘

Instrument sm-lm._cﬂ ﬁb‘q'oﬂ_ HL Qif_

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 thermameter shows 34 degrees, plus or minus 2 degree centigrade;

(2) Venfy instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5] Verify instrument sccuracy:

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

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

(8} Print test record;

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

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

I certify that on the E day of _ wa¥ 2085 the forgoing preventive maintenance procedures

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

DL

nature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 2 150

Serial Number: 008704
Tegt Date: 08/15/2025

Citation Number: MOOO0O00-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AGS08303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass >:33pm
AIR BLK .00 5:40pm
ACCY CHE .07 5:40pm
ATE BLE .00 5:41pm
SUB TEST .00 S:42pm
AIR BLE .00 S5:43pm
SUB TEST .00 S:45pm
AIR BLK .00 5:46pm

Reported AC: .00,g/210L

Signature of ical Analyst

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

Department of Health and Human Services
Hev. 122007
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Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 5 150
Serial Number: 008704 Test Record Number: 926
Test Date: 08/15/2025 Test Time: 5:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:47Tpm
FLO Pass S5:47Tpm
FC Pass 5:48pm

Temperature Tests

Test Status Time

FCl Pass S5:48pm
SREC Pass S5:48pm
DET Fass S:48pm
BAR Pass S:48pm
BT Pass S5:48pm

Blank Tests
Test Etaktus Time
RIR Pass 5:48pm

Printer Tests

Test Status Time
PRNT Pass 5:48pm
CRC Tests

Test Status Time
COMP Pass 5:49pm
CAL Pass 5:49pm

Preventive Maintenance
Etatus: Pass

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

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

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

County C;ﬂ‘ﬂTFlﬁ _ Instrument Location m‘ﬂi’HFAﬂ Cw

Instrument Serial Mo, E‘ﬂ 3-‘!31 (%LIEE _IDF:F"_

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

()

{2}
E}
%ﬁi (4)
= (5)
(6)
7
()
(%)
(10

I certify that onthe ___—

Verify the ethanol gas canister displays al least 31 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minua .2 degree centigrade;

Verfly 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.

-
15 day of P*uqm* v 20 2 the forgoing preventive maimtenance procedures

were performed on the instrument mdl-mud above, in accordance with current regulations of the MN.C. Department of Health
and Human Services, and the instrument is funcltioning properly.

2804 ¢%0

Certificate Mumber

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

DHHS 4080 (04/20)



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

Serial HNumber: 008737
Test Date: 08/15/2025

Citation Number: MOO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst 's Mame: GILLESPIE, PENTTI W
Permit Humber: 9523-2148
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG40%103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 1:39pm
AIR BLE .00 1:40pm
ACCY CHK .07 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm

Sigria Chemical Analyst

Court CVRE

‘V_.-—-—"-'-_--_-_-_._
Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number: 2789
Teast Date: 08/15/2025 Test Time: T:46pm EDT
System Check: Passed

Baseline Taests

Test Status Time

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

Temperature Tests

Test Status Time

FCi1 Pass 1:46pm
SRC Fass 1:46pm
DET Pass 1:46pm
BAR Pass 1:46pm
ET Pass 1:46pm

Blank Tests
Test Status Time
ALE Pass 1:47pm

rinter Tests

Test Status Time
ERNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass 1:47pm
CAL Fass 1:47pm

Praventive Maintenance
Status: Pass

o Analyst

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



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

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

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

Emw_&-E‘TE@,'E_T— Instrument Location ﬂ TLAWT g BEA CH

Instrument Serial No._ 00 8785 I oL) ™ j)f.-'-l"r

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 beast once every four months are:

(1

(Z)
(3}
(4)
(5)
(6}
(7

Werify the ethanol gas canister displays at beast 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mines |2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Ender information as prompbed;

Venly instrament accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(R} Print test record;
() Run dizgnostic program and confirm preventive maintenance status of “Pass”™; and
{100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sodution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.
I certify that on the 15“ day of l‘}ﬁl Eg-.}‘_"" .Eﬂl_-f_'ﬂl: 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.

282 495®

Certificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008785
Test Date: 08/15/2025

Citation Rumber: MOOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Perfmit Number: 59523-2149
Effactiva:z
02/01,2025-02701/2027

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

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

Test g/210L Time

DIAG Pass 2:39pm
AIE BLE .00 2:39%pm
ACCY CHE .0B Z2:40pm
AIR BLE .00 2:47pm
SUB TEST .00 2:42pm
AIR BLE .00 2:42pm
SUB TEST .00 2:44pm
AIR BLE .00 2:45pm

00 g/210L

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




Intox EC/IR-II: Preventive Maintenanoes
CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Wumber: 008785
Test Date: 08/15/2025

System Check:

Test Record Number:
Test Time: 2:45pm EDT

Passed

Baseline Tasts

Test

Status

Pass
Pass
Pass

Time

2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test

AlIR

Taest

FENT

Test

COMP
CAL

Status

Pass
Fass=
Pass
Pass
Paz=

Blank Tests
Status

Pass

FPrinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

Z:46pm
2:46pm
2:46pm
2:46pm
2:46pm

Time

2:46pm

Time

2:46pm

Time

Z:46pm
2:46pm

Preventive Maintenance

Status: Pass

T

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

Department of Health and Human Services

Rev. 12/2007

1632




DEPARTMENT 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 ; Erh{ L‘]" Instrumient Location BﬁT H ni:.n'lu_ :-J'ﬂ 1‘ I::'
Instrument Serial No.__ OCy B (o Ne iLC

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

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

(2 Venfy instrument displays time and date;
{3} Inatiate breath test sequence;
(4) Enter infonmation as prompled;
é;i (5) Vierify instrament aCcuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(n When "PLEASE BLOW" appears, collect breath sample.
i) Print test record;
(9 Run diagnostic program and confirm preventive maintenance siatus of *'Pass™; and

{10} Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 123 Alcoholic Breath Simulator tests,

whichever occurs first,

I certify that on the "-s']'l:".l day of F:_Icu;:ﬁ,)"l'—.iﬂjsﬂu forgoing preventive maintenance procedures
ve,

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

<

Cerificate Numbser

nature of Centifying Oficial

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: Q08826
Test Date: 0B/15/2025

Citation Number: MOOOO0OO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-85%1
Effective:
02/01/2025-02/01/2027

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

Lot Number: ARGS16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 5:52pm
ATR BLE .00 5:53pm
ACCY CHE .07 &:53pm
AIR BLK .00 5:54pm
SUB TEST .00 5:55pm
AIR BLE .00 5:56pm
SUB TEST .00 S5:58pm
AIR BLK .00 5:58pm

Reported AC: .00

Signature mical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 9 150

Serial Number: 008826
Test Date: 08/15/2025

Test Record Humber:
Test Time: 6:01pm EDT

svstem Check: Passed

Tesat

IR
FLO
FC

Status

Pags
Pass
Pass

Bageline Tests

Time

6:01pm
6:01pm
6:01pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:02pm
t02pm
:02pm
tD2pm
t02pm

o

Time

&:02pm

Time

6 :02pm

Time

6:02pm
6:02pm

Preventive Maintenance

Status: Pass

- Analyst

8555

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

Department of Health and Human Services

Hev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fnum:.r_c_ﬁ_ﬁ‘l'ﬁ-f- T Instrument Location C ATTTI NET Ci WV TY

tnstrument Serial No. OO B398 L

D::ﬂ'm:w CE-FTE R

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least 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) WVenfy instrument displays time and date:

(3 Inatiate breath fest sequence;

4) Enter information as prompted;

(5} Verify instrument accuracy;

(&) When "PLEASE BLOW?® appears, collect bresth sample;

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

(8) Print test recond;

(%) 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 alocholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the J_j*: day of lﬂ" "-"a'?uﬂ*- LY e ol poereollve: il procedures

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

192v49¢°

Signature of Certifying Official ' Certificale Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CARTERET COUNTY DETENTION CENTER 150

Serial Number: J08882
Test Date: 08/15/2025

Citation Mumber: MOQOO00Q00=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 12:52pm
AIR BLKE .00 12:53pm
ACCY CHE .08 12:54pm
ATR BLE .00 12:55pm
SUB TEST .00 12:55pm
AIR BLEKE .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:5Bpm

-00 g/210L

ure of Chemical Analyst

Court CVR
= " T e
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008882 Test Record Number: 2665
Test Date: 08/15/2025 Test Time: 12:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:5%9pm
FLO Pass 12:59pm
FC Pass 12:5%pm

Temperature Tests

Test Status Time

FC1 Pass 12:59pm
SRC Pass 12:59pm
DET Pass 12:59pm
BAR Pass 12:59pm
BT FPass 12:59pm

Blank Tests
Test Status Time
AIR Pass 1:00pm

Printer Tests

Test Status Time
FENT Pass 1:00pm
CRC Tests

Test Status Time
COMP Pass 1:00pm
CAL Pass 1:00pm

Praventive Maintenance
Etatus: Pass

kil
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

oy, POHhaL  nsrument Losstion BT Moloile, Ui \9—
Intrument Seriat do._OO Rlo| NCWEL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR. 1 and Model Intex EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) 1o be followed at least once every four monihs are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
o (5} Verify instrument accuracy,
(6) When "PLEASE BLOW™ appears, collect breath sample;
] When "FLEASE BLOW™ appears, collect breath sample,
(%) Print test record;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass"™; and

(1m Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

I certify that on the - ﬂ day of 'i\:h-l-ﬂll.l Iﬂﬂs the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

J’gj [ lecYa3o

Slj;rlillm of Certifying Official Certificate Mumber

|'

|
A signed original of the preveniive aintenance record shall be kept on file for at least three years.

DHHS 4080 (044200
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Intox EC/IR-II: SBubject Test
CHATHAM COUNTY BAT MOBILE UNIT 12 180

Serial Number: (008601
Test Date: 08/30/2025

Citation Number: MOIO00000-=0
Subjert's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Lanier Jr., John P
Permit MNumber: 4582-9118
Effective:
03/01/2025-03/01/2027

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

Lot Rumber: AGS01307
Exp Date: 01/13/2027

Test g/210L. Time
DIAG Pass 2:57pm
AIR BLE .00 2:58pm
ACCY CHE .07 2:59pm
AIR BLE .00 3:00pm
SUB TEST .00 3:01pm
AIR BLE .00 3:02pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
Reported

00 g/210L

i
emical Analyst

Eigqp{ur o

l/ Court CVR

9l

i Tl

Analy

This form is used when performing Preventive Maintenance procedures

" Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 12 T80
Serial Number: 0086017 Test Record Number: 1821
Test Date: 08/30/2025 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Tast status Time
FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR FPass 3:07pm
BT Pass 3:07Tpm
Elank Tests
Test Status Time
AIR Passg 3:08pm

Printer Tests

Test Status Time
PENT Pass 3:08pm
CRC Tests

Test Status Time
COMP Fass 3:08pm
CAL Fass 3:08pm

Preventive Maintenance
Status: Pass

= i ‘é u -
- Al CLiratn
Analyst
This form I{-H when performing Preventive Maintenance procedures
- Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev, 12/2007 '
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

counry, (' lnadthina estmcos Location DO Moloile, | 1t 19—

Instrocmeet Seriel No_DDRIAY nCLWRE

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

(1

(2)
(3
(4)
(3}
(€)
(M
(&)
(9
(10}

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

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 afler 125 Alcoholic Breath Simulator tests,
whichever aocurs first.

I certify that on the 3 S Psyof [t ,20=25 the forgoing preventive maintenance procedures
were performed on the instrument indicated hbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrament is functioning property.

ég\ gj : [pfiyy 3

Slguuurﬁ';:fﬂcmﬁrmg Official Certificate Mumber
L

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

DHHS 4080 (04720)
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Intox EC/IR-II: Subject Tast
CHATHAM COUNTY BAT MOBILE UNIT 12 180

Serial Number: (008698
Test Date: 08/30/2025

Citation Humber: MOO0O000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Mumber: 4582-97118
Effective:

0301 /2025=-03/01/2027

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

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

Tast g/210L Time

DIAG Pass 3:00pm
AIR BLE .00 3:01pm
RCCY CHE .07 3:01pm
AIR BLE .00 3:02pm
EUB TEST .00 3:05pm
AIR BLKE .00 3:06pm
SUB TEST .00 3:07pm
AIR BLE .00 3:08pm
Rapartfzazc: .00 g/210L

e

Signatufe of Themical Analyst

Court CVR

This is used w

B e ————————— e e

rensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Preventive Maintanance
CHATHAM COUNTY BAT MOBILE UNIT 12 180

Serial Number: 008698
Test Date: 08/730/2025

System Check:

Task

IR
FLO
FC

Baseline Tests

Status

Paas
Pass
Pass

Test Record Number:
Test Time: 3:0%9pm EDT

Passed

Time

3:09pm
3:09pm
3:09pm

Temperature Tests

Test
FC1
&RC
DET

BAR
BT

Test

AIR

Tast

FPENT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

T 1 fme

3:09pm
3 : 09pm
3 : 09pm
3:09pm
3:09pm

Time

3:10pm

Timea

3:10pm

Time

3:10pm
3:10pm

Fraventive Maintenance

Status:

Pass

%ﬂ Q_y Gncon
Anis

alyst

2654

This form js used wheén performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

mm_c,bﬂﬂ&dﬁ; tnstrument Location_ BT (Vb le, Upit 19~

Instrument Seral No. Bﬂ'i’?gﬂ N'{; LL} HC/

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

(1

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

(2) Verify instrument displays time and date;

(3 Initkate breath 151 sequence;

(4] Enter information as prompled;

(5) Verify instrument accuracy;

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

{7} When "PLEASE BLOW™ appears, colbect 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 ocours first.

E certify that on the -0 Pitay of _ﬂuﬂ*xu—‘i+ 20005 the forgoing prevestive maintenance procedures

were performed on the instrument indicated-Above, in sccordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrament is functioning properly.

PQ é? [0 4930

p ignature HFCertifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 12 180 i |

Serial Mumber: 008788
Test Date: 08/30/2025
4
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: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

Lot Number: ARGE417802
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass 3:07pm
AIR BLE .00 3:02pm
ACCY CHEK .07 3:03pm
AIR BLE .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 i:06pm
EUB TEST Dﬂ 3:08pm
AIR BLE 3:09pm
Reported 00 gHEIDL

Signaturk of Chamlcal Analyst

Court CVE

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 12 180

Serial Number: 008788
Test Date: 08/30/72025

Test Record Humber:
Test Time; 3:77pm EDT

System Check: Passed

Test

IR
FLO
FC

Btatus

Pass
Pass
Pass

Baseline Tests

Temperature Tasts

Test
FC1
SRC
DET

BAR
BT

Test

AIFR

Test

FRENT

Test

COMP
CAL

Status
FPass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Tima

Time

3:12pm

Time

3:12pm
3:12pm

Preventive Maintenance

Status: Pass

This form utdwh

Department of Health and Human Services

Analyst

2453

rforming Preventive Maintenance procedures
Tests for Alcohol Branch

Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

mm_c,bﬂﬂ&dﬁ; tnstrument Location_ BT (Vb le, Upit 19~

Instrument Seral No. Bﬂ'i’?gﬂ N'{; LL} HC/

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

(1

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

(2) Verify instrument displays time and date;

(3 Initkate breath 151 sequence;

(4] Enter information as prompled;

(5) Verify instrument accuracy;

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

{7} When "PLEASE BLOW™ appears, colbect 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 ocours first.

E certify that on the -0 Pitay of _ﬂuﬂ*xu—‘i+ 20005 the forgoing prevestive maintenance procedures

were performed on the instrument indicated-Above, in sccordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrament is functioning properly.

PQ é? [0 4930

p ignature HFCertifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CHATHAM COUNTY BAT MOBILE UNIT 12 180 i |

Serial Mumber: 008788
Test Date: 08/30/2025
4
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: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

Lot Number: ARGE417802
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass 3:07pm
AIR BLE .00 3:02pm
ACCY CHEK .07 3:03pm
AIR BLE .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 i:06pm
EUB TEST Dﬂ 3:08pm
AIR BLE 3:09pm
Reported 00 gHEIDL

Signaturk of Chamlcal Analyst

Court CVE

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 12 180

Serial Number: 008788
Test Date: 08/30/72025

Test Record Humber:
Test Time; 3:77pm EDT

System Check: Passed

Test

IR
FLO
FC

Btatus

Pass
Pass
Pass

Baseline Tests

Temperature Tasts

Test
FC1
SRC
DET

BAR
BT

Test

AIFR

Test

FRENT

Test

COMP
CAL

Status
FPass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Tima

Time

3:12pm

Time

3:12pm
3:12pm

Preventive Maintenance

Status: Pass

This form utdwh

Department of Health and Human Services

Analyst

2453

rforming Preventive Maintenance procedures
Tests for Alcohol Branch

Rev. 122007




DEPARTMENT OF HEALTH AND
HUMAN SER
FORENSIC TESTS FOR ALCOHOL IE!F.F'LI!"'IEZ‘ITI'Iir e

Q PREVENTIVE MAINTENANCE REC
ORD
onE INTOXIMETERS, MODEL INTOX EC/IR II and
L INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County .{::{rﬂfﬁ — Inuwmnlmaﬁm_m%;y f/
Instrument Serial No._ AR 7 _Mﬂs.i_j

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and M

serial number 10,000 or higher) to be followed at least once ey four 2 odel Intox EC/IR 11 (Enhanced with

b imo e ot S L ous et st () of s, or e ol
(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompted;
0 (5) Verify instrument accuracy:
{6) When "PLEASE BLOW" appears, collect breath samgple;
(M When "FLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(M 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 Alcobolic Breath Simulator tests,
whichever occurs first

I certify that on the LEEFBI' ‘W i Eﬂﬁﬂu forgoing preventive maintenance procedures

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

A signed original of the preventive maimenance record shall be kept on file for a2 least three years.

DHHS 4080 {04720)



Intox EC/IR-II: Subject Test
CHEROKEE COUNTY BAT MOBILE UNIT 171 180

Serial Mumber: 008370
Test Date: (0872872025

Citation Mumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effectivea:r
12/01/2023-12/01/2025

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

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 10:59pm
AIR BLKE .00 11:00pm
ACCY CHE .07 11:00pm
AIR BLKE .00 11:01pm
SUB TEST .00 11:02pm
AIR BLE .00 11:03pm
SUB TEST .00 11:04pm
AIR BLE .00 11:05pm

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

CHEROREE COUNTY BAT MOBILE UNIT 11 130

Serial Number: 008970

Test Date: 082872025 Test

Test Record Number: 1289

Time: 171:068pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Etatus

Pass
Fass
Pass

Time

11:06pm
11:06pm
11:06pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

ALR

Test

FRNT

Test

COME
CAL

Etatus=

Pass
Paas
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

11:07pm
11:07pm
11:07pm
11:07pm
11:07pm

Time

11:07pm

Time

11 :z:07pm

Time

11:07pm
11:07pm

Preventive Mainkenance

Status: Pass

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

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County [4 3##: &;g ~ Instrument Mim_mmf "7‘ ff’

Instrument Serial Mo, _22P P 7 7 CHherddoe S5

The preventive maintenance procedures for the Imoximeters, Model Intox ECTR 1T and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months ane:

)]

(2)
(3)
(4)
(%)
(6)
7)
(&)
(2
(10}

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

Werfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW?" appears, collect beeath 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 cerify that on the ‘:s;::rul" /ffﬁ/f .Iﬂi the forgoing preventive maintenance procedures

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

& 24,

Certificote Numbser

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
CHERQKEE COUNTY BAT MOBILE UNIT 171 180

Berial Number: 008%73
Test Date: 08/28/2025

Citation Number: MO0000000-0
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: Gillstrap, Jeffrey L
Fermit Humber: 0008-2446
Effective:
12/01/,2023=-12/,01/2025

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

Lot MNumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pagsg 10:48pm
AIR BLE .00 10:4%9pm
ACCY CHK .07 10:4%9pm
AIR BLE .00 10:50pm
EUB TEST .00 10:51pm
ATR BLE .00 10:52pm
EUB TEST .00 10:53pm
AIR BLE .00 10:54pm

Reported AC: .00 g/210L

Signaturﬁ % Chemicagﬁﬁalyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY BAT MOBILE UNIT 11 180
Serial Number: 008973 Test Record Humber: 71354
Test Date: 08/28/2025 Test Time: 10:55pm EDT
System Check: Passed

Basaline Tests

Tast Etatus Time

IR Pass 10:55pm
FLO Pass 10:55pm
FC Pass 10:55pm

Temperature Tests

Test Status Time

FC1 Pass 10:55pm
5RC Pass 10:55pm
DET Pass 10:55pm
BAR Fass 10:55pm
BT Pass 10:55pm

Blank Tests
Tast Status Time
AIR Fass 10:56pm

Printer Tasts

Test Status Time

FRNT Pass 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:56pm

CAL Pass 10:56pm

Preventive Maintenance
Status: Pass

Vetnv,

/" “Analyst ©

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

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

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

Cuum__mhmbaé— Instrument anum___&h?'-r _b_nii_L_Lﬁ,\h*Hi

Instrument Serial MM

—Columbus  Couady SO

The preventive mamntenance procedures for the Intoximeters, Model Intox EC/IR [ and Model Intox EC/IR [l {Enhanced with
serial number 10,000 or higher) 1o be followed ar least once every four momhs are;

(1

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

(2} Wernfy instrumen displays time and date;

{3y Imiteate breath test sequence;

(4h Enter information as prompted;

(5) Verify instrument acouracy;

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

™ When "PLEASE BLOW" appears, colbect breath sample;

i) Print test record,

(k] Run dizgnostic program and confirm preventive manienance status of “Fass™; and

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

I cemify that on the _Lhﬁm of _l}., Iﬂj‘_'lhr.- forgoing prevenlive mainlenance proceduses

were performed on the instrament indicated a #. in lmuirdlrr:c with current reg;uJumm of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ature of Certifying OfMicial Certificate Mumber

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

DHHS $080 {04/20)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008575
Test Date: 08/22/2025

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: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/210L Time

DIAG FPass B:15pm
AIR BLE .00 8:16pm
ACCY CHE .08 B:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:18pm
AIR BLKE .00 8:19pm
SUB TEST .00 B:21pm
AIR BLE .00 8:22pm

Reporte

g/210L

Signature "hemical Analyst

Court CVE

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



Intox EC/IR-II: Pravantive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008575
Test Date: 08/22/2025

Test Record Numbar:
Test Time: 8:23pm EDT

System Check: Passed

Easeline Tests

Test

IR
FLO
|

Status

Pass
Pass
Passy

Time
: 23pm

8:23pm
8:23pm

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test

AIR

Test

PRENT

Tast

COMP
CAL

Status
Pass
Fass
Fass
Fass
Pass
Blank Tests
S5tAatus

Pass

Time

H:23pm
8:23pm
8:23pm
8:23pm
8:23pm

Time

B:24pm

Printer Tests

Status
Pass
CRC Tests
Status

rass
Pass

Time

B:24pm

Time

B:Z24pm
B:24pm

Preventive Maintenance

Status:

Pass

nalyst

1493

This form is wsed when performing Preventive Muintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 112007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD

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

CnunlrJ,n_l_e._rl":ms ~Instrument Location BT MAle L.t 9
tnstrument Seciat Mo (OO SLIG, Cali b Coands S5

The preventive maimienance 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 ethano] gas canister displays at least 51 pounds per square inch (psi) of pressure, ar the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrument displays time and date;
(30 Initiate breath test sequence;
(4] Enter information as prompled;
@ (5] Verify instrument accuracy;
16 When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
3] Prind 1248 record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

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

whichever occurs first,

[ certify that on the _ﬂﬂ'_é day of b_l, t.‘-.ll‘ . znﬂrm: forgoing preventive maintenance procedures
were performed on the instrument indicated ibOve, in accordance with current regulations of the N.C. Department of Health [
and Human Services, and the instrument is functioning properly. |

S GE 313

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
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Mumber: 008616
Test Date: 08/22/2025

Citation Number: MOOQOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/,01/2025-02/01/2027

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

Lot Mumber: AGS06303
Exp Date: 03/04/2027

Test g/ 210L Time
DIAG Pass B:19pm
AIR BLK .00 8:20pm
ACCY CHK .08 B:20pm
AIR BLKE .00 B:21pm
SUB TEST .00 B8:22pm
AIR BLE .00 B:Z3pm
SUB TEST .00 B:25pm
AIR BLKE .00 B:26pm
Reported /210L

Signature #T Themical Analyst

Caurt CVE

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBLE COUNTY BAT MOBILE UNIT 9 230
Serial Number: 008618 Test Record Number: 2885
Test Date: 08/22/2025 Tegt Time: 8:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:27Tpm
FLO Pass 8:27pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:27pm
SRC Pass 8:27pm
DET Pass 8:27pm
BAR Pass 8:27pm
BT Pass 8:27pm

Blank Tests
Taest Status Tima
AIR Pass 8:28pm

Printer Tests

Test Status Time
PRNT Pass B:28pm
CRC Tests

Test Status Time
COMF Pass 8:2Bpm
CAL Pass 8:28pm

Praventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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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 11 (Enhanced with serial number 10,000 or higher)

county__ Coalumb s hatrument Lowation__ (R OT  PAL, (49
Instrument Serial No.__ () O LY F —LI:LJ:L.\-"_LM-L’AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I1 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Emter information as prompled;

(5 Verify instrument accuracy:

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

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

(#) Print test record;

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

[ Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every fowr months or after 123 Alecholic Breath Simulator tests,
whichever occurs first,

| certify that on the _;i#_,_ﬁy-uf hl-'-'..'t,}';' 2028 the forgoing preventive maintenance procedunes

were performed on the instrument indicated whove, 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  Cenificate Number

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

DHHS 4080 (04/20)

e e



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 3 230

Serial Number: 008647
Test Date: 08/22/2025

Citation Number: MOOOO0000-0
Subject's Hame:
EREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
n2/01/2025-02/01/2027

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

Lot Number: AG516204
Exp Date: 06/11/2027

Tast g/210L  Time
DIAG Pass B:44pm
AIR BLKE .00 B:44pm
ACCY CHE .07 8:45pm
AIR BLE .00 B:46pm
SUB TEST .00 B:48pm
AIR BLK .00 B:4%9pm
SUB TEST .00 8:51pm
AIR BLE .00 8:52pm
Reported .00 g/210L

gignature of C emical 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. 12720077



Intox EC/IR-II: Preventive Maintenance
COLUMBLS COUNTY BAT MOBILE UNIT @ 230
serial Number: 008647 Test Record Number: 2875
Test Date: 08/22/2025 Test Time: 8:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:53pm
FLO Pass 8:53pm
FC Pass 8:53pm

Temperature Tests

Test Status Time

FC1 Pass 8:53pm
SRC Pass 8:53pm
DET Pass 8:53pm
BAR Pass 8:53pm
BT Pass B:53pm

Blank Tests
Tast Status Time
AIR Pass 8:53pm

Printer Tests

Test Status Time
FRNT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pass 8:54pm
CAL Pass 8:54pm

Preventive Maintenance
Status: Pass

=

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County c ,Qllnum!;:n.-_ﬁ_ ~ Instramend Location ISRT Hn-_g.--l.-r_ {_.\..._l,- ':l
Instrument Serial No. _OD"E?‘D‘:[ _C.:.:_L\;m'm_‘-JMLf S0

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

(1)

(2)
(3)

Verify the ethanol gas canister displays at 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 dabe;

Initiate breath test segquencs;

(4} Enter information as prompéed;

(5) YVerify instrument accuracy;

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

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

(%) Print test record;

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

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alecholic Breath Simulator tests,
whichever occurs firss

I certify that on the _ﬁdﬂ}' of ﬂ!.-u.: *-1.3\‘ L 20 S the forgoing preventive maintenance procedures

were performed on the instrument indicabed abdve, in accordance with current regulations of the M.C. Department of Healih
and Human Services, and the instrument is functioning properly.

AL

tire of Certifying Official Cenificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR=-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008704
Tast Date: 08/2252025

Citation Number: M0QOQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 71820-8591
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AG506303
Exp Date: 03/04/2027

Test g/f210L Time

DIAG Pass Bz22pm
AIR BLE .00 B:23pm
ACCY CHK .07 B:23pm
AIR BLKE .00 B:24pm
EUB TEST .00 B:25pm
AIR BLE .00 8:26pm
SUB TEST .00 B:28pm
AIR BLE .00 8:2%9pm

Court CVE

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 COUNTY BAT MOBILE UNIT 9 230

Serial Humber: Q008704 Test Record Number: 930
Test Date: 0872272025 Test Time: &:30pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:30pm
FLO Pass 8:30pm
FC Pass B:30pm

Temperature Tasts

Test Etatus Time

FC1 Fass B:30pm
SRC Pass g:30pm
DET Pass B:30pm
BAR Pass 8:30pm
BT Pass 8:30pm

Blank Tests
Test Status Tima
AIR Pass 8:31pm

Frinter Tests

Test Status Time
PRNT Pass B:31pm
CRC Tests

Test Status Time
COoMP Pass 8:31pm
CAL Pass 8:31pm

Freventive Maintenance
ctatus: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ _C_El N ""'-l:un.,.‘;} _ Instrament Location &RTﬁ_n.l:‘xju.- [.A.u..j_ﬂL _—
Instrument Senal M_C'::l_ﬁ_&lgn_ _4{‘___{}_‘]_3&,‘:,-._,, . Lﬂha%;s‘_-’ s

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

(1)

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

(2} Verify instrument displays tme and date;
(3 Initiate breath test sequence;
(4 Enter information as prompied,
(5] Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath samiple;
(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 alecholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.
|:miﬁ'thllmﬂ=a_1ﬂﬂl_fnf h'! fs 1....1-.!:_ II:I_-LE-II:: forgoing preventive mainienance procedures
were performed on the instrument indicated ib&, in acoordance with current regulations of the N.C, Depanment of Health

and Human Services, and the instrument is functioning properly.

LY

Signature u:I'Cmin.'iE Officaal Ceriificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008826
Test Date: 08/22/2025

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: Sharpe Jr., Robert J
Permit Mumber: 1820-85917
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/l 210L Time

DIAG Pass B:24pm
AIR BLK .00 B:25pm
ACCY CHK .07 8:26pm
AIR BLE .00 8:27pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:2%pm
AIR BLKE .00 8:30pm

Reporte f210L

Chemical Analyst

Court CVR

! Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230
Serial Number: 008825 Test Record MNumber: 8560
Test Date: 08/22/2025 Test Time: 8:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:31pm
FLOD Pass B:31pm
FC Pass B:31pm

Temperature Taests

Test Status Time

FC1 Pass B8:31pm
SRC Pass B:31pm
DET Pass B:31pm
BAR Pass B:31pm
BT Fass B:31pm

Blank Tests
Test Status Time
AIR Pass B:3Zpm

Printer Teasts

Tast Status Time
PRNT Pass 8:32pm
CRC Tests

Test Status Time
COMP Pass B:32pm
CAL Pass B:32pm

Freventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County C EM E_H Instrument Location CEP{ UE“ Cuu ﬂ..l.rf

Instrument Serial No._OQ 8132 DET_EMTMU ()Eurﬁﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAIR (1 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

(1 Verify the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Venfy instrument displays time and date;
(3) Initate breath test sequence;
(4) Enter information as prompted;
. (5} Yerify instrument accuracy,

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

(n When "PLEASE BLOW" appears, collect breath sample;
(E) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(10 Verify that the ethanol gas camister is being changed before expiration date, or the alcobolic breath
simulator sofution is being changed every four months or after 125 Alcobolic Breath Simulator tests,

whichever occurs firat,

I certify that on the ]Sh day of P’!\J i?u»s-.r .IGLEM forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A LF2y95e

=

erti fyang Oilicial Cerificate Murmber

Signat

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

DHHS 4080 (04:720)



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

Serial MHumber: 008732
Test Date: 08S15/2025

Citation Mumber: MJ000000=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Humber: 9523-2149
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass 10:51am
AIR BLEK .00 10:52am
ACCY CHE .07 10:52am
AIR BLE .00 10:54am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
EUB TEST .00 10:56am
ATR BLE .00 10:57am

.00 g/210L

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/IE=IT: Freventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: Q08732 Test Record Number: 3578
Test Date: 08/15/2025 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:5Bam
FLO Pass 10:58am
FC FPass 10:58am

Temperature Tests

Tast Status Time

FC Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Tast Status Time
AIR Pass 10:5B8am

Printer Tests

Test Status Time

PRNT Pass 10:5%9am
CRC Tasts

Test Status Time

COMP Pass 10:59am

CAL Pass 10:5%am

Preventive Maintenance
Status: Pass

ﬂg j S
= Kaahyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C LAV EN Instrument Location C RAVEW C’ﬂﬂ'ﬁﬂ"j’

Instrument Serial No, OO &7 32 :pETEHbe# CEu'-"E-"-

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

(1

(2)
(3)
(&)
(5

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

Verify instrument displays time and date;
Initizte breath test sequence;
Enter information as prompled,

Verify instrument accuracy,

(&) 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 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocgurs first.

i A August 25 ihe forging prevenive ma
I certify that on the day of a .20 the forgoing preventive maintenance procedures

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

€7
2321950

“Signature oMacifying Official Cerificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008732
Test Date: 0BS714/2025

Citation Number: MOOGOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: GILLESPIE, PENTTI W
Permit Number: 9523-27149
Effective:
02/01/72025-02/01/2027

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

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass 8:51am
ATE BLEK .00 9:57am
ACCY CHE .07 S:52am
ATE BLE .00 9:53am
SUB TEST .00 9:54am
ATR BLE .00 9:55am
SUB TEST .00 9:56am
AIR BLE .00 S:57am
Repor A .00 g/f210L

Sighature of Chemical Analyst

Court CVER

e —

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: 008732 Test Record Number: 3572
Test Date: 08/14/2025 Test Time: 9:57am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Fass Q:58am
FLO Pass 9:58am
FC Pass 9:58am

Temperature Tests

Tast Status Time

FC1 Pass 9:58am
SRC Pass 9:58am
DET Pass 9:5Bam
BAR Pass Q:CHam
BT Pass 9:58am

Blank Tests
Tast Etatus Time
AIR Pass 9:5%am

Printer Tests

Test Status Time
PRNT Pass 9:5%am
CRC Tesis

Test Status Time
COMP Pass 9:5%am
CAL Pass 9:5%am

Preventive Maintenance
Status: Pass

-_ »

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

county__C RAVEN Instrument Location NEU _]?7&1”
Insirument Seriat No._(J) O 33!1 '/]/: LiCE ,PEPT‘

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

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

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompled;

(5 Wenfy instrument accuracy;

(] When "PLEASE BLOW™ appears, callect beeath sample;

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

(&) Print test record;

o) 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 ooeurs first.

1 ceruify that on the Hﬂ__ day of pi-ut}u.: + 202-1" the forgoing preventive maintenance procedures

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

29249509

Ceriificale Number

Signature o1T'Certifying Cficial

A signed origingl of the preventive maintenance record shall be kepl on fle for at least three years.

DHHS 4080 (047200



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

Serial Humber: Q088717
Test Date: 08/14/2025

Citation Number: MOQOQO0O000Q-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: GILLESPIE, PENTTI W
Permit Number: 9523-27149
Effectivea:
02/01/2025-02/01/2027

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

Lot Number: AG417802
Exp Date: 06/26/20286

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:00pm
ACCY CHK .07 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:03pm
SUB TEST .00 12:05pm
AIR BLKE .00 12:06pm

.00 g/210L

Sighature o

Court CVR
alyst
This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IE-II: Freventive Maintenance
CRAVEN COUNTY NEW BERN PD 240

Serial Mumber: Q088717 Test Record Number: 2163
Test Date: 08/14/2025 Test Time: 12:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temparature Tests

Test Status Time

FC1 Fass 12:06pm
SRC Fass 12:06pm
DET FPass 1Z2:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Tast Status Time
AIR Pasg 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Freventive Maintenance
Statuz: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County, CE#HEH B Locidin: TGS Mo -

Insrument SeriaNo,_ 0 BF 19 C HE i/ r"?n e T

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

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

(2} Werify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompited;

(5) Verify instrument accuracy;

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

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

(&) Print test record,;

(k)] 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 123 Alcobolic Breath Simulator tests,

whichever occurs first,

1 centify that on the I"]'."'I" day of ﬂui"g_..g‘}' , 20 25- the forgoing preventive maintenance procedures
were performed on the instrument indicated ahove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

LiP)
Q = ] 2924430
Signature uf’t':yrﬁrg Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Humber: 008815
Test Date: 08/14/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: GILLESFIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2025-02/01/2027

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

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

Test gf210L Time

DIAG Pass J:42pm
AIR BLK .00 J:4ipm
ACCY CHE .08 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 j:45pm
SUB TEST .00 3:47pm
AIR BLK .00 J:48pm

AC: .00 g/210L

Signature of Chemical Analyst

Court CWVR

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERERY POINT 240
Cerial Number: 008879 Test Record Number: 17198
Test Date: 0871472025 Test Time: 3:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:49pm
FLO Pass 3:4%pm
F2 Pass 3:4%pm

Temperature Tests

Test Status Time

FC1 Pass 3:49pm
SRC Pass 3:49pm
DET Pass 3:49pm
BAR Pass 3:49pm
BT Pass 3:49pm

Blank Tests
Test Status Time
AIR Pass 3:50pm

Printer Tests

Test Status Time
PRNT Pass 3:50pm
CRC Tests

Test Status Time
COMP Pass 3:50pm
CAL FPass 3:50pm

Freventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

couty_C RAVEN Instrument Location H AVELaclc

Instrument Serial o, O 0 890\ (?-::L*.gﬁ' Ve T

The preventive mainienance procedures for the Intoximeters, Made! Imtox BC/TR 11 and Made! Intox EC/R I {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or 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;

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

A 'q
1 centify thaton the 1T dayor v Gust 12023 the forgoing preventive maintenance procedures

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

ﬂ%’ 282y

oFCertifying Official * Certificate Number

=~ ¥ignature
A gigned original of the preventive maintenance record shall be kept on file for at feast three years.

DHHS 4080 (04/20)




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

Serial Number: 008501
Test Date: 08/14/2025

Citation Number: MO0QO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7171/71971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: GILLESPIE, PENTTI W
Permit Number: 9523-2749
Effective:

0201 2028-02/,01/72027

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

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

Test g/210L Time

DIAG Pass 4:50pm
AIR BLE .00 4:51pm
ACCY CHE .08 4:52pm
AIR BLEKE .00 4:53pm
SUB TEST .00 4:53pm
AIR BLK .00 4:54pm
SEUB TEST .00 4:56pm
AIR BLE .00 4 :56pm

00 g/210L

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




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008907 Test Record Number: 1757
Tazt Date: 08/14/2025 Test Time: 4:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:57pm
FLO Pass 4:57pm
FC Pass 4:57pm

Temperature Tests

Test Status Time

FC1 Pass 4:57pm
SRC Pass 4:5Tpm
CET Pass 4 :57pm
BAR Pass 4:57pm
BT Pass 4:57pm

Blank Tests
Test Status Time
AIR Pass 4:58pm

Printer Tests

Test Status Time
PRENT Pass 4:58pm
CRC Tests

Test Status Time
COMP Pass 4:58pm
CAL Pass 4:58pm

Preventive Maintenance
Status: Pass

_.-"'""-'-_-_-_-_-
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

coury Ceomberland.  sumen Lmumn_lLlﬂ'D_Lﬂn_lJ_' | =
tnstrument Serial No. 00 Sl L/ ‘%LLLDMMF__:_

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

(1) Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (5 Verify instrument accuracy;
() When "PLEASE BLOW™ appears, collect breath sample;
(T When “PLEASE BLOW® appears, collect breath sample;
(8) Print test record;
] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(100 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution s being changed every four months or afler 125 Alcoholic Bresth Simulator tesis,
whichever occurs first

I certify that on the & day of Jé:[..déﬁ“fﬁ i .lﬂﬁlh: forgoing preventive maintenance procodurcs

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

4&4\ 365/56

g Signature of Certifyving Official Certificate Number

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

DHHS 4080 ((4/20)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY HOPE MILLS FD 250

Serial Number: 008674
Test Date: 08/12/2025

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE

subject's Date of Birth: 17/11/1811

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
p2/01/2025-02/01/2027

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

Lot Number: aG417802
Exp Date: 062672026

Test g/l210L Time

DIAG Pass 1:24pm
AIR BLE .00 1:25pm
ACCY CHK .07 1:25pm
AIR BLK .00 1:26pm
EUB TEST .00 1:27pm
AIR BLK .00 1:2Bpm
EUB TEST .00 1:29pm
AIR BLE .00 1:30pm

Regortetl AC: .00 g/210L

P "
ature of Chemical Analyst

Court CVR

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

Health and Human Services

Department of

Analyst

Hﬂ; ‘m




| T |

Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY HOPE MILLS FD 250
Serial Number: 008674 Test Record Number: 51971
Test Date: 08/12/2025 Test Time: 71:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:31pm
FLO Pass 1:37pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Fass 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tests

Test Status Time

AIR Pass 1:32pm

Printer Tests

Test Status Time
FRNT Pass 1:32pm
CRC Tests

Test Status Time
COMP Pass 1:32pm
CAL Pass 1:32pm

Preventive Maintenance

Status: Pass
/o Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

caun:yCLu:c}_'LM\:‘k_ Instrument LmlinnC!Aﬁr:Hh_ck_&, 50‘&-’\91 If-‘h

Inatrument Serial HmOGaq LI Ct

1123Ceao0 Te], Corella, N

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

(1)

(2}
(3)

()
’3 (5)
(6)
(M
(8)

(%)
(1o}

t
|iﬂ1ifymﬂﬁﬂlh=_&dﬁfﬂf

were performed on the instroment indicated

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

Werify instrument displays time and date;

Initinte breath test sequence:

Enter information as prompeed;

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 cthanol gas canister i being changed before 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, zu%:m forgoing preventive maintenance procedures

, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument s functioning properly.

Certificate Mumber

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test
CURRITOCK COUNTY S0-CO0ROLLA 260

Serial MNumber: 008949
Test Date: 08/14/2025

Ccitation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Criver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
g2/01/2025-02/01/2027

Officer's Hame: NONE, NONE
T™ype of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS01303
Exp Date: 0171372027

Test g/ 210L Time

DIAG Pass 11:4%9am
AIE BLE L Q0 11:50am
ACCY CHE 0B 11:50am
AIR BLE .00 11:51am
SUB TEST .00 11:52Zam
AIR BLE .00 11:53am
SUB TEST .00 11:55am
ATE BLE .00 11:56am

Court CVERE

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY S0-CORODLLA 2680
Serial Number: 008249 Tast Record Number: 843
Test Date: 08/14/2025 Tazt Time: 7T7:58am EDT
Svstem Check: Pazsed

Bageline Tests

Tast Btatus Time

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

Temperature Tests

Test Status T4me

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

Blank Tests
Tast Etatus Time
AIE Pass 11:59am

Printer Tests

Test Status Time

ERNT Pass 11:5%9am
CRC Tests

Tast Status Time

COMP Pass 11:5%am

CAL Fass 11:5%9am

FPraventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
coury Darre. ~ srmens ocsion e (5.5, 0.~

mens s o OOSEOT ﬂﬂ%w

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

(n

(2)
(3)
(4]
(3]
(6)
(N
(8
(%)

(10)

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

Venfy instroment displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Venfy that the ethanol gas canmisier is being changed before expiration date, or the alcoholic breath

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

s @ _
ity dotie. 25 dyat [1L4 L{E-‘]' ,30L5 e forgoing preventive maintenance procedures

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

ZOLZ2AZ

Certificate Number

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

DHHS 080 {04530)



Intox EC/IR-II: Subject Tast
DARE COUNTY DARE CO S0 BUXTON 270

Serial Mumber: 008807
Test Date: 08/28/2025

Citation Number: MO0OOOOQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit MNumber: 0020-6272
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGH01303
Exp Date: 01/13/2027

Test g/210L Time

DIAG FPass 11:15am
AIR BLKE .00 11:16am
ACCY CHE .07 11:16am
AIR BLK .00 11:1Tam
SUB TEST .00 11:18am
ATR BLEK .00 11:19am
SUB TEST .00 11:27am
AIR BLK .00 11 :22am

Court CVR

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




Intox EC/IR=II: Freventive Maintenance
DARE COUNTY DARE €O S0 BUXTON 270
Serial MNumber: 008807 Test Record HNumber: 1540
Test Date: 08/28/2025 Test Time: 17:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11223am

Temperature Tests

Te=st Stakus Time

FC1 Pass 11:23am
SREC FPass 11:23am
DET Pass 11:23am
BLE Pass 11:=23am
BT Pass 11:=23am

Blank Tests
Tast Status Tima
AIR Paszs 11:24am

Printer Tests

Test Status Time

PENT Pass 11:24am
CRC Tests

Tast Status Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

Cousty Dc:-.ra;: Instrumen Location Kl ” DEU'-I H | HEPD

Instrument Serial HUOOBM lﬂZ_EWH H @ ” Dr‘.

K Deuil HH@.; NC.

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

(1

()
(3

4)
. (5
(5}
(7}
(8)

()
(109

Ak
I cenify that on the I'J day of

were performed on the instrument indicated

Verify the ethanol gas canister displays at 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;

Inmitizte 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

Werify that the ethanol gas canister s being changed before expiration date, or the alcoholic breath

simulstor solwion i being changed cvery four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

£ 7Z y 20 25_& forgoing preventive maintenance procedures
L i accondance with current regulations of the N.C. Department of Health

and Human Services, and the instrument i5 functioning properly.

‘ DHHS 4080 (04/20)

OL2FZ

Cestificate Mumber

e mainténance record shall be kept on file for a1 least three years.




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 08/15/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 12:08pm
AIR BLE .00 12:08pm
ACCY CHE .08 12:09pm
AIR BLE .00 12:10pm
SUB TEST .00 12:10pm
AIR BLEK .00 12:11pm
SUB TEST .00 12:13pm
AIR BLE .00 12:14pm

Court CVE

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

Rev, 12/1007




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS FPD 270

Serial Number: (08844 Test Record Number: 3309
Test Date: 08/15/2025 Test Time: 72;75pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
AIR FPass 12:16pm

Printer Tests

Test Status Time

FPRNT Pass 1Z2:16pm
CRC Tests

Test Status Time

COMP Fass 12:76pm

CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cotnty DHUEDS;_’}J\:I Instrument Location_IOAY 10Serd oW aTf  JTHAI

Instrument Serial No._ ¢ 8945

LEX/NgTun , N

The preventive mainenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
erial number 10,000 or higher) to be followed a1 least once every four months are:

(1)

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

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

Venify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompled;

Verify instrument accusacy,

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 alcobolic breath

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

1 centify that on the ,{ﬁ '-da:mf /4%(-5 / , 2025 The forgoing preventive maintensnce procedures

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

S5 2799
Certificate Number

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

DHHS 4080 (0420




Intox EC/IR-II: Subject Teat

DAVIDEON COUNTY DAVIDSON OOUNTY JAILL
280

Serial Number: 008845
Test Date: (81872025

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS03007
Exp Date: 01/30/2027

Test g/210L Time

DIAG Fass 1:47pm
AIR BLKE .00 1:47pm
ACCY CHE .07 1:48pm
AIR BLKE .00 1:4%pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:52pm
AIR BLE .00 1:53pm

-

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

Department of Health and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON COUNTY JAIL 280

Serial Number: (08845 Teat Record Number: 4553
Test Date: 08/18/2025 Test Time: 1:53pm EDT

system Check: Passed

Ragseline Tests

Test Status Time

IR PFass 1:54pm
FLO Pass 1:54pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FC1 Pass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Tast Status Ti e
AIR Pass 1:54pm

Frinter Tests

Test Status Time
FRHT Pass 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
otatus: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

(‘wmy_m&j_ 105 ~ Instrument Location_7 # #%NH.T L P
instrument Serisi No._00 DO 1 &= DELARTAEN T—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Imox EC/IR [T {Enhanced with
serial mumber 10,000 or higher) 1o be followed a1 least once every four months ane:

()

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

(10)

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

Werify instrument dizplays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accumacy;

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

™
| certify that cn the \B day of A GU ST .20 A5 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 instrament is functioning properly,

353799
Signature of (il i '\\-} Certificate Number

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

DHHS 4050 (04/20)



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

Serial Number: 008872
Test Date: 0B/18/2025

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

Analyst's Hame: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

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

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

Tast agf210L Time

DIAG Pass 11:4%am
AIR BLE .00 11:44am
ACCY CHE .08 11:45am
AIR BLE .00 11:46am
SUB TEST .00 11:47am
AIR BLE .00 11:47am
SUB TEST .00 11:50am
AIR BLE .00 11:57am

Court CVRE

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



Intox EC/IR-II: P

revantive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 00BB72
Test Date: 0BS18/2025

Tast Recard Number:
Tagt Timea:

Syatem Check: Passed

Basel
Tast
IR

FLO
FrC

ine Tests

Status Time
Pass 11:52am
Pass 11:52am
Pass 11:52am

Temperature Tests

Test Status Time
FC1 Pass 11:52am
SRC Pass 11:52am
DET Fass 11:52am
BAR Pass 11:52am
ET Pass 11:52am
Blank Tests
Tast SEtatus Time
& AIR Pass 11:53am
Printer Tests
Taest Status Tims
PENT Pass 11:53am
CRC Tasts
Test Status Time
COMP Pass 11:53am
CAL Pass 11:53am

Preventive Maintenance

Status:

Pa=ss

Sy

1937

11:54am EDT

This form ia used whea performing Preveative Maintenance procedures

Forensic Tests

for Aleohol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Conty_ | OAV DS O i Instrument Location - EX | bl G To sl FoLce

Instrament Serial Mo © © TG 3 DEPARTMEAT

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

in

(2)
(3

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

Verify instrument displays time and date;

Initiate breath test sequence;

4 Enter information as prompted;

(3) Venfy instrument accuracy,

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

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

(8) Print test record;

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

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

L
[mﬁﬁrlhuﬂnr}-efﬁ? day of ’qw_ﬁi&ﬁ"f—' . 202 5 the forgoing preventive maintenance proceduses

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

3532799
Cenificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 0088823
Test Date: 08/18/2025

citation Bumber: MOQOOOOO-O
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Mumber: 0035-37040
Effective:
p2/01/2025-02/01/2027

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

Lot Wumber: AG501307
Exp Date: 01/13/2027

Test g/210L  Time

DIAG Pass 1:08pm
AIR BLE .00 1:08pm
ACCY CHE .0B 1:0%pm
AIR BLE .00 1:10pm
SUB TEST .00 1:10pm
AIR BLE .00 1:11pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

Reported AC: .00 g/210L

Court CVE

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



Intox EC/IR-11: Praventive Maintanance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008881 Test Record Mumber: 3050
Test Date: 08/18/2025 Test Time: T:15pm EDT
system Check: Passed

Baseline Tests

Test Status Time

Ik Pa=ssg 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
AIR Pass 1:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Pass 1:16pm
CAL Faszs 1:16pm

Preventive Maintenance
Btatus: Pass

st

This form is used when performing Preveative Malntenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Hev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Enunty__ﬁ_ﬂ}é_gﬂz Instrument Location JﬁMHJ}A f#/;

Instrument Serial No. 20 EF 7.8 _Q%M

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

i

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

{2} Verify instrument displays tme and date;
[E]] Initiate breath test sequence;
(4} Enter information as prompted;
(: (5) Verify instrament accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(E1] Print test record;
(9 Run disgnostic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I cerify that on Ihrﬂ of .l‘.ﬁa#a.! 7“ 420,24 the forgoing preventive maintenance procedures

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

/ﬁéﬁﬁi’ (2 d
r,éu re of Certifying Oificial Certificate Number

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

DHHS 4080 ((4/20)



- —

Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 11 280

Serial Mumber: 008370
Test Date: 08/16/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male

1 Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Humber: 0006-2446
Effective:
12/01/2023-12/01/2025

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

= S BT e e & e

Lot Humber: AG417802
Exp Date: 06/26/2026

Test g/210L  Time
- DIAG Pass 9:51pm
| AIR BLE .00 9:52pm
: ACCY CHE .07 9:53pm
AIR BLE .00 9:54pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:57pm
AIR BLE .00 9:57pm

Reported AC: .00 g/210L

Signat¥re of Chemic 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 |
DAVIDSON COUNTY BAT MOBILE UNIT 11 280
Serial Number: 008370 Tegst Record Wumber: 712817
Test Date: 08716/2025 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:58pm
FLO Fass 9:58pm
FC Pass 9:58pm

Temperature Tests

Tast Status Time

FC1 Pass 9:58pm
SRC Pass 9:58pm
DET Pass 9:5B8pm
BAR Pass 9:58pm
BT Fass 9:58pm

|
|
|
Elank Tests !
Test Status Time j
AIR Pass 9:59pm

Brinter Tests

Test Status Time

PRNT Pass 8:59pm i
CRC Tests E

Test Status Time %

COMP Pass 9:59pm

CAL Pass 9:59pm

Freventive Maintenance
Status: Pass

77 Analys(

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

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

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

Enunty__ﬁ_ﬂ}é_gﬂz Instrument Location JﬁMHJ}A f#/;

Instrument Serial No. 20 EF 7.8 _Q%M

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

i

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

{2} Verify instrument displays tme and date;
[E]] Initiate breath test sequence;
(4} Enter information as prompted;
(: (5) Verify instrament accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(E1] Print test record;
(9 Run disgnostic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I cerify that on Ihrﬂ of .l‘.ﬁa#a.! 7“ 420,24 the forgoing preventive maintenance procedures

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

/ﬁéﬁﬁi’ (2 d
r,éu re of Certifying Oificial Certificate Number

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

DHHS 4080 ((4/20)



- —

Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 11 280

Serial Mumber: 008370
Test Date: 08/16/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male

1 Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Humber: 0006-2446
Effective:
12/01/2023-12/01/2025

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

= S BT e e & e

Lot Humber: AG417802
Exp Date: 06/26/2026

Test g/210L  Time
- DIAG Pass 9:51pm
| AIR BLE .00 9:52pm
: ACCY CHE .07 9:53pm
AIR BLE .00 9:54pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:57pm
AIR BLE .00 9:57pm

Reported AC: .00 g/210L

Signat¥re of Chemic 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 |
DAVIDSON COUNTY BAT MOBILE UNIT 11 280
Serial Number: 008370 Tegst Record Wumber: 712817
Test Date: 08716/2025 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:58pm
FLO Fass 9:58pm
FC Pass 9:58pm

Temperature Tests

Tast Status Time

FC1 Pass 9:58pm
SRC Pass 9:58pm
DET Pass 9:5B8pm
BAR Pass 9:58pm
BT Fass 9:58pm

|
|
|
Elank Tests !
Test Status Time j
AIR Pass 9:59pm

Brinter Tests

Test Status Time

PRNT Pass 8:59pm i
CRC Tests E

Test Status Time %

COMP Pass 9:59pm

CAL Pass 9:59pm

Freventive Maintenance
Status: Pass

77 Analys(

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

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

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

Enunty__ﬁ_ﬂ}é_gﬂz Instrument Location JﬁMHJ}A f#/;

Instrument Serial No. 20 EF 7.8 _Q%M

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

i

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

{2} Verify instrument displays tme and date;
[E]] Initiate breath test sequence;
(4} Enter information as prompted;
(: (5) Verify instrament accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(E1] Print test record;
(9 Run disgnostic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I cerify that on Ihrﬂ of .l‘.ﬁa#a.! 7“ 420,24 the forgoing preventive maintenance procedures

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

/ﬁéﬁﬁi’ (2 d
r,éu re of Certifying Oificial Certificate Number

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

DHHS 4080 ((4/20)



- —

Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 11 280

Serial Mumber: 008370
Test Date: 08/16/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male

1 Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Humber: 0006-2446
Effective:
12/01/2023-12/01/2025

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

= S BT e e & e

Lot Humber: AG417802
Exp Date: 06/26/2026

Test g/210L  Time
- DIAG Pass 9:51pm
| AIR BLE .00 9:52pm
: ACCY CHE .07 9:53pm
AIR BLE .00 9:54pm
SUB TEST .00 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:57pm
AIR BLE .00 9:57pm

Reported AC: .00 g/210L

Signat¥re of Chemic 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 |
DAVIDSON COUNTY BAT MOBILE UNIT 11 280
Serial Number: 008370 Tegst Record Wumber: 712817
Test Date: 08716/2025 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:58pm
FLO Fass 9:58pm
FC Pass 9:58pm

Temperature Tests

Tast Status Time

FC1 Pass 9:58pm
SRC Pass 9:58pm
DET Pass 9:5B8pm
BAR Pass 9:58pm
BT Fass 9:58pm

|
|
|
Elank Tests !
Test Status Time j
AIR Pass 9:59pm

Brinter Tests

Test Status Time

PRNT Pass 8:59pm i
CRC Tests E

Test Status Time %

COMP Pass 9:59pm

CAL Pass 9:59pm

Freventive Maintenance
Status: Pass

77 Analys(

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County .-’?&P;Z{éﬂ _ Instrument Location /j-/"%rj’#ﬁ@i/f d/ﬂrﬁff

Instrument Serial No. ﬁ?ﬂ?ﬁﬂf A‘:l-.'h"'f Ejf?é’#" f?ﬁ

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

()

(2}
(3}
(4)
(5)

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

‘Werify instrument displays time and date;
[nitinte breath test sequence;
Enter information as prompled,

Verify instrament accuracy;

() When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW?" appears, collect breath sample;
(%) Print test record;
(9} Run diagnostic program and confirm preventive maintenance siatus of “Pass™, and
{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the _ 4™ day of .20 2% the forgoing preventive maintenance procedures
were performed on the instrument indi above, in pocordance with eurrent regulations of the N.C. Depaniment of Health

and Human Services, and the instrument is functioning properly.

}éf/%—“ £ 2978
3 re of Certifyi fricial Cemificate Mumber

A zigned original of the preventive maintenonce record shall be kept on file for ot least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 11 280

Serial Mumber: 008973
Test Date: 08S16/2025

Citation Number: MQOOQQQ0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/701/2025

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

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 8:38pm
AIR BLE .00 9:39pm
ACCY CHE .07 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 S9:43pm
AIE BLE .00 9:44pm

Reported AC: .00 g/210L

S A e

“of Chemicad” Analyst

Court CVERE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
DAVIDSON QOUNTY BAT MOBILE UNIT 171 280
Serial Mumber: 008973 Test Record Number: 1306
Test Date: 08/16/2025 Test Time: 9:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass 9:45pm
FC Pass 9:45pm

Temperature Tests

Test Status Tima

FC1 FPass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass Y9:45pm

Elank Tests
Tast Status Tima
AIR Pass 9:46pm

Printer Tests

Test Status Time
FPENT Pass 9:46pm
CRC Tests

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

Preventive Maintenanoe
Status: Pass

L L

/77 Analyst &

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cma?ﬂﬂﬂﬂl?ﬁ_ Instrumsent MHHEA&ZMMME;&M
Instrument Serial Hmm&aﬂl MMM@

Ne

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

(1

(2)
(3)
(4)
(3)
()
("
()
(9}
{ 10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied,

Verify instrument accuracy;

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

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

Verify that the cthanol gas canisier is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests
whichever occurs first.

W

I certify that on the / day of uss . Iﬁ.‘lh: forgoing preventive maintenance procedures
were performed on the instrument indicated #fve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is tioning properly.

Certificate Mumber

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Mumber: 008603
Test Date: 0871872025

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2025-02/,01/2027

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

Lot Mumber: AGS06301
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Pass 11 :z04am
AIR BLE .00 11:05am
ACCY CHE .07 11:06am
AIR BLE .00 11:07am
SUB TEST .00 11:07am
AIR BLE .40 11 :0Bam
SUB TEST .00 11:10am
AIR BLK .00 11:11am

Court CVR

A;lhlt

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE OO0 MAGISTR 320
Serial Number: 0086023 Test Record Number: 2695
Test Date: 08/78/2025 Test Time: 11:12am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Taests

Test Status Time

FC1 Pass 11:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR FPass 11:12am
BT Fass 11:12am

Blank Tests
Tast Status Time
AIER Pass 11:13am

Printer Tests

Test Status Time

FRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County éﬁcgﬁ !'_QMLE Instrurment Lmuun%mmM
nsrumen seriai N QOO BE G Mﬂ@ﬂaﬂiﬂ_}ﬂ:&@
NC.

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

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

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(B} Print test record;

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

(10 Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

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

H-
I centify that on the ,&fdﬁy of - EEI,ES_H'-: forgoing preventive maintenance procedures
were performed on the instrument indicate ve, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is tioning properly.

Certificate Mumber

A gigned original of the pfeventive marntenance record shall be kept on file for at least three vears,

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test

EDGECOMBE CQUNTY EDGECOMBE CO MAGISTR
320

Serial MHumber: 008663
Test Date: 08/18/2025

Citation Number: MO0QO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Wumber: 0020-6272
Effectivea:
02/01/2025-02/01/2027

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

Lot Number: AGS01303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 11:19%am
AIER BLE .00 11:19am
ACCY CHE .07 11:20am
AIR BLE .00 11:21am
SUB TEST .00 11:22am
AIR BLE .00 11:22am
SUB TEST .00 11:24am
AIR BLE .00 11:25am

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




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 308663 Test Record Number: 382171
Tast Date: 08/18/2025 Test Time: 17:27am EDT
Systam Check: Passed

Baseline Tests

Test Status T irme

IR Pass 11:27am
FLO Pass 11:27am
FC Pass 11:28am

Temperature Tests

Tast Status Time

FC1 Pass 11:28am
SRC Fass 11:28am
DET Fass 11:28am
BAR Pass i1:28am
BT Pass 11:28am

Blank Tests
Test Status T3 s
AIR Pass 11:28am

Printer Tests

Tast Btatus Time

FRNT Pass 11 :Z8am
CRC Tasts

Test Status Time

COME Pass 11:28am

CAL Fass 11:28am

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD

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

County F‘%:be- Instrument Lmﬁun_ﬂdf ﬂﬁp_i."ﬁ: ﬁﬂ*'; /T

Instrument Serial No. ;S _é@.mﬁ: 3-0.

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

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

(2} Verify instrument displays time and date;

(3} Inatiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8} Print test record;

(8] Run diagnostic program and confirm preventive maintenance status of “Pass™, and

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

I certify that on the _ A5 day of August , 2079 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Homan Services, and the instrument is functioning properly.

o Zo ) AT 307493

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 {04/20)
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Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY RALEIGH,NC 320

Serial Number: 008869
Test Date: 0871572025

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: Whitehurst, Timothy B
Permit MNumber: 0030-7699
Effective:

03501 /72025-03/01/2027

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

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

Test g/ 210L Time
DIAG Pasgs 8:56pm
ATR BLE .00 9:57pm
ACCY CHE .08 S9:57pm
AIR BLKE .00 9:58pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:017pm
AIR BLE .00 10:02pm

Reported AC: .00 g/21pL
Tt B

Signatur® of Chemical Analyst

Court CVR

T gl 5 AT
Analyst

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

EDGECOMBE COUNTY RALEIGH,NC 320

Serial Humber: 0088&%

Test Date: 08/15/2025 Test

Test Record Humber: 2097

Time: 10:03pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10:03pm
10:03pm
10:03pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Test

FPRNT

Tast

COMP
CAL

Status
Pass
Pass
Pazs
Pazg
Pass
Blank Tests
sStatus

Pass

Printer Tests

status

Pass
CRC Tests

Status

Pass
Passg

Time

10:03pm
10:03pm
10:03pm
10:03pm
10:03pm

Time

10:04pm

Time

10:04pm

Time

10:04pm
10:04pm

Praveantive Maintenance

Status: Pass

gt 5 AT

Analyst

., This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County E&ég@&: _ [rmmrntnlL&ul:bun_M mi*:ré_éfaf Jﬁ L3

Instrument Serial No, #2¢ XD 25

E@fﬂaméf 3.8,

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

(1

(2}
(3)
(4)
(5}
(6)
(M
(8}
(9}

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnosiic 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

| certify that on the __ /25 day of ‘%zum forgoing preventive mainlonance procedures
were performed on the instrument indicat g, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

~T o LI IR FD 7635

Signature of Certifying Official Certificate Number

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

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

EDGECOMBE COUNTY BAT MOBILE UNIT 13
— 220

L
Serial Number: 008898
Test Date: 08/15/2025

Citation Number: MOQOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/771/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-789%9
Effective:
03/01/2025-03/01/2027

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

Lot Number: AGS0&302
Exp Date: 03/04/2027

-
2 Test g/210L Time
DIAG Fass 9:39%pm
AIR BLE .00 2:41pm
ACCY CHEK .07 9:41pm
AIR BLE .00 9:42pm
SUB TEST .00 9:43pm
AIR BLKE .00 9:43pm
SUBR TEST .00 9:45pm
AIR BLK .00 9:46pm
Reported AC: .00 g/210L
Signatute of Chemical Analyst
Court CVE
. /T ST
;ff_,aiﬁnﬂgg ;Eﬁr;gf
&7 Analyst
P a

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

EDGECOMBE COUNTY BAT MOBILE UNIT 13 320

Serial Mumber: 008898
Test Date: 08/718/2025

System Check: Passed

Test

IR
FLO
FC

S3tatus

Pass
Pass

Fags

Baseline Tests

Time

2:48pm
9:48pm
9:48pm

Temperature Tests

Tesat
FC1
BRC
DET

BAR
BT

Taest

AIR

Test
PRNT

Test

COMP
CAL

Status

Fass
Pass
Pazs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CREC Tests

Etatus

Pass
Pags

Time

9:48pm
9:48pm
S:48pm
9:48pm
9:48pm

Time

9:4%pm

Time

9:49pm

Time

9:49pm
9:4%pm

Preventive Maintenancae

Status:

Pazs

e T T

Test Record Number: 2040
Test Time:

9:47pm EDT

Analyst

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

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County %Qﬂ&: Instrument Location ﬂ'f‘r "%_;__é::}r m‘-ﬂf P )
Instrument Serial Nu._,ﬂﬂmL _ﬁdg@”k .2

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

(1)

(2
(3)
(4]
6 (3]
(&)
7
(8)

(%)
(10}

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

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath samgple;

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.

| certify that on the _LE day of /quu/ , 20, 24 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 ot L4 S 307455

Wignature of Centifying Official Certificate Number

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

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

EDGECOMBE COUNTY BAT MOBILE UNIT 13
320

Serial Mumber: 0089309
Test Date: 08/15/2025

Citation Number: MOQO0O0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1977
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B

Permit Number: 0030-7699
Effective:
03/01/,2025-03/01/2027

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

Lot Mumber: AGS06302
Exp Date: 03/04/2027

f(f Test a/210L Time
DIAG Pass 9:25pm
AIR BLKE .00 9:26pm
ACCY CHE .0B 9:27pm
AIR BLE .00 5:28pm
SUB TEST .00 9:28pm
AIR BLE .00 9:29%pm
SUB TEST .00 9:31pm
AIR BLE .00 9:32pm

Reported AC: .00 g/210L

Signatégz of Chemical Analyst

Court CVR

T LYZEE
Analyst

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

EDGECOMBE COUNTY BAT MOBILE UNIT 13 320

Serial Number: 008939

Test Date:

08/15/2025

Test Record Mumber: 1970
Test Time: 9:32pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Fass 9:32pm
FLO Pass 8:32pm
FC Fass 9:33pm

Temperature Tests

Test Status Time

FC1 Pass 9:33pm
SRC FPaszs 9:33pm
DET Pasas 9:33pm
BAR Fass g:33pm
BT Pass 9:33pm

Blank Tests
Tast Status Time
AIR Pass 9:33pm

Printer Tests

Test Status Time
FENT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:34pm
CAL Pass 9:34pm

Preventive Maintenance
Status: Pass

T LT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Fr.:z-rggya T b |
Instrument Serial Mo, &“ ELEQL MCJLL‘}’R('J

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

l. Werify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument digplays time and date;
3. Initiate breath test sequence;
4. Enter information as prompled;
5. Werify instrument accuracy,
. 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 Alecoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the q"H:‘ day of FII.H:ILLS{‘ ,20:9_5._ the forgoing preventive maintenance
procedures were performed on the instrument inBicated above, in accordance with current regulations of the N.C.
Depariment of Health and Human Services, and the instrament is functioning properly.

i ril — I — . :]I &’ﬁ Lf ?jl':':l
fuptature of Certifying Official Certificate Number
A signed original of the ve maintenance record ghall be kept on file for at least three vears,

DHHS 4080 (11107}



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 12 330

Serial Number: 008607
Test Date: 08/09/2025

Citation Number: MOOOQ0ODO-0
Subject's Name: !
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9115
Effective:
03/01/2025-03/01/,2027

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

Lot Wumber: AGS5013Q07
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 4:714pm
AIE BLK .00 4:15pm
ACCY CHE .08 4:15pm
AIE BLE .00 4:16pm
5UB TEST .00 4:17pm
AIER BLE .00 4:18pm
SUB TEST .00 4:27pm
AIR BLE .00 4:22pm

afd,

Analyst

This form performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1172007




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 12 330

Serial Number: 008607
Test Date: 08/09/202%

Test Record Number:
Test Time: 4:23pm EDT

System Check: Passed

Test

IR
FLO
Fo

Status

Pass
Pass
Pass

Bazaline Tests

Time

d:24pm
4:24pm
4:24pm

Temperature Tests

Test
FC1
SR
DET

BAR
BT

Test

AIR

Test

FPRHNT

Test

COMP
CAL

Status

Pass
Paszs
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

4:24pm
4:24pm
4:24pm

4:24pm
q:24pm

Time

4:25pm

Time

4:25pm

Time

4 :25pm
4:25pm

Preventive Maintenance

Status: Pass

This form iy used

Forensic Tests for Alcohol Branch

partment of Health and Human Services

Rev. 1272007

1802

performing Preveative Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Eﬁgﬁ&u’\ tnstrament Location_t L1 (Viobile, [1nid 19—
Instrument Serial No. _ L0 () | E::f-'%ﬂ) DU ek Focres

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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, p1uu|_'minul .2 degree centigrade;

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

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the | 55482 dwaf_g_uﬂuq{' L2075 the forgoing preventive maintenance

procedures were on the instrument inklicated sbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

104930

: 1
ture of Certifying Official Certificate Mumber

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Tast
FORSYTH COUNTY BAT MOBILE UNIT 12 330

Serial HWumber: 0086017
Test Date: 0871572025

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

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9718
Effective:
03/01/2025-03/01/2027

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

Lot Humber: AGS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Paza 9:12pm
AIR BLE .00 9:13pm
ACCY CHE .08 9:14pm
AIR BLE .00 9:15pm
SUB TEST .00 9:15pm
AIE BLE .00 9:16pm
SUB TEST .00 9:18pm
AIR BLE .00 9:19pm

g: .00 g/210L

T
Chemical Analyst

Court CVR
" Analyst
This form s performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 12 330
Serial Number: 0086017 Test Record Number: 7804
Test Date: 08/15/2025 Test Time: 9:19pm EDT
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

FC Pass 9:20pm
8RC Faass §:20pm
DET Pass 9:20pm
BAR Pass §:20pm
BT Pass 9:20pm

Blank Tests
Test Status Time
AIR Pass 9:21pm

Printer Tests

Tast Status Time
FRNT Pass 9:21pm
CRC Tests

Test Status Time
COMP Pass 9:21pm
CAL Pass 9:21pm

Freventive Maintenance
Status: Pass

e -

Al Al YI33]
g Afalyst
This form is used performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ Fﬂfflﬂ-{h Instrument Mim_aﬁ Mbbilﬂ U&ﬂ't't‘ h::]"- ===

Instrupment Serial Hn.__ﬂMﬂ_{L M t LL} RP..J

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

(1)

(2}
(3
{4}
(3)
(6)
(n
(%)
(9}
(10)

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record;

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

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

simulator solufion is being changed every four months or afler 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

[ certify lhﬁmﬂuﬂﬁdﬂm" !Cil.lq l.l_'.‘.f{_ .Eﬂﬁiﬂt forgoing preventive maintenance procedures
were performed on the instrument indicated hbove, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

;"Qrpw 1404430

Signature of Centifying Official Certificate Number

A signed original of the prcv:;ﬁ‘l?:':ﬁm:ﬂrm: 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 12 330

Serial Humber: 008807
Test Date: 08/31/2025

Citation Number: MOIG00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
03/01/2025-03/01/2027

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

Lot Number: AGS501307
Exp Date: 01/13/2027

Tast g/210L. Time

DIAG Fass 3:02pm
AIR BLE .00 3:03pm
ACCY CHK .07 3:04pm
AIR BLK .00 3:05pm
SUE TEST .00 3:05pm
AIR BLE .00 3:06pm
SUB TEST .00 3:08pm
AIR BLE .00 3:09pm

EupnrtE;£§E: 00 g/210L
Firr 7 ELML;

Eignafu of “Chemical Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 12 330
Serial Number: 008601 Test Record Number: 1827
Test Date: 08/31/2025 Test Time: 3:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:13pm
FLD Pass 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FC1 Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Fass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
AIR Pass 3:13pm

Printer Tests

Tast Status Time
PENT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm

FPreventive Maintenance
Status: Pass

lll’ll

Tiilhﬂu en performing Preventive Maintenance procedures
orensic Tests for Alcobol Branch

riment of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ Fﬂfflﬂ-{h Instrument Mim_aﬁ Mbbilﬂ U&ﬂ't't‘ h::]"- ===

Instrupment Serial Hn.__ﬂMﬂ_{L M t LL} RP..J

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

(1)

(2}
(3
{4}
(3)
(6)
(n
(%)
(9}
(10)

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record;

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

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

simulator solufion is being changed every four months or afler 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

[ certify lhﬁmﬂuﬂﬁdﬂm" !Cil.lq l.l_'.‘.f{_ .Eﬂﬁiﬂt forgoing preventive maintenance procedures
were performed on the instrument indicated hbove, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

;"Qrpw 1404430

Signature of Centifying Official Certificate Number

A signed original of the prcv:;ﬁ‘l?:':ﬁm:ﬂrm: 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 12 330

Serial Humber: 008807
Test Date: 08/31/2025

Citation Number: MOIG00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
03/01/2025-03/01/2027

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

Lot Number: AGS501307
Exp Date: 01/13/2027

Tast g/210L. Time

DIAG Fass 3:02pm
AIR BLE .00 3:03pm
ACCY CHK .07 3:04pm
AIR BLK .00 3:05pm
SUE TEST .00 3:05pm
AIR BLE .00 3:06pm
SUB TEST .00 3:08pm
AIR BLE .00 3:09pm

EupnrtE;£§E: 00 g/210L
Firr 7 ELML;

Eignafu of “Chemical Analyst

Court CVR




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 12 330
Serial Number: 008601 Test Record Number: 1827
Test Date: 08/31/2025 Test Time: 3:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:13pm
FLD Pass 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FC1 Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Fass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
AIR Pass 3:13pm

Printer Tests

Tast Status Time
PENT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm

FPreventive Maintenance
Status: Pass

lll’ll

Tiilhﬂu en performing Preventive Maintenance procedures
orensic Tests for Alcobol Branch

riment of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

mw imsrument Locstion 2T Moig e, Lo 15
nsumensseraie,_DORAR _EN@LM

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 io 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 instrament displays time and date;

i Initiate breath test sequence;

4, Enter information as prompted;

- Verify instrument accuracy;

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

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

g 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,
whichewver occurs first.
L centify thaton the 159 Y2  dayof Pluoush 205575 the forgoing preventive maintenance

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

W ugeg

Sigrdture of Centifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Tast
FORSYTH COUNTY BAT MOBILE UNIT 12 330

Serial Number: 008698
Test Date: 0BS15/2025

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

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

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

Test qg/210L Time

DIAG Pass 9:19pm
AIR BLE .00 9:20pm
ACCY CHE .07 9:21pm
AIR BLE .00 9:22pm
SUB TEST .00 9:22pm
ARIR BLE .00 9:23pm
SUB 'n:s'r .nu 9:25pm
AIR 9:26pm

Rﬂﬁ;g; .00 g/210L

i}gﬁa re of Chemical Analyst
Court CVR

Analyst

This form is wsed

Rev. 12/2007
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n performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 12 330

Serial Number: 008698
Test Date: 081572025

Tast Record Number: 2638
Test Time: 9:27pm EDT

b’ P Wi O . i ol e s R . N e i e i N e T =

L W Y - -

-

ER

— i CLEEEE L

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:27pm
FLO Fass 9:27pm
FC Pass 9:28pm

Temperature Tests

Test Status Time
FC1 Pass 9:28pm
SRC Pasgs 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm
Blank Tests
Test Status Time
AIR Pass 9:28pm

Frinter Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
COME Pass 9:29pm
CAL Pass 9:29pm

Preventive Maintenance
Etatus: Pass

N fda

This form is|used

“Analyst

en performing Preventive Malatenance procedures

Forensic 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 For “atj*h mstrument Location-0f % (Vipoile, Lok 19~

instrument Seriat No,_O0) RLYR MER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il &nd Model Intex ECAR 11 {Enhanced with
serial number 10,000 or higher} to be followed at least once every four months are:

(h

(2}
(33
4)
(5
(&)
(7

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as promped,

Verify insirument Sccuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of *Pass”™ and
{10 Verify that the cthanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first.
I certify that on the ;b! ¥ day of P‘-Uﬂlﬁﬁi .Eﬂﬁﬂw forgoing preventive maintenance

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

) [
I A 1N R [LeO4930
i Signature of Cenifying Official Centificate Number

A signed original of the puﬂ';ﬁﬂi'-t 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
FORSYTH COUNTY BAT MOBILE UNIT 12 330 i

Serial Number: 008698
Teat Date: 08/31/2025

Citation Number: MOO0OO000-0
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: Lanier Jr., John P
Permit Number: 4582-9118
Effective:

03,0 /2025-03/01/2027

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

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

Test g/210L Time

DIAG Pass 3:00pm
AIR BLK .00 3:01pm
ACCY CHE .07 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIER BLE .00 3:04pm
SOB TEST .00 3:05pm
AIR BLK .00 3:06pm

Reportad - 00 g/f210L

Sigmatufe of Chemical Analyst
’
| Court CVR
Analyst

This form is used whén performing Preventive Maintenance procedures
— orensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 11272007




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 12 330

Sarial Mumber: (008698
Test Date: 0873172025

Test REecord Mumber:
Test Time: 3:07pm EDT

System Check: Passed

Tast

IR
FLO
rC

Status

Pass
Pass
Pass

Baseline Tests

Time

3:07pm
3:07pm
3:07pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pagsg
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:07pm
3:07pm
3:07pm
3:07pm
3:07pm

Tima

3:0Bpm

Time

3:08Bpm

Time

3:08pm
3:08pm

Preventive Maintenance

Status: Pass

2656

Ehfj .
(e
Tihihhnlllnnlw en performing Preventive Maintenance procedures
x orensic Tests for Alcobol Branch
R riment of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
. FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County FD%.B“« Instrument Location. A (oA e, it 19—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 10 be followed at least once every
four months are:

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. WVerify instrument accuracy;
&, When "PLEASE BLOW™ appears, collect breath sample;
e 7. When "PLEASE BLOW® appears, collect breath sample;
g 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 _| 1 day of Hipust , 2055 the forgoing preventive maintenance

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

A,

gAY oy 30

e . Sigpdture of Centifying Official Certificate Number

A signed ﬂilindufdnpmvenlivenuinmm'mEMrdﬂullhhuptunﬁl:fulnlnﬂlhmym.

DHHS 4080 (11907)




Intox EC/IR-II: Subject Test
FORSTYH COUNTY BAT MOBILE UNIT 12 330

Serial Number: Q08788
Test Date: 08/15/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/fZ210L Time

DIAG Pass 9:23pm
AIR BLKE .00 9:24pm
ACCY CHEK .07 9:25pm
AIR BLK .00 9:26pm
EUB TEST .00 9:27pm
AIR BLE .00 S:27pm
SUB TEST .00 9:29pm
AIR BLE .00 9:30pm

Reported AC: .00 g/210L

w

A
Signatiire ¥f Chemical Analyst

| Court CVR

”;fjjgé;;féggzﬁa

Yot

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



Intox EC/IR-II: Preventive Maintenance

FORSTYH COUNTY BAT MOBILE UNIT 12 330

Serial MNumber: 008788
Test Date: 08/15/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bagseline Tasts

Tima

9:32pm
§:32pm
9:32pm

Tempaerature Tests

Test
Fo1
SEC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMF
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:32pm
9:3Zpm
9:32pm
9:32pm
9:32pm

Time

9:33pm

Time

9:33pm

Time

9:33pm
9:33pm

FPreventive Maintenance

Status: Pass

Tast Record Number: 2440
Tast Time:

9:32pm EDT

Analyst

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County F‘ﬁf ':‘_.'i.hj“_‘l Instrument Mmm Mbb] \'EL LLFWIF \g“
nstrament Serial No._ 108 18R NC LT

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

1)

(2)
)

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

Verify instrument displays time and date;

Initiate breath test sequence;

(4] Enter information as prompied;
(3 Werify instrument accuracy;
(6 When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW?" appears, collect breath sampie;
(8] Print test record;
(%) Fun diagnostic program and confirm preventive maintenance status of “Fass™; and
{107 Verify that the ethanol gas canister s being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the =l .&L:ﬁ:}-uf %’%{_ 2035 the forgoing preventive maintenance procedurcs
were performed on the instrument indi , in accordance with current regulations of the N.C. Department of Health |

and Human Services, and the instrument is functioning properly.

]?{m r’zén:e-: _ _l04Y430

Signature of Certifying Official Certificate Number

A signed original of the preveniive mai nee record shall be kept on file for at least three years.

DHHS 4030 (04200




Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 12 330

Serial Number: O00B78E
Test Date: 08/31/2025

Citation Number: MOOOOQOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/139171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

Lot Number: AG417802Z
Exp Date: 06/26/2026

Test g/ 210L Time

DIAG Pass 3:47pm
AIR BLE .00 3:48pm
ACCY CHEK .08 3:48pm
AIR BLE .00 3:49pm
EUB TEST .00 3:50pm
KRIR BLE .00 3:51pm
SUB TEST .00 3:52pm
AIR BLE .44 31:53pm

Reported AC: _ .00 g/210L

Court CVE

/%Wﬂ@
tﬁff LA LA
Analyst

This formy is hen performing Preventive Maintenance procedures
e Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 12 330

Serial Number: 00875848

Tast Date: 083172025 Test

Test Record Humber: 2455

Time: F:53pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:54pm
3:54pm
3:54pm

Temperature Tests

Test
FC
SREC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Time

3:54pm
3:54pm
3:54pm
3:54pm
3:54pm

Time

3:55pm

Frinter Tests

Status
Fass
CRC Tests
Status

Pass
Pass

Time

3:55pm

Time

3:55pm
3:55pm

Preventive Maintenance

Status: Pass

ol s

This form is whien performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Fﬁmﬂymﬂj lmuummmelme"; ﬁs .445(__’.

Instrument Serial No. {228 7.35 ARE T o Ea fd
LouvlsBufe, ~C

The preventive maintenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
senal mamber 10,000 or higher) to be followed at least onge 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 depree centigrade;

(21 Wenfy instrument displays time and daie;

(3 Initiate breath test sequence;

(4) Enter information as prompeed;

15) Verify instrumient accuracy,

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

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

(&) Print test record;

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

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

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

I certify that on the ,fE' day of ] , 2025 The forgoing preventive maintenance procedures
were performed on the instrument indicate e, in accordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/792072

entifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
FRANELIN COUNTY FRANKLIN ©0. LEC 340

. Serial Number: 008738
Test Date: 087711/2025

Citation Number: MOOO000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-92707
Effaective:

02501 /2025-02/01/2027

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

Lot Number: AGS06303
Exp Date: 03/04/2027

. Test g/210L Time
DIAG Pass 9:22am
AIR BLE .00 9:23am
ACCY CHE .07 S:23am
ATE BLE .00 9:25am
SUB TEST .00 9:25am
AIR BLE .00 9:26am
SUB TEST .00 9:2B8am
AIR BLE .00 9:29am

Reported AC: .00 g/210L

Sigrniature cal Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO.

Serial Number: Q08738

LEC 340

Test Record Number: 71477

Test Date: 08/511/20258 Test Time: 9:2%am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:30am
FLO Pass 8:30am
FC Pass 9:30am
Temperature Tests
Tazt Status Tifoe
FC1 Pass G=30am
SRC Pass G=30am
DET Pass 9:30am
BAR Fass 9:30am
ET Pass 9:30am
Blank Tests
Tast Status Time
AIR Pass 9:37am
Printer Tests
Tast Status Time
BRNT Pass 9:37am
CREC Tests
Tast Status Time
COMP Pass D:31am
CAL Pass 9:31am
Freventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRAMNCH

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

County Wf"“’ _ Instrument Location _fﬁg-gﬁw_u;. 22,

Instrument Semal Nu.%?EL !’f.?;/ ;‘&f"i é’.{s f’
Younngs vntss, e

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

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

(2} Yerify instrumens displays time and date;

N Imitiate breath test sequence;

{4) Enter information as prompted;

{5) Verify instrument accuracy;

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

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

() Print test record;

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

{10} Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath
simulator solution is being changed every four months or afier 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é day nf@? .ID,-Z_!__I:h: forgoing preventive maintenance procedures

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

/P07

Cemificate Number

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

DHHS 4080 (04:20) \



Intox EC/IR-II: Subject Test

FRANKLIN COUNTY YOUNGSVILLE PD 340

' Serial Number: Q087817
Te=zt Date: 08/11/2025

Citation Number: MOO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/.171/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit MNumber: 0017-9707
Effective:

027,01 72025=-02701/2027

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

Lot Number: AG417802
Exp Date: 06/26/2026

. Tast ag/210L Time
DIAG Pass 10:16am
AIR BLE .04 10:16am
ACCY CHE .07 10:17am
AIR BLE .00 10:18am
SUB TEST .00 10:18am
AIR BLE .00 10:19am
SUB TEST .00 10:27am
AIR BLK .00 10:22am

Reported AC: .00 g/210L

Siﬁn; Eur%ni Eﬁry‘f&al Analyst

Court CVR
o .
This form is used when performiag Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY YOUNGSVILLE PD 340
Serial Number: 008787 Test Record Humber: £§333
Test Date: 08/171/2025 Test Time: 10;24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FC1 Pass 10:z25am
SRC Pass 10:25am
DET Pass 10:25am
BAR Pass 10:25am
BT Paszs 10:25%am

Blank Tests
Test Status Time
AIR Paas 10:26am

Printer Tests

Test Status Time

FRNT Pass 10:26am
CRC Tests

Test Status Time

COMP FPass 10:26am

CAL Pass 10:26am

Freventive Maintenance
Status: Pass

Anfifyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ’%Pé’d-}

Irstrument Location ﬁmﬁ;ﬂ} f::’ C-{E-ﬂ

Instrument Serial No. A0EF¥2 2R T AEwmp £d.

Lowsgues, ¢

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

() Verify the ethanol gas canister displays at 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) Venify instrument displays time and date;

(3 [nitiate breath test sequence;

(4] Enter information as prompled,

(5} WVerify instrument AcCuracy’;

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

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

(8) Print test record;

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

{10} Vierify that the cthanol gas canister is being changed before expiration date, or the aleoholic beeath
simulator solution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichewver occurs first,

I centify that on the _,fL day of {4" J E{I'Il-ht forgoing preventive maintenance procedurss

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

119767

Certificate Number

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

DHHS 4080 ((4/20)




Intox EC/IR-II: Subject Test

FRANKLIN COUNTY FRANKLIN CO. LEC 340

. Serial Number: (008942
Test Date: O08/11/2025

Citation Number: MOO0QQ00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-2707
Effective:
02/01/2025=-02/01/2027

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

Lot Number: AG431003
Exp Date: 11/05/2026

. Test g/210L Time
DIAG Pass 9:02am
AIR BLK .00 9:03am
ACCY CHE .07 9:04am
AIR BLE .00 9:05am
SUB TEST .00 9:05am
AIR BLE .00 G:06am
SUB TEST .00 9:07am
AIR EBLE .00 S:08am

Reported AC: .00 g/210L

Signature u%éhenﬁfal Analyst

Court CVR

. -

- Analyst

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




Intox EC/IR-II:
FRANKLIN COUNTY FRANKLIN ©o. LEC 340

Serial Number: 008942
Test Date: 08/11/2025

Freventive Maintenance

Test Record Number: 3523
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

G:0%am
9:0%am
9:0%am

Temperature Tasts

Test
Fc
SERC
DET

BAR
BT

Test

AIR

Test

PENT

Tast

COMP
CAL

status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Passg
Pass

Time

:10am
:10am
:10am
:10am
:10am

WD WD D D D

Time

9:10am

Time

9:10am

Preventive Maintenance
Status:

Analyst

Pass

]

@:0%am EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

mﬁ@ ;mmm.., (',murﬁw “ai]

MMM Cuasbaia 108

The prevetive maintenance procedures for the Intoximeters, Mode] Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed 21 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 314 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

{4) Enter information as prompled;

(5 Verify instrument accuracy;

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

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

(&) Print test recond;

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

{10) Verify that the cthanol gas camister is being changed before expiration date, or the alcobolic breath

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

oh

[ certify that on the day of znﬁ the forgoing preventive maintenance
were performed on the instrament indicated gffive, 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 humber

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

DHHS 4060 (04/20)



(e S————

Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO0 350

Berial HNumber: 008642
Test Date: 08/04/2025

Citation Number: MOQQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1919
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit MNumber: [(084-9845
Effective:
02/01/2025-02/01/2027

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

Lot Wumber: AGS06302Z
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 12:33pm

AIR BLE .00 12:34pm

ACCY CHK .07 12:35pm -
AIR BLE .00 12:36pm

SUB TEST .00 12:36pm

AIR BLE .00 12:37pm

SUB TEST .00 12:3%m

AIR BLKE .00 12:40pm

rted .00 g/210L

hemical Analyst

Court CVR
Analyst
This form is used when performing Preveative Maintenance procedures
Forensic Tests for Aleobol Branch

Department of Health and Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY 50 250
cerial Number: 008643 Test Record Number: 5296
Test Date: 08/04/2025 Test Time: 12:40pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:47pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Tast Status Time
AIR Pass 12:41pm

Frinter Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:41pm

Preventive Maintenance
Status: 58

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o 0SNY et PD

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

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

(2) Veerify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as promped,

(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

{100 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,

| certify that unti'rt__i" day of

were performed ¢n the instrument indicated

Iﬂ_ﬁlhe forgoing preventive maintenance procedures
in accardance with current regulations of the N.C. Depanment of Health

QR

Certificate Mumber

and Human Services, and the instrument is fulictioning properly,

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

DXHHS 4080 (04,20}




Intox EC/IR-II: SBubject Test
GASTON COUNTY MT. HOLLY FD 350

gerial Number: 008733
Test Date: 08/04/2025

Citation Mumber: M0O000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
d2/01/,2025-02/01,2027

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

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 1:3%pm
AIR BLE .00 1:40pm
ACCY CHE .07 1:40pm
AIR BLE .00 1:41pm
SUB TEST .00 1:42pm
AIR BLE .00 1:43pm
SUB TEST .00 1:44pm
AIR BLKE .00 1:45pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVE

Al

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




Intox EC/IR-II: Praventive Maintenance

GASTON COUNTY MT. HOLLY PD 3150

Serial Number: 008733 Test Record Number: 1564
Test Date: 08/04/2025 Test Time: 1:46pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 1:46pm
SRC Pass 1:46pm
DET Pass 1:46pm
BAR Pass 1:46pm
ET Pass 1:46pm

Blank Tests
Tast Status Time
AIR Pass 1:47Tpm

Printer Tests

Test Status Time
FRNT Fass 1:47pm
CRC Tests

Test Status Time
coMP Passg 1:47pm
CAL Pass 1:47pm

Preventive Maintenanoe
Status: PFass

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



—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

— ;a:‘:g:g - :mnumLm:imQ@:ﬂQL_S.Q._

wasnsO0888E Sag et S
(- ;-g‘lﬁ".fi fa‘, NC.

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

1}] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degress, 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;

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

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

i) Print test record;

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

(1) Verfy that the cthanol gas canister 5 being changed before expiration date, or the alcoholic breath

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

H
I certify that on the l a day of

were performed on the instrument indi
and Human Services, and the instrument is

.!_ ____.2{#_,!2_,‘5;: forgoing preventive maintenance procedures
e, in accordance with current regulations of the N.C. Department of Health

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
GATES COUNTY GATES CO S0 360

Serial Number: 008884
Test Date: 0851372025

Citation Number: MOOO00800-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit NWumber: 0020-6272
Effective:
Q2/01/2025-02/01/72027

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

Lot Humber: AGS01303
Exp Date: 01/13/2027

Tezst g/ 210L Time

DIAG FPass 1:51pm
AIR BLKE .00 1:52pm
ACCY CHK .07 1:52pm
AIR BLE .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLKE .00 1:57pm

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




Serial Number:
Test Date:

Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO SO 360

008884
08/13/2025 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
i

status

Pass
Fass
Pasgs

Time

1:59pm
1:5%pm
1:59pm

Temperature Tests

Task
FC
ERC
DET

BAR
BT

Tast

ATR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Fass
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Fass

Time

:59pm
: 59pm
:S9pm
:59pm
:59pm

ek b owel el

Tima

2:00pm

Time

2:00pm

Timea

2:00pm
2:00pm

Preventive Maintenance
Status: Pass

Test Record Number: 71264

T1:5%9pm EDT

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

Rev. 12/2007

T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

\—) PREVENTIVE MAINTENANCE RECORD

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

rm;__c_:_rﬁ Aﬁj}i Instriment Location GTﬁAﬁW C'::" S'-{‘?'_
Instrument Serial No, ﬁ?E’_Zi.{f

The preventive maimtenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10000 or higher) 1o be followed at least once every four months are:

Rl Venifv the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Venfy instrument displays time and date;
(3] Initiate breath test sequence;
i4) Enter information as prompled;
J 3] Venfy instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
i When "FLEASE BLOW" appears, collect breath sample;
(%) Print 1es1 record;
() Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution 15 being changed every four momths or after 123 Alcoholic Breath Simulator tests,
whichever oocurs first

I centify that on the 2.6 day of /‘F ne hs ’/ 2025 e forgoing prevemtive maintenance proceduns
wene performed on the instrument indicated-#hove, in accordance with current regulations of the WO, Depanment of Health
and Human Services, and the instrument is functicning properly.

K LA 243 3/

ugnll.un: of Certifying Official Certificate Mumber
A signed onginal of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teast
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 08/26/2025

Citation Number: MO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time
DIAG Pa=zs 11:34am
AIR BLE .00 11:34am
ACCY CHK .08 11:35am
ARIE BLE .00 11:36cam
EUB TEST .00 11:37am
AIR BLE .00 11:38am
EUE TEST .00 11:3%am
ATR BLE .00 11 :40am
B ed AC: .00 g/210L

Z )78 -

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. 1272007



Intox EC/IR-II: Preventive Maintenance

GRAHAM COUNTY CGRAHAM COUNTY SD 370

Serial Number: 008915 Test Record Number: 999
Test Date: 0B8/26/20258 Test Time: T171:42am EDT

System Check: Passed

Baseline Tests

Teast Status Time

IR Pass 11:42am
FLO Pass 11 :42am
FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SEC Passg 11:42am
DET Pass 11 :42am
BAR Passa 114 2am
BT Passg 11:42am

Blank Tests
Test Status Tima
AIR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pagsg 11:43am
CRC Tasts

Test Status Time

COoOMP Pass 11:43am

CAL Pass 11:43am

Praventive Maintenance
Etatus: Pass

e/ K L7k

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County gﬁﬂd‘”""“ﬁ Instrument Location Cﬂﬁf pmMper PP
Instrument Serial No. ﬂﬂﬂ‘ &/ ]/ Adasewnic ST
CrecomeeR , ~C

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

(1)

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

(2) Venfy instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8 Print test record;

{9) Run diagnostic program and confirm preventive mainienance 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 chanped every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| centify that on the _ /% day of _AHalasSi— .20 25 he forgning preventive maintenance procedures

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

| 73707

A SignblusetT Centifying Official Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
GRANVILLE COUNTY CREEDMOOR PD 380

. Serial Number: 008641
Test Date: 0871472025

Citation Number: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG431003
Exp Date: 11/05/2026

. Test g/210L Time
DIAG Pass 10:00am
AIR BLE .00 10:0am
ACCY CHE .07 10:01am
AIR BLKE .00 10:02am
SUBE TEST .00 10:02am
ATHE BLK 00 10:03am
SUB TEST .00 10:05am
AIR BLE .00 10:06am

Reported AC: .00 g/210L

Signature f Chgpical Analyst

Court CVH

St

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

Department of Health and Human Services
Rev. 1272007




Serial Humber: Q0086417 Test Record Number:

Tast

Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Date:

1674

0B/ 14/2025 Test Time: [0:06am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07am
FLO Pass 10:07am
FC Pass 10:07am

Temperature Tests

Test status Time

FC1 Pass 10:07am
SRC Pass 10:07am
DET Pass 10:07am
BAE Pass 10:07am
BT Pass 10:07am

Blank Tests
Tast Status Time
AIR Pass 10:08am

Printer Tests

Test Status Time

PRNT Pass 10:08am
CRC Tests

Test Status Time

COMP Pass 10:08am

CAL Pass 10:08am

Preventive Maintenance
Status: Pass

EAfn

/ Adalgst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

This form is used when performing Preventive Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

m@;mi%d Instrament Location BT Mobile, [Lnd 19—

wmensseiae. 008001 (il Ford Loundy Trafbie Salety Task Force

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at Jeast once every

four months are:

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy,

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Pring test record;

Verify Diagnostic Program; and

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

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

| certify that on the _ B T dayof Fugust 295 _ 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 fod lboyta0

Sigelature of Certifying Official Certificate Mumber

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

DHHS 4060 (11.707)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number@: 0088017
Test Date: 08/08/2025

Citation Number: M00O00000-0
Subject's Name:
FREVENTIVE, 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: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

Lot MNumber: AS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass B:3T7am
AIR BLK .00 8:38am
ACCY CHEK .08 8:39%am
AIR BLK .00 8:40am
SUB TEST .00 8:40am
AIR BLE .00 B:471am
SUB TEST .00 B:43am
AIR BLEK .00 E:ddam

Reported AC: _ .00 g/210L
i

Aﬁ%’?ﬁm
5i tyre of Chemical Analyst

Court CVR

o~

Thhihnlﬁiuuﬂaﬁiiptdinuhtl&mu-ﬂhrlﬁﬁnhnlnﬂrpnuidlnn

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 12 {ﬂﬂ

Serial Number: 0086017

Tast Date: 08/08/2025 Test

Time:

Syastem Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Etatus

Pass
Pass
Pass

Time

B:4%am
B:45am
8:45am

Temperature Tests

Tast
FC1
SEC
DET

BAR
BT

Test

AIR

Test

Test

COMP
CAL

Status

Pass
Fass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Fass
CBC Tests
Status

Pa=s
Pass

Time

B:45am
B:45am
B:45am

B:45am
B:45am

Time

H:46am

Time

H:46am

Time

B:4Bam
B:d6am

Preventive Maintenance

Status: Pass

Teat Record Number: 1800

B:45am EDT

This form is, hen performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

county._ =1 | e Instrument Location 26T Mgkale. Uik 19—

Instrumesnt Senal No. P[\qﬂtﬁﬂ'l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [1 (Enhanced with
serial mumber 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 alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrurment displays time and date;
(3 Initiate breath test sequence;
: (4} Enter information a5 prompted,

gﬂ (s) Vierifiy Ifproment socarmc:
(6) When "PLEASE BLOW" appears, collect breath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
(%) Print test recard;
(%) Run diagnostic program and confirm preventive maintenance status of “Fass™, and

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

]-l:-tﬂl.f‘_l.rl]utmﬂ}nég day nl'lgll._r.l_‘-'llj_""l!l 21]'-‘?5. the forgoing preventive maintenance procedurcs
were performed on the instrument indicaiet] above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

h{ﬂ féh‘u—if e 044930

Ewtl'l:ue of Certifying Official Certificate Mumber

A signed original nflbcpw.rmrrm rm:mmmemmd shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008601
Test Date: 0B/28/2025

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex:

Male

Driver's License State: XX

Driver's License Number: NONE

e N s i e 8 Y b |- 5 R

Analyst's Name: Lanier Jr., John P
FPermit Wumber: 4582-9118

Effective:
03501 /2025=-030

1/2027

Officer's Name: NONE, NONE

Type of Agency

: FTA

Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307

Exp Date: 01/13
Test g/210L
DIAG Pass

ATR BLE .00
ACCY CHE .07
AIR BLE .00
SUB TEST .00
AIR BLE .00
SUB TEST .00
AIR BLK .00

F2027

Time

10:36pm
10:37pm
10:37pm
10:3Bpm
10:3%pm
10:40pm
10:42pm
10:43pm

Reported AC: 00 g/210L
;’? / i 3*
Signatufe of .hemical Analyst

/
h_ Court CVR

Tihlhnnltﬁ;dtr

~
I s
e ANGAI TS Y
Analyst

performing Preventive Maintenance procedures

“~~—"Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial NMumber: 008&607 Tegt Record Number: 1816
Test Date: 08/28/2025 Test Time: T0:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:44pm
FLO Pass 10:44pm
FC Pass 10:44pm

Temparature Tests

Test Status Time

FC1 Pass 10:45pm
SRC Pass 10:45pm
DET Pass 10:45pm
BAR Pass 10:45pm
BT Pass 10:45pm

Blank Tests
Test Status Time
AIR Pass 10:45pm

Printer Tests

Test Status Time

FRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance
Status: Pass

. NQ;\ 7%% |
’ alihnl

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couty__ CHIEFORL  immmentocion_CREENS Bofo TAl

Instrument Seral No._&2 (7 ﬁé—?g

GREEN.SBR0 , N Cr

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

(h

i)
(3}
4)
(3)
{6}
(7
(8)
(%)

(1o

Verify the ethanol gas canister displays #i least 1 pounds per sqaare inch (psi) of pressure, of the alecholic
breath simulator ihermaeneter shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath 1251 sequence;

Enter information &5 prompied;

Werily instrument accuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prim test record;

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

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

simulator solution is being chamged every four months or afler 123 Aleoholic Bremb Simulator tests,
whichever ooeurs first

b4

| certify that on the f’? day of %57_ L2025 the fofgaing preventive mamenance proceduses

were performed on the instrument indicated above, in accordance with current regulstions of the N.C. Depaniment of Health
and Human Services, and the instrument is funclioning properly.

3527299

Ceriificabe Mumbser

A signed original ol the preventive maintenance recond shall be kept on fibe for el least three vears.

DHHS 4080 (04/20)




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

Serial Wumber: 008638
Test Date: 08/19/2025

Citation Number: MOOOODOOD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject’'s Date of Birth: 11/11/1913
Subject’'s Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit MNumber: 0035-3799
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AGS16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 9:07am
AIR BLK .00 9:07am
ACCY CHE .08 g:08am
AIR BLK .00 9:0%am
SUB TEST .00 9:10am
AIR BLE .00 9:11am
SUB TEST .00 9:13am
AIR BLE .00 9:14am

Reported AC: .00 g/210L

Caurt CVRE

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 7033
Test Date: 08/19/2025 Test Time: 9:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20am
FLO Pass §:20am
FC Pass 9:20am

Temperature Tests

Tast Status Time
FC1 Fass G+ 20am
SRC Pass 9:20am
DET Fass G:20am
BAR Pass g:20am
BT Pass g:20am
Blank Tests
Tast atatus Time
AR Fass 9:21am

Frinter Tests

Test Status Time
PRNT Pass 9:21am
CRC Tests

Tesat &tatus Time
COMP Pass 9:21am
CAL Pass 9:21am

Preventive Maintenance
Status: Pass

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

ce procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

cmmguj_lﬂg(d Instrument Location 31U Mﬁhi‘f.a [Lod 15—

instrument Serial No._ (OO AR MMM@MM

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

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree ceatigrade;
2. Verify instrument displays time and date;

3. Initknte breath iest sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simubator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever ocours first,
I certify that on the _Ri1  dayof Lt ,205F5  the forgoing preventive maintenance
procedures were performed on the instrg icated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

ﬁﬂ.Oméx 1604930

Signatdfe of Certifying Official Centificate Number

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

[¥HHS 4080 (11/07)




Intox EC/I

R-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 12 400

Number: 008698

’ Serial
Test Date: 08/0872025

Citation
Sub

Humber: MO000000-0
ject's Name:

PREVENTIVE, MAINTENANCE

Subject's Dat
Subje
Driver's
Driver's L

e of Birth: 11/11/1911
ct's Sex: Male
License State: XX
icense Number: NONE

Analyst's Name: Lanier Jr., John P

Fermit H
B

umber: 4582-9118
ffective:

03/01/2025-03/01/2027

Officar's
Type
Ag

Hame: NONE, NONE
of Agency: FTA
ency: DHHS

Test Type: Breath Test

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

e Test

g/210L Time

DIAG Pass B:25%am
AIR BLE .00 B:26am
ACCY CHE .07 B:27am
AIR BLE .00 B:28am
SUB TEST .00 B:28am
ATR BLE .04 B:29am
BUB TEST .00 B:31am
ATE BLE . Q0 B:32am
Reported AC: .00 g/210L

iéiij;ﬁre

of” Chemical Analyst

Court CVE

- 2 A
: / L/ Analyst
This fo when performing Preventive Maintenance procedures

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

B e —



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial Number: J08698 Test Record Number: 2&34
Test Date: 08/08/2025 Tast Time: 8:33am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass B:34am
FLO Pass B:34am
FC Pass B:34am

Temperature Tests

Test Etatus Time

FO Pas= B:3dam
SRC Paz= B:3d4am
DET Pass B:34am
BAR Pass 8:34dam
BT Pass 8:34am

Blank Tests
Test Status Time
AIR Pass B:35am

Printer Tests

Test Status Time
FRNT Pass 8:35am
CRC Tests
- Test Status Time
COMP Pass 8:35am
CAL Pass 8:35am

Preventive Maintenance
Etatus: Pass

T‘ﬂdhnmillg;ﬂdiipﬂiﬁiﬂllrﬂwmﬂhtHﬂﬂﬂullmu1wﬂudlﬂl
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Instrument Serial No. E, E,:. qu ,j - Lo [ W e e e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least 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;

k) Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

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

1 certify that on muﬁffdlyof %ﬂqm‘f‘-{‘ S .105-’5':]! forgoing preventive maintenance procedures
were performed on the instrument indicated hbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properiy.

L

Signature of Certifying Official Certificate Mumber
A signed original of the préventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 0085698
Test Date: 08/28/2025

Citation Mumber: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Mumber: 4582-9118
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

DIAG Pass 10:38pm
AIR BLE .00 10:39pm
ACCY CHE .07 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:47pm
AIR BLKE .00 10:42pm
SUB TEST .00 10:43pm
AIR BLE .00 10:44pm

Reported AC: W+ﬂﬂ g/210L

;’#fhé;_éééézii__d_i___
ﬁﬁgﬁat re nfl emical Analyst

[ Court CVR

M A
/ -

T”Hﬁhhlhluifilﬂl[ﬂﬂbﬂﬂhﬂ]ﬁﬂﬂlﬁﬁlhﬁﬂlh‘llﬂlpﬂllﬂlﬂi
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew. 1272007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008698 Test Record Number: 2649
Test Date: 08/28/2025 Test Time: 10:45pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:45pm
FLO Pass 10:45pm
FC Pass 10:45pm

Temperature Tests

Test Status Time

FC FPass 10:45pm

SRC Pass 10:45pm

DET Pass 10:45pm

BAR Paszs 10:45pm [
BT Pass 10:45pm

Blank Tests
Test Status Time
AIR Bass 10:46pm

Printer Tests

Test Status Time
PRENT Pass 10:46pm
CRC Tests [
Test Status Time
COMP Pass T10:46pm
CAL Pass 10:46pm

Preventive Maintenance
Status: Pass

Ty

.

1 LD
Analyst

This form l{-ﬁt en performing Preventive Maintenance procedures
— " Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007

i




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County é;:_g fia@@ Imstrument Location II-'."-";;“.: -ﬁﬂ‘s&dﬁﬂ _.;%Ji-. # t;_E
instrument Serial No._ (JO B 7 A5 — DelApTMENT

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1T (Enhanced with
serial nusmber 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;
i4) Enter information as prompied;
. (5} YWerify instrument accuracy;
() When “PLEASE BLOW" appears, collect breath sample;
) When "PLEASE BLOW®™ appears, collect breath sample;
(8) Print 1est record;
9 Run diagnostic program and confirm preventive maintenance stas of “Fass™; and
(10 Verify that the cthanol gas canister i being changed before expiration date, or the alccholic breath

simulaior selution is being changed every four months or after 125 Alcoholic Breath Simulator ests,
whichever occurs first.

TH
1 certify that on the lq dayof ___ UG ST RS e forgoing preventive maintenance procedures

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

35327939

Certificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-IT; Subject Test

GUILFORD COUNTY GREENSBORO Pp 400

sSerial Number: 008725
Test Date: 08/19/202%

Citation Number: MOQ00000-0
Subject's Nama:
FPREVENTIVE, MAT NTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: xx

Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AG431003
Exp Date: 11/05/2026

Tast gf210L Time

DIAG Pass 10:34am
AIR BLE .00 10:35%am
ACCY CHE .07 10:36am
AIR BLE .00 10:3Tam
SUB TEST .00 10:38am
AIR BLK .00 10:z39am
SUB TEST .00 10:40am
AIR BLE .00 10:z41am

Reported AC: .00 g/210L

when performing Preventive Malntenance procedures
TR Fm::k‘l‘mhrﬁhnhlnnlﬂ
Department of Health and Human Services

Rev, 12/2007



Intox EC/IR-II: Praeventive Maintenance

GUILFORD COUNTY GREENSBORO PD 400

Serial MNumbey: Jpev2s
Test Data: 08/19/72025

Test Record
Test Time:

Numbaer: 4960
10:42am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Btatus

Pass
Pass
Pass

Time

10:42am
10:42am
10:42am

Temperature Tests

Test

ac)
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Tast Status
FENT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

Time

10:42am
10:42am
10:42am

10:42am
10:42am

Time

10:43am

Tima

10:43am

Time

10:43am
10:43am

Preventive Maintenance
Status:

Pass

st
when performing Preveative Maintenance procedures
Tk M e e rnr-::k Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007

o all




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

county (=t | ford nsament Locato BT Mo e, Ui 120

menscao. 003188 Gulbbed Counby Trolhie Soely Tisk Fies

The preventive mainienance procedures for the Intoximeters, Model Intox ECTIR 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;

A Yerify instrument displays time and date;

3 Initinte 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;

5. 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
| certify that on the _ 3 D aayor [} 2025 _ the forgoing preventive maintenance

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

04930

Centificate Mumbser

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400 '

Serial Number: 008788
Test Date: 08/08/2025

Citation Number: MOQ0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-971718
Effective:
03/01/2025-03/01/2027

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

Lot Humber: AG417802
Exp Date: 06/26/2026

Tast g/210L Time
DIAG Pass 8:16am
AIR BLK .00 8:17am
ACCY CHE .08 B:1Tam
ATR BLE .04 B:1Bam
SUB TEST .00 B:19am
AIR BLE .00 A:-20am
SUB TEST .00 B:21am
ARIE BLE .00 B:22am
Reporte .00 g/210L

Signhatire of Chemical Analyst
Court CVE

Lnapa
ff L Analyst
This form whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
| Rev. 122007




Intox EC/IR-II: Preventiva Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008788
Test Date: 08/08/2025

System Check: Passed

Baseline Tests

Test

IR
FLD
FC

Btatus

Fass
Pass
Pass

Time

8:23am
B:23am
B:23am

Temperature Tests

Tast
FC1
SREC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COME
CAL

Etatus

Pass
Pass
Pass
Pass
Pas=

Blank Tests
Status

Pass

Printer Tasts

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:23am
B:23am
B:23am
B:23am
8:23am

Time

B:24am

Time

B:24am

Time

B:24am
B:24am

Preventive Maintenance

e

Status:

Pass

Test Record Number: 2435
Test Time: S:23am EDT

' *iggj?;zLﬂf

TmiﬂnﬂlhIﬂgﬁﬂiiimﬂhﬂﬂllPhﬂtlﬁ“ﬂ“ﬂlhlﬂ“!pnﬂiﬂmﬂl
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

4 [P S, o TP o
Coumty_ Slbned  srumentiocstion BET [Vtknle [ Dot 120

Instrument Serial Mo, FI“-IIJ \‘{ '_1 kb{kﬁ E_‘ITLH‘l{!. g | Mﬁﬂﬂ_&lc&

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the akcobolic
Breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrade;
(2% Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4} Enter information as prompted;
@ {5) Werify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW®™ appears, collect breath sample;
(8) Prant test recornd:
(@) 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
simulater solufion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬂdﬁj‘ of f{:l LLf-"II'.Lﬁ' " '—"D;';l}__,ﬁ_ﬂw forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the W.C. Department of Health
and Human Services, and the instrument is functioning properly.

||I ..-"- _--":I W
.I'I}]/ i #_‘E.ru&{ |l 4930
/ Signattire of Centifying Official Centificate Number

A signed original of the pr.ﬂ_emiw intenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 00B788
Test Date: 08B/2B/2025

Citation Number: MO0000000=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John F
Permit Number: 4582-9118
Effective:
03/01/2025-03/,01/2027

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

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/f210L Time

DIAG Pass 10:3%m
AIR BELK .00 10:40pm
ACCY CHK .07 10:47pm
AIR BLE .00 10:42pm
SUB TEST .00 10:42pm
AIR BLE .00 10:43pm
SUB TEST .00 10:45pm
AIR BLE .00 10:45pm

Eﬂpﬂr;£;¥TE: -00 g/210L
)~
F\ffginmiq

Signatuye of Chemical Analyst

{ Court CVR

x 3
o L
] ﬁngl
- Analyst
This form s performing Preventive Maintenance procedures

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

e i T T T M



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial Number: 008788 ' Test Record Number: 2449
Test Date: 08/28/2025, Test Time: 710:46pm EDT
Eystemlch&ck: Passzed

Baseline Tests

Test Status Time

IR Pass 10:46pm |
FLO Pass 10:46pm '
FC Pass 10:46pm

Temperature Tests

Test Status Time

FC1 Pass 10:46pm
SRC Pass 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Tests
Tast Status Time
AIR Pass 10:47pm

Printer Tests

Test Status Time
FRNT Pass 10:47pm
CRC Tests
Test Status Time
COMP Pass 10:47pm
CAL Pass 10:47pm I

FPreventive Maintenance
Status: Pass

| N
A s
- Cltrtaqy
4 Analyst

This form s lﬂul Preventive Maintenance procedures
Tesats for Alcohol Branch
ent of Healih and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Couty LU/ EFTORY)  Instrument Locstion___ (o EEAS B0 Bg  TA I

Instrument Serial No, (187 ﬁ Ve~ CREENSZAR , A

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

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

(2} Verify instrument displays time and date;
i3} Initiate breath test sequence;
(4) Enter information as prompied;
. (5) Verify instrument accuracy:
() When "PLEASE BLOW® appears, collect bresth ssmple;
(n When "PLEASE BLOW®™ appears, collect breath sample;
(%) Print test record;
(9} Run disgnostic program and canfirm preventive mainlenance status of *Pass™ and
(1) Venfy that the cthanol gt camister is being changed before expimtion date, or the alcobolic breath

simulator solution is being changed every four momths or afler 125 Alcoholic Bresth Simulator tests,
whichever occurs first.

T
I centify that on the !/F 'Elynf /41‘{;#5?-‘ 202 8 The forgoing preventive maintenance procedures

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

353779

Certificate Number

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

DHHS 4080 (04/20) |




Intox EC/IR-II: Bubject Test
GUILFORD COUNTY GREENSBORD JAIL 400

3erial Number: 008790
Test Date: 08/19/2025%

Citation Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Dgiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: (0035-3799
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AGS06301
Exp Date: 0370472027

Test gf210L Time

DIAG Pass 9:77am
AIR BLE .00 §:18am
ACCY CHK .07 9:18am
AIR BLE .00 9:1%am
SUB TEST .00 9:21am
AIR BLE .00 9:21am
SUB TEST .00 9:23am
ARIR BLE .00 g:24am

Reported AC: .00 g/210L

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




Intox EC/IR-II: Preventive Maintanance
GUILFORD COUNTY GREENSBORD JAIL 400
Serial Number: Q08790 Test Record Humbear: 8494
Test Date: 08/19/2025 Test Time: 9:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass G9:25am
FLO Pass 9:25am
FC Fass 9:25am

Temperature Tests

Test Status Time

FCi Pass 9:25am
SEC Fass 9:25am
DET Pass 9:25am
BAR Pass 9:25%am
BT Pass 9:25am

Blank Tests
Test Status Time
AIR Pass 9:26am

Printer Tests

Test Status Time
PRNT Pass 9:26am
CRC Tests

Test Status Time
COMP Pass 9:26am
CAL Pass 9:26am

Preventive Maintenance
Status: Pass

e : e
This form is used when performing Preventive Malntenance procedures
Forensbe Testa for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County___ (g (£ FDLL)  instrument Locstion___ (5P EEAS PRy  THAE

Insirument Serial No. ﬂﬂtfs?‘??

;M’" BoRd AT -

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:

i1y

(2
(3)
(4)
(3}
(6)
7
(E)
%)
(10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, colbect breath sample;

Print test record;

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

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

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

T
| certify that on the f?Lda_-.- of _AetEass .20 A5 the forgoing preventive maintenance

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

257799

Certiticate Muniber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008794

Tegt Becord Number: 3003

Test Date: 08/19/2025 Tast Time: 9:71%m EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:1%am
FLO Pass 9:19am
FC Pasgs G:19am
Temperature Tests .
Test Status T me
FC1 Pass g:20am
SRC Pass G:20am
DET Pass 9:20am
BAR Paszs Be20am
BT Pass 5:20am
",
Blank Tests
Test Status T 2 e
AIR Pass 9:20am
Printer Tests
Tast Status Tima
PRNT Pass 9:20am
CEC Tests

Test Btatus Time
COME Fass G:20am
CAL Pass G:20am

Praventive Maintenance
Status: Pags

L

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




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSH&#& JAIL 400

Serial Number-: 008794
Test Date: 08/19/2025

Citation Number: HOO0Q0000-0
Subject's Name:

) PR?FEHTIT-'E‘, MAINTENANCE
Subject's Date of Birth- 11/11/1911
~ Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Rumber: 0035-3799
Effective: .
02/01/2025-02/01/2027

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

Lot Number: AG516204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 9:12am
AIR BLE .00 9:12am
ACCY CHEK .07 9:13am
AIE BLE .00 9:14am
SUB TEST .00 9:15am
AIR BLE .00 9:16am -
SUB TEST .00 9:18am
AIR BLE .00 9:19am
.00 g/210L

Reporte

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County f';‘{fﬂ‘:-'fﬁ'l" IummmnthimMﬂp LS. 0.

Instrument Serial Mo, M{?f Sﬁ- &m £
Mfﬁ;{, ~C

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

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i2) Verify instrument displays time and date;
{3} Initiate breath 1231 sequence;
(4] Emter information as prompled;
e (%) Yerify instrument accuracy;
() When "PLEASE BLOW?™ appears. collect breath sample;
{7} When "PLEASE BLOW® appears, collect breath sample;
(8} Print test record,
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify thal the cthanol gas camister is being changed before expiration date, or the alocholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichewver occurs first.

| certify that on the Jf 3 day uf;ﬁéﬁ’ﬂr o 20 -?57;.: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with curremt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly

7 /79 P07

Enaing ol € ‘entifying Oilicial Certificate Number

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO S50 410

. Serial Number: 008695
Tast Date: 08/13/72025

Citation Mumber: MOQOOOOO-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Suhject'ﬁ Date of Birth: 117171917
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-3707
Effective:

02701/ 2025=02/701/2027

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

Lot Number: AGS0E6303
Exp Date: 03/04/2027

. Test g/210L Time
DIAG Pass 8:58am
AIE BLE .00 8:5%Bam
ACCY CHE .07 8:5%am
AIR BLK .00 9:00am
SUB TEST .00 9:07am
AIR BLK .00 9:02am
SUB TEST .00 9:03am
AIR BLE .00 Y:04am

Reported AC: .00 g/210L

Signggur% ;::.u ﬁ emical Analyst

Court CVR

Eat

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




Intox EC/IR-II: Preventive Maintenance
HALIFAX 0. HALIFAX CD 50 410
Sgrial Number: 008695 Test Record Number: 3969
Test Date: 08/13/2025 Test Time: 9:05am EOT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:05am
FLO Pass 9:05am
FC Pass 9:05am

Temperature Tests

Test Status Time

FC1 Pass 9:05am
SEC Pass 9:05am
DET Pass 9:05am
BAR Pass 9:05am
BT Pass 9:05am

Blank Tests
Test Status Time
AIR Pass 9:06am

Frinter Tests

Test Status Time
FRNT Fass 9:06am
CRC Tests

Test Status Time
COMP Pass 9:06am
CAL Pass 9:06am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_|Jendersoa Insirument L“'““i“"-}.‘! cndessnn Cﬁuﬁ:l:l _Qﬂlr_a.ﬁni‘:

Instrument Serial No. 03 B01 - _.H:mj.nj_&n#l ”‘: e

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

()

(2)

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

Verify instrument displays time and date;

{3} Initiate breasth tes sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

(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 Alocholic Breath Simulator tests,
whichever occurs first,

I certify that on the _| T day of Auu S5 .20 2 € the forgoing preventive maintenance procedures

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

A signed original of the preventive maintenance record

2449387

-E]';lll.l't-ﬂft Ii.F}'ing.ﬂﬂ'ln:ial © Centificate Number

Il be kept on file for ar least three years.

DHHS 4080 {014/20)

S —



Intox EC/IR-II: Subject Test

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 00BEOE
Test Date: 08/18/202%

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1917
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Nama: Loftis, Benjamin C
Permit Number: 0024-4%87
Effective:
03/01/2025-03/01/72027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Test

Lot Number: AGS0E&301
Exp Data: 03/04/2027

Test g/210L Time

DIAG Pass 2:25pm
AIR BLE .00 2:25pm
ACCY CHE .08 2:26pm
AIR BLE .00 2:27pm
EUB TEST .00 2:27pm
AIR BLE .00 2:28pm
BUB TEST .00 2:29pm
ARIR BLE .00 2:30pm

Re : 0 Hj;iﬁﬁ
S1 J#iif?! nalyst
Court

=/

Tliﬁmunhlnduﬂul Mauintenance procedures
11Hlﬁrﬁhnhilnunl
lhmlﬁlﬂltﬂ"iﬂlinllHl-ulEﬂHkML
Rev, 122007




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Mumber: 008806 Test Record Mumbar: 47107
Test Date: 08/18/2025 Test Time: 2:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC Pass 2:32pm
SRC Pass 2:32pm
DET Fass 2:32pm
BAR FPass 2:32pm
BT Pass 2:32pm

Blank Tests
Test Status Tima
AIR Pass 2:32pm

Printer Tasts

Tast Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 2:32pm
CAL Pass 2:32pm

Preventive Maintenance
Status: Pass

This form is used when entive Maintenance procedures
ohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

HEP}'& 1“5} _ Instrument Locatio Ekuﬂ_pD

e OOBEYR MMSLQ_M{ ,,

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

(h

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

Verify the ethanol gas canister displays at least 51 pounds per square inl:l'.{ps:i] of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrumend displays time and date;

Initiate breath 1651 saquence;

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 prevéntive maintenance status of “Pass™; and

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

th
| certify that on the _ fe 4.3 day of

were performed on the instrument imdicated
and Human Services, and the instrument is fi

ﬁ.‘s%—. Iﬂ__z_j-‘l-lh: forgoing preventive maintenance procedures
, in accordance with current regulations of the N.C. Department of Health
ioning properly.

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 08/13/2025

Citation Number: MOQO000Q0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AGZH072303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass 12:26pm
AIR BLE .00 12:27pm
ACCY CHK .0B 12:27pm
AIR BLE .00 12:28pm
EUB TEST .00 12:29pm
AIE BLKE .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Court CVRE

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




Intox EC/IR-II:

Serial MNumber:
Test Date:

This ferm

Praventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

008848
08/13/2025

Test Record Number:
Test Time:

System Check: Passed

Basaline Tests

Test

IR
FLO
FC

Status Tima

Pass 12:34pm
Pass 12:34pm
Pass 12:34pm

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Tast

ATR

Tast
PRNT

Tast

COMP
CAL

Status Time
Pass 12:34pm
Pass 12:34pm
Pass 12:34pm
Pass 12:34pm
Pass 12:34pm
Blank Tests
Status Time
Pass 12:35pm

Printer Tests

Status Time

Pass 12:35pm
CRC Tests

Status Time

Pass 12:35pm

Pass 12:35pm

Preventive Maintenance
3tatus;:

Pags

Analyst

Department of Health and Human Services

Rev, 1272007

1986

12:34pm EDT

when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

o HelSoed et Mlnbozeshore PD)
instrament Serial 4o, QO ) 115 E. 1Deoad St

MucFreeshoro, M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR 11 {(Enhanced with
serial mumber 10,000 or higher) to be followed a1 least ence every four months are:

(1}

(2)
(3

o .
(%)
(6)

(7}

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

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;
{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the cthanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the day of F;J_ .21125;& forgoing préventive maintenance procexdunes

were performed on the instrument indica

hove, in sccordance with current regulations of the MN.C. Department of Health

and Human Services, and the instrument i5Tunctioning properly.

LOCZF2

Certificate Mumber

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

|

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Tast
HERTFORD COUNTY MURFREESBORO FPD 450

Serial Number: 008906
Test Date: 08/13/2025

Citation Number: MOQQO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS01303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10:30am
AIR BLE .00 10:30am
ACCY CHE .08 10z31am
AIR BLEK .00 10:32am
SUB TEST .00 10:33am
AIE BLE .00 10:34am
SUB TEST .00 10:36am
AIR BLE .00 10:36am

! Analyst

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




Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESEBORO FPD 450
Serial MNumber: 008306 Test Record Number: 282
Test Date: 08/13/72025 Tast Time: 17:0%am EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pazs 11:z10am
FLO Pass 11:10am
FC Pass 11:210am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 11:10am
DET Pass 11 :=10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests
Test Status Time

AIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

Test Status Time

COMP Pass 1M:11am

CAL Pass 11z11am

Freventive Maintenance
Status: Pass

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County P\'xng __ Instrument Location H“—!d‘-'? (':!- o o

Instrument Serial No. OO VRS ey b Ve - 31;,,3 2 Crl gﬁmﬂfiﬂﬂ
i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 1T and Madel Intox EC/IR Il {Enhanced with
serial nurnber 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
hreath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;
(3) Initiate breath test sequence; -
{4) Enter information as prompied;
. (5) Verify instrument accuracy;
() When "PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
9] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10} Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution 1% being changed every four months or after 123 Alcobolic Breath Simulator tests,
whichever oocurs first.

St
I certify that on |h:{]?' day af _l_r;"_"‘-‘i ‘-"*'.‘:al»— .20_&51&: forgoing preventive mainienance procedurss
were performed on the instrument indicated atove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

zﬂ.ﬁﬁ sl - 57?_} L

Sihature of Certlying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE OO0 S0 SWAN QUAR 470

Serial MNumber: 0088017
Test Date: 0BS21/202%5

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS506301
Exp Date: 03/04/2027

Test g/ 210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHEK .07 12:26pm
AIR BLE .00 12:27pm
BUE TEST .00 12:28pm
AIR BLK .00 12:29pm
SUE TEST .00 12:30pm
ATR BLE .00 12:31pm

Reported AC: .00 g/210L
ngz;k f;};kfﬁﬂﬂar———H__

Signature 9f Chemical Analyst

Court CVER

Y-
< Analyst

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




Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO 50 SWAN QUAR 470

Serial Number: 0088071 Test Record NWumber: 782
Test Date: 08/21/2025 Test Time: 12:33pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Fass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

b | Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PENT Fass 12:34pm
CRC Teasts

Test Status Time

COMP Pass T12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

Lo
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FREVENTIVE MAINTENANCE RECORD

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

County irﬁdcl ]  Instrument Lnn:i.m_E.El_LM.ﬂbi[ﬂ U J.it :%
msinument Seriai No. OB 2|5 _ Moatesualle P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maosdel Intox EC/IR 11 {Enhanced with
seril number 100800 o higher) to be followed at least once every four months ane:

i1 Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2} Venfy instrument displays time and date;
i3 Initiate breath test sequence;
(4] Enter information as prompied;
‘ (5) Verify instrament accuracy;
{6} When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(&) Prifa test record:
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
L Vernify that the cthanol gas canister is being changed before expivation date, or the alcoholic breath

simulator solution is being changed every Four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first

= R .
I certify that on the J_ i day of A'Aq ""'L"*—i:l_h'. forgoang preventive mainienance procedures

were performed on the istrument mdecated abdve, a.-.Lnnllnl.r with cwrrent negulstions of the M.C. Department of Healih
ated Human Services, and the instrument is Tunctivning progerly,

(!“‘r‘“ r:m.fﬁféﬁ::‘f.ﬁ“‘ ' ?’;Fﬁﬁé >

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

DHHS S0 (04240



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT 8 430
Q Serial Number: 008615
Test Date: 08/14/2025

Citation Mumber: MOO0Q0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/.11/71211
Subject's Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

Analyst's Mame: Glasscock, Jerry D
Permit Number: 7180-9235
Effactive:

02501 /2025-02/01/72027

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

Lot Number: AG405%102
Exp Date: 02/20/2026

@ Teat g/f210L Time
DIAG Pass 9:06pm
AIR BLE .00 9:07pm
ACCY CHE .07 9:07pm
AIR BLE .00 9:08pm
SUB TEST .00 9:09pm
AIR BLE .00 9:10pm
SUB TEST .00 9:11pm
ATE BLE =00 S:12pm

Reported AC: .00 g/210L

Sign re (gf Chemical AnalyE

Court CVE

— e sz

< This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007
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Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
@ Serial Number: 008615  Test Record Number: 67134
Test Date: 0851472025 Test Time: 9:714pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14pm
FLO Pagss G:14pm
FC Pass S:14pm

Temperature Tests

Test Status Time
FC1 Pass 9:14pm
SRC Fass 9:14pm
DET rFass g:14pm
BAR Pass 9:14pm
ET Passg 9:14pm
Elank Tests

@ Test Status Time

ALR Pass 9:15pm

Printer Tests

Test Status Time
FEHNT Pass 9:15pm
CRC Tests

Test Status Time
COMP Pass= 9:15pm
CAL Pass 931 5pm

Freventive Maintenance
Status: Pass

|
b This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch

Department of Health and Human Services
Hev. 12/2007

<

RS . i Bisamka s



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

4 PREVENTIVE MAINTENANCE RECORD

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

County_ | QA=A A Instrument Location [

Instrument Serial No._CE=520 o\ o, — - L[ T (A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
senial 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 . degree centigrade;
(2 Verify instrument displays time and date;
(3] Instiate breath test sequence;
: (4] Enter information as prompled,

Q (5) Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Fass”; and

{10y Verify that the ethanol gas canister i3 being changed before expiration date, or the aleoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I certify that on the " ¢%¢ _ day of i O 20 L the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Saerial Number: Q086719
Test Date: 08/268/2025

Citation Number: MO0Q0000-0
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, Tina S
Permit Mumber: 0027-4970
Effective:

10,01 /202310012025

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

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/f210L Time

DIAG Pass 10:14am
AIE BLE .00 10:14am
ACCY CHK .07 10:15am
AIE ELE ] 10:16am
SO0BE TEST .00 10:1Tam
AIR BLE .00 10:17am
SUB TEST .00 10:19am
AIR BLE .00 10 :20am

Reported AC: .00 g/210L

&_HC?:- u »

Signature of Chemical Ana

Court CVR
: Analyst
This form is used when performing Preventive Main proceduares

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 4B0Q
Serial Number: 008619 Test Record Number: 23718
Test Date: 08/26/2025 Test Time: 10:23am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:23am
FLOD Pass 10:23am
FC Pass 10:23am

Temperature Tests

Test Status Time
FC Pass 10=23am
SRC Pass 10:23am
DET Pass 10:z23am
BAFR Pass 10:z23am
BT Pass 10:z23am
Blank Tests
Test Status Time
AIR Pass 10:24am

Printer Tests

Test Status Time

PRNT Pass 10:24am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAL Pass 10:24am

Preventive Maintenance
Status: Pass

e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County \CUSINSUL_  Instrument Loestion_ TSRS Tk

Instrument Serial Mo, OSTASS e U O [T et | H

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(1) Initiate breath test sequence;
() Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
i8] Print test record;
(% Run diagnostic program and confirm preventive mainienance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulntor tests,
whichever occurs first,

| certify that on the \ﬁe day of [ o L2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated abowve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_&w_% ffﬂa B = b

 Signareof Ceriing Oy Cerifcate Nuber

™,
A signed original of the preventive maintenance record shall be kept on file for at 1

DHHS 4080 (04200




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 08/18/2025

Citation Number: MO0000000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Parmit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 14:59pm
AIR BLE .00 1:00pm
ACCY CHE .08 1:01pm
AIR BLE .00 1:02pm
SUB TEST .00 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
AIR BLKE .00 1:06pm

Reported AC: .00 g/210L

R Pl

Signdture of Chemical Analyst

Court CVR \“‘-\_

Y

Analyst

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




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685 Test Record Number: 5052
Test Date: 08/18/2025 Tast Time: 7:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm

Temperature Tesits

Test Status Time

FCl Fass 1:Q7pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

Blank Tests
Tast Status T4 me
AIR Pass 1:08pm

Printer Tests

Test Status Time
FRNT Pass 1:08pm
CRC Tests

Test Status Time
COMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

i —, 4
Analyst ( i
This form is used when performing Preventive Maintenange procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County \@SSBEM L Instrument Location_CrecossSalw e~ 4t
Instrument Serial No,_ OIS  CyeeeSejwa e, A0

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

(1)

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

(2} Verify instrument displays time and date;

(3) Initiate breath lest sequence;

(4} Enter information as prompted;

(5) Yerify instrument accurmcy,

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

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

iR Print iest recond;

(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four momhs or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the 1 day of M 2025 the forgoing preventive mainienance procedures

were performed on the instrument indicsted abowve, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

’%‘——\Qmﬁ;_ T TVHEND

Signature of I:'..':“r:iF:ring Offigial’ R Centificate Mumber

A signed original of the preventive maintenance record shall be kept on file foraifeast three yenrs,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008702
Test Date: 08/07/2025

Citation Number: MOG00000-0
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, Tina 8
Permit Number: 0027-4970
Effective:
10/01,2023-10/01 /2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AGS506302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 1:27pm
AIR BLKE .00 1:28pm
ACCY CHK .0B 1:29pm
AIR BLE .00 1:30pm
EUB TEST .00 1:31pm
AIR BLKE .00 1:32pm
SUB TEST .00 1:33pm
AIR BLE .00 1:34pm

Reported AC: .00 g.i'E'I{IL

B S2-Be -

Signature of Cham_mal t
Court CVR

L&;"F‘“CQ?' 'ieg—"—"— vim

Analyst

This form is used when performing Freventive Ma
Forensic Tests for Alcohol Branch

nce procedures

Depariment of Health and Human Services

Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial MNumber: 008702

Tast Date: 0870772025 Test

Test Record Number: 2355

Time: 7:35pm EDT

System Check: Passed

Tast

IR
FLO
FC

Easalinﬂ Tests

Status

Pass
Fass
Fass

Time

1:36pm
1:36pm
1:36pm

Temperature Tests

Test
FCl-
SRE
DET

BAR
BT

Test

AlIR

Tast

FRNT

Test

COMP
CAL

Status
Fass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

T4 ey

1 3Epm
: 36pm
:36pm
:36pm
:36pm

— il il

Time

1:36pm

Time

1:3Tpm

Time

1:37pm
1:37pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive m.‘mu._. ce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 ar higher)

oy JTCdﬁ,l L ~ Insinemem Location BF}T- MQLL{"_M
Instrument Serial Mo, () O %_Ejj Mﬂﬂhj&a_!l}lﬁ, a}_

The preventive maintenance procedures for the [ntoximeters, Model Intox ECAR 11 and Model Intox EC/TR 11 { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months. are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch {pei) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(2} Verfy instrument displays time and date;

(3} Initiate breath lest sequence;

(4} Enter information as prompted:;

(%) Vernly instrumenl accuracy;

(6] When "PLEASE BLOW" appears. collect breath sample;

{7 When "PLEASE BLOW" appears. collect breath sample;

iKj Pranid el fecord:

i) Fun dingnostec program and confinm preveniive mainbenance status of “Pass™: and

{140 Wenly that the ethanol gas cansster as being changed before expimtion date, or the alcobolic breath

simulaton solulidsii 1s hl:lli,g l.'|lh|:'||,'nl ENEly toir mwoenltha or after 125 Alcohalic Hrenth Simulstor tests,
whichever occurs first

W . -
I eertfy that on the I l‘i' diay wf )} i, LL1_“ - i -}- l::] the lorgoing preventive mainiename progesdures
were performed on the instrument indwated abole, in sccordunce with curvent regulations of the MU Deparmment of Health
and Human Services, and e imstrmmenl is fusciesming prasperly

F]

-!r;i'l" = 'L.”frlr;tfﬁ&:-é¢uf';‘u:f11_\__-m ..-1 :Il.r LPE'E_‘-.:-}:_

-...-n_;l"ir.-.. S ey ang L1 Lertilbeate Number

Y l..||:r1|_r\,|] |:|.1||_r|1|_.l|l iwl the [ (EEE RN T LIS TR TI TR i sluall e ll.'|'|| ot Ll famr ot least three WO

IS 4080 (F20)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Mumber: 08738
Tezt Date:; 0B 1472025

Citation Mumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Zubject's Date of Birth: 17/1151817
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Glasscock, Jerry D
Permit Numbear: F180-9235
Effective:

02,07/, 2025-02701/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG405102
Exp Date: 0272072026

Tegt g/ 210L Time

DIAG Fass G 07pm
ATE BLE ] S:08pm
AROCY CHE .07 S:0Bpm
AIR ELK .00 S :09pm
SUBR TEST .00 S:10pm
AIR BLE 00 S:11pm
SUB TEST .00 §:12pm
AITR BLE .00 9:13pm

Reported AC: .00 g/210L

B e Mﬂﬂr )

emlica

Court CWh

ap
._uLﬁf* f{ihiﬁgﬁafdiﬂqnﬂr H}
O ( Amalyst =

This form is wsed when performing Freveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1252007



Intox EC/IR-II: Preventive Maintenance

TREDELL COUNTY BAT MOBILE UNIT & 480

Serial Number: 008736
Test Date: 081472025

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:15pm
9:15pm
9:15pm

Temperature Tests

Test
FC1
SBC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Printer

Status

Pass
FPass
Pass
Pass
Pass

Blank Tests

Etatus

Pazs

Status

Pass

CRC Tests

Status

Pass
Pass

Tasts

Time

9:15pm
9:15pm
9:15pm
89:15pm
9:15pm

Time

9:16pm

Time

9:16pm

Time

9:16pm
9:16pm

Freventive Maintenance

Status: Pass

Test Record Humber: T496&
Test Time:

9:15pm EDT

SP R Y 7%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 ar higher)

; fﬂ““EIt’gdt,L\i____ Imuuntmhmatim_mt:.ﬂﬁ llr\;-‘l" Pj
instrument Serial No. OO &4 Moaresualle. Ph

[ The preventive maimenance procedures for the Intoximeters, Model Imtox EC/R 1 and Model Intox EC/R 1T {Enhanced with
seral number [0.000 or higher) 1o be followed at least once every four months are:

(1) Verify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressare, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

[ (2 Verify instrument displays time and date;
(3 Initiate breath test sequence;
14 Enter information as prompted;
o i5) Verify instrument sccuracy;
(B) When "PLEASE BLOW" appears, collect breath sample:

7 When "PLEASE BLOW® appears, collect breath sample;
B} Primt 1221 record,
(9] Run diagnestic program and confirm preventive maimienance status of "Pass™ and

[ 1} Verify that the cthanol gas canister is being changed before expiration date. or the aleohalic breath
simulator selution s being changed every foiar mondhs or afler 123 Alcoholie Breath Simulstor lests,

whichever occurs first,

| certafy that on the H day of Au{,’" Lot ,30?_5;2 forgring prevendive maintenance procedures
were performed on the instrument indicated abose. in accordance with current regulations of the N.C. Department of Health

arwl Hismsan Services, and the instrument is functioning properly.

. [ é ey i
'4;; E tu. lﬂlm ol L -.11-r:.II||.:'fH1l|.l ! Cerificate Mamber

A signed original of the preventive maintenange recond shall be kept on file for a1 least thees years

DHHS 4080 (04/20)

R T T T T T T A ey T



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

ﬁ) Serial Number: 008775
Test Date: 08/714/2025

Citation MNumber: MOO0O000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
river's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
G2/Q1,2025-02/701 /2027

fficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
| Test Type: Breath Test

Lat Humber: AGS06303
Exp Date: 03/04/2027

210L Time
| @ Test g/
DIAG Pass 9:08pm
AIR BLE .00 9:09pm
RCCY CHE .0B S:09pm
AIR BLE .00 8 :10pm
SUB TEST .00 9:11pm
. AIR BLKE .00 9:12pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm

Reported AC: .00 g/210L -

Sign%?%e @5 %hemécaf fna‘.}rs'rﬂ—"'

Court CVR

%ﬁﬁ@%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Mumber: Q08775 Test Record Mumber: 2343
Test Date: 08/14/2025 Test Time: 9:15pm EDT
system Check: Passed

Baseline Tests

Tast Status Time

IR Paas 9:15pm
FLO Pass 9:16cpm
FC FPass 9:16pm

Temparature Tests

Test Status Time

B Paas 9:16pm
SRC Pass 9:16pm
DET Passz 9:1epm
BAR Pass 9:16pm
ET Pass 9 :16pm

BElank Tests
Tast status Timea
ATER Pass 9:16pm

Printer Tests

Test Status Time
FENT Fass 9:16pm
CRC Tes=sta

Test Status Time
COMP Pass 9:17pm
ChL FPass Q:17pm

Preventive Maintenance
Status: Pass

— _wggbﬁﬂifglig jﬁg “ thd:":?

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County _-',..C_tc,df?_.u..._ instrument Location_ R ( %M_ .
Instrument Serial No._yC> P> | L _ Moeresaille. D

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Maodel Intox ECAR 11 {Enhanced with
serial number 10000 or higher) to be followed st 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:

(23 Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompied;

(53 Verify insifurment stcuracy

1) When "FLEASE BLOW™ appears, collect breath snmple;

i When "PLEASE BLOW" appears. collect breath sample;

(8) Prin test recond;

%) Fun disgnostic program and confirm preventive maintenance status of “Pass™; amd

[RLLY Vierily that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solwion s being changed every four moemths or after 125 Alcoholic Breath Simulator tests,
whichever oecurs firsi.

I cenify that on the | h daw of 4&“ W TRy ..'!“-ETSFIJ:_ Torgaing preventive maintenance procedures
were performed on the mstrument indicated above, maccordance with oumem regulations of the N.C. Departiment of Health
and Human Services. amsd the instrunsent is funclioning properly.

~§Lﬂ“E}ﬁ&L&Lw;ﬁ 22192873

__Asigfiatire of Cemifying C1Ticml Certificate Mumber
A signed onginal of the preventive mainteance recond shall be kept on file for ot least three vears.

DHHS 4080 ((4./240)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

QE} Serial Number: 0088714
Test Date: 0871472025

Citatien Number: MOOOQ000-
Subject's Name: '
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/°18117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D *
Permit Number: 7180-9235
Effective:
02/701/2025-02/701/2027

Dfficer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test .

Lot Number: AG431002
Exp Date: 11/05/2026

@ Test g/210L Time
DIAG Pass 9:16pm '
AIR BLE .00 9:17pm
ACCY CHE .07 9:18pm
AIR ELE .00 9:19pm
SUB TEST .00 9:19%pm
AIR BLE .00 9:20pm
SUE TEST .00 - 9:2Zpm
AIR BLE .00 v 9 22pm

Reported AC: ' .00 g/210L

A ‘;!ﬁligéﬁi;ﬁﬂiﬂngaﬁ;;>
Signatuyefo? Chemical Analy:

Court CVR

L~ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hew. 122007
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Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial WNumber: 008816 Test Record MNumber: 7529
Tast Date: 0871472025 Tegt Time: F:27pm EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pass 9:27pm
FLO Pass 9:2Tpm
FC Pass 9:27pm

Temperature Tests

Test Status T ime

FC1 Pass 9:27Tpm
SRC Pasgs F:27pm
DET Pass 9:27pm
BAR Pass g:27pm
BT Pass 9:27pm

Blank Tasts
Test Btatus Time

ATR Pass 9: 28pm

Printer Teszsts

Test Status Time
PENT Pazsszs 9:28pm
CRC Tests

Teat Status T'1me
COMP Pass 9:2Bpm
CAL FPass 9 28pm

Praventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Humuan Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

coy. TEedsl L s BAT MR (16 B

Instrument Serial w.m,zﬁ i! \ QMLLLU&—_ED_- '

The preventive maintenance procedures for the Intoximeters, Model Intax 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:

i1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohelic
breath simulator thermometer shows 34 degrees, plus or mirus .2 degree centigrade;

2 Verify instrument displays time and date;
3 Ininiate breath test sequence;
i4) Enter information as prompied;
. (%) Venffy instrument accaracy;
) When "PLEASE BLOW® appears, collect breath sample;
(7} When "FLEASE BLOW" appears, collect breath sample;
B Print test record;
%) Furm diagrostic program snd confimm preventive mainténasee status of “Pass”; and
( LEN Venfy that the ethanol gas canister is being changed before expuanen date, or the aleobalic breath
simutator solulion 5 being changed every four months of after 125 Alcoholic Breath Simulator tests,
whichever nocurs firs
| certify chat on the _ ]1"+ day of I’N\M{Lﬁ"l ._"U?_:_'_f;hr forgoing preventive maimenance procedures

were performed on the ipstrwiscit indicated sbosd, in acconlance with carmen regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Iy -

Certilvemg €ficial Uertificate Number

A signed original of the preventive maimenance record shall be kept on file for 2t least three years.

DIHHS 00 (14200



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT 8 480

“saldl

Serial Wumber: Q08929
Test Date: 0871472025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Glasscock, Jerry D
Permit Number: 7i80-9235
Effective:
02/01/72025=-02/001/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHE .07 9:15pm
AIEF BLE .00 9:16pm
SUB TEST .00 9:17pm
BIR BLE .00 9:18pm
SUB TEST .00 9:19%pm
AIR BLE .00 9:20pm
Reported AC: .00 g/210L

f Chemica

Court CVRE

p J -"lr
Lo Y bt o N
- :iilhul '
This form 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 8 480

0 Serial Number: 008929 Test Record Number: 1629
Test Date: 0871472025 Test Time: 9:27pm EDT

System Check: Passed

Basgseline Tests

Test Status Time
. IR Pass 9:21pm
! FLO Fass 9:21pm
FC Pass 9:21pm

Temperature Tests

Test Status Time
FC1 Pass 9:21pm
SRC Pass 9:27pm
DET Pass F:2pm
BAR Pass H3:2pm
, BT Pass 9:21pm
Blank Tests
° Test Status Time
i AIR Pass §:22pm

Printer Tests

Test Status Time
PRENT Pass O:22pm
CRC Tests
: Test Status Time
COMP Pass 9:22pm
CAL FPass 9:22pm

Preventive Maintenance
Status: Pass

i =1 _,.-;:III /

6 This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

C“WM InmmmmLmﬁun_é?ﬂ/f/é’é;{ a’fz-r.-? ;4.//
Instrument Serial No. /49 A7 70 ﬁfﬂﬁ/fé _sz.e.’-'?

ThF preventive maintenance procedures for the Intoximeters, Model [ntox EC/AR 11 and Model Intox EC/IR T8 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(I

(2)
(3)
(4)
(5)
{6)
(7
(8)
(9)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plis or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted:

Verify instrument ACTURRCY,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print tes1 recornd;

Run disgnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath
simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the y of %ﬁ,{.— 20 25 the forgoing preventive maintenance

were performed on the instrument indicated

proceduses
» In accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

. &fﬁ {
ﬁ/ﬁ;—ﬁmiry' fMicial Cmfmuﬁﬁi‘:fa/

A signed original of the preventive mainterance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




PEE——

Intox EC/IR-II: Subject Test
{REDELL COUNTY BAT MOBILE UNIT 17 480

serial Number: 008970
Test Date: 08/21/2025

citation Number: M0000000-0
subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1811
subject's Sex: Male
priver's License State: XX
priver's License Number: NONE

t's Name: Gillstrap, Jeffrey L
permit Number: Q006-2446
Effective:
12/01/2023-12/01/2025

Analys

officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Mumber: AG417802
Exp Date: 06/26/2026

Test g/210L  Time

DIAG Pass 10:49pm
AIR BLK .00 10:50pm
ACCY CHK .07 10:50pm
AIR BLE .00 10:57pm
SUB TEST .00 10:52pm
AIR BLKE .00 10:53pm
SUB TEST .00 10:54pm
AIR BLE .00 10:55pm

Reported AC: .00 g/210L

Signatu emica walyst
Court CVR
f;ﬁ’A;j:::zhjzgéggh

This form 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 11 480
Serial MNumber: 008970 Test Record Number: 1267
Test Date: 08/22/2025 Test Time: 12:714am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15am
FLO Pass 12:15am
FC Pass 12:15%am

Temperature Tests

Test Btatus Time
FCi1 Pass 12:15am
SRC Pass 12:15am
DET Pass 12:15am
BAR Pass 12:15am
BT Pass 12:15am
Blank Tests
Test Status Time
AIR Pass 12:16am

Frinter Tests

Test Status Time

PRNT Pass 12:16am
CRC Tests

Test Status Time

COMP Pass 12:16am

CAL Pass 12:16am

Preventive Maintenance
Status: Pass

it Fr

FEe uu;m

This 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)

Cuuutjr_,z;ﬂdi/ . Instrument Location éﬂ 2 ,»-‘_'f.f:ﬂx {-'zﬂﬂ :’L{/
Instrument Serial No.__#2 §F 7D égé; .,,a,:"’./l /Eﬂ

The

jve maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAIR 11 (Enhanced with

serial mumber 10,000 or higher) to be followed at least once every four months are:

()

12}
(3}
(4)
(5
(6}
(7
(8
(9}
{10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

Initeate breath test sequence;

Enter information as prompted;

Venfy instrument accurcy;

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 aleoholic breath

simulator solution is being changed every four months or afier 1253 Alcoholic Breath Simulator tests,
whichever occurs firsl.

J -l . -
[ certify that on the :&*J day of %r?‘- 1;945_";}.: forgoing preventive maiMenance proceduress
were performed on instrument indwe above, m sccordance with curment regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

E2v94

Cerificate Mumber

A signed original of the preventive maintenance record shall be kept an file for ag least three years.

DHHS 4080 (04/20)

D e R e T R i L e



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial MNumber: 008870
Tast Date: 0B/22/2025

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/71911
Subject's Sex: Male

Driver's License State: XX
Driver's Licensa Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Wumber: 000&6-2446
Effective:
12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHEHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/ 210L Time
DIAG Pass 12:18am
AIR BLE .00 12:1%am
ACCY CHEK .07 12:20am
AIR BLE .00 12:27am
SUB TEST .00 12:21am
AIR BLE .00 12:22am
SUB TEST .00 12:24am
AIR BLEK 0o 12:24dam
Reported AC: g/210L

/77 Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

—— e e
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" Intox EC/IR-II: Preve

ntive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Number: 008970 T
Test Date: 0872272025

est Record Nomber: T269
Test. Time: 12:25am EDT

system Check: Passed
Baseline Tests

Test Status Timea

IR Pass 12:25am
FLO Pass 12:25am
FC Pass 12:25am

Temperature Tests
Tast Status Time
rcl Pass 12:25am
SRC Pass 12:25am
DET Pass 12:25am
BAR Pass 12225am
BT Pass 12:225am
Blank Tests
Test Status Time
AIR Pass 12:26am
Printer Teaests
Test Status Time
PENT Pass 12:26am
CREC Tests

Test Status Time
COMP Pass 12:26am
CAL Pass 12:26am
Preventive Maintenance

Status:

Pass

{4870

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

MJ&E&J’? tnm“mm:m_f/ffgﬂli:x é_’:u;c ff

Instrument Serial No._go PF73 ...5}%&-’-?12 /??

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serinl number 10,080 or higher) 1o be followed at least onee every four months ane:

4y

Verify the ethanal gas canister displays at 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 YWerify instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompied;
{5 Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
{7} When "PLEASE BLOW" appears, collect breath sample;
(B} Print test record;
() Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the day of ML the forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the MN.C. Department of Health

and Human Services, and the instrament 1s functioning properly.

Ss

\ature of Certifyingt ©iicial Certificate Number

/

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0420




Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Number: 008273
Test Date: 08/21/2025

Citation Number: M0000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:

12701/ 2023=-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/f210L Time

DIAG Pass 10:40pm
AIR BLK .00 i0:47pm
ACCY CHK .07 10:42pm
AIR BLK .00 10:42pm
SUB TEST .00 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm

Reported AC: .00 g/210L

&
Eign%ﬁ E; emical %ﬂ.l}fs [

Court CVER

L. -

/7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 11 450

Tast Record Number: 1314

i Humber :
Serial er: 008373 Tast Time: 70:48pm EDT

Tazt Date: 0872172025

System Check: Passed

Basaline Tests

Test Status Time

IR Pass 10 :48pm
FLO Pass 10:48pm
FC Pass 10 :48pm

Temperature Tests

Test Status Time

FCi Pass 10:48pm
SRC Pass 10:48pm
DET Pass 10:48pm
BAR Pass 10:48pm
BT Pass 10:48pm

Blank Tests
Tast Status Timea
ALR Pass 10:4%pm

Printer Tests

Test Status Tima

PRNT Pass 10:49pm
CRC Tests

Tast Etatﬁa Time

COMP Pass 10:49pm

CAL Pass 10 :49pm

Fraventive Maintenance
Status: Pass

?fﬂ'ﬁ.w

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 112007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

cﬂqwﬂm Instrument Location T -
instrument Serial No. OO 7 | _ De '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intex EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

(2)
(3)
()
. (3)
()
(7)
(8)
(9)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompbed;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample,

Print test record;

Fun diagnostic program and confirm preventive mainténance status of “Pass”; and

Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever gocars first.

I certify that on the .{' day of g’éﬂ.ﬁ (.,{S ] .II:I_:.. 5} the forgoing preventive mainienance procedures
were performed on the ingirument indicated gifove, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

SES/S6

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOENSTON COUNTY DETENTION CENTER 500

. Serial Number: 008727
Test Date: 08/701/2025

Citation Number: MOQOOQOOQ-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 WNumber: 0036-5156
Effective:
02/701/2025=-02/01/2027

officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

. Teat g/l210L Time
DIAG FPass=s T:2Tam
AIR BLE .00 T:28am
ACCY CHE .07 T:28am
AIR BLE .00 T:2%9am
SUB TEST .00 7:30am
AIR BLE .00 7:37am
SEUB TEST .00 T:33am
AIR BLE .00 7:34am

rt AC: .00 g/210L

_...l'_—r-_
nature of Chemical Analyst

Court CVE
| —
Analyst
1" This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR=II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008721

Test Date: 08701

F2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basaeline Tests
Status
Pass

Pass
Pass

Time

T:36am
7:3bam
T:36am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRHNT

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Fass

Time

T:37am
T:3T7am
T:3T7am

7:3Tam
T:3Tam

Time

T:37am

Time

T:3T7am

Time

T:37am
T:37am

Preventive Maintenance

Status: Pass

Test Record Number: 2238

7:36am 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 11 and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

g
cmumea Instrument Location___ Ll‘lﬂj:h[ﬂ_&_ﬂiﬂ:%

Instrument Serial No. OO FX/D

_.DﬁtLﬂa_'- -—m

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four manths are:

()

(2)
(3)
(4)
(3)
(5)
(N
(%)
(9}
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled,

Verify instrument accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Aleoholic Breath Simulator tests,
whichever occurs first.

I centify thatonthe _ /'  dayof /4(4# 7 3‘!"" 205 the forgoing preventive maintenance procedures
were performed on the instrument indicated-above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

365/56

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 200 -

. Serial Mumber: 008810
Test Date: 08/01/2025

Citation Number: MOO0O00000-0
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:
02/01/2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot HNumber: AGS06303
Exp Date: 03/04/2027

. Test g/210L Time
DIAG Pass T:17am
AIR BLE .00 T:18am
ACCY CHK .08 7:18am
AIR BLKE .00 7:1%am
EUB TEST .00 7:20am
AIE BLE 00 T:21am
SUB TEST .00 7:23am
AIR BLK .00 T:23am

rtgd AC: .00 g/210L

ture of Chemical Analyst

Court CVE
Analys
‘I. TkhEumlhiﬂﬂlnimn.uﬂhnﬂh:lﬁmnmﬂwlnﬁﬂuhuulmrpnumd-n:
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY DETENTION CENTER 500

Serial MNumber: 008810

Test Record Humber: &437

Test Date: 0870172025 Test Time: 7:24am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 7:25am
FLO Pass T:25am
FC Pass T:25am
Temperature Tests
Test Status Time
FC1 Pass 7:25am
SRC Pass 7:25am
DET Pass 7:25am
BAR Pass T:25am
BT Pass T:25am
Blank Tests
Tast Status Time
AIR Pass T:25%am
Printer Tests
Test Status Time
PENT Pass T7:25am
CRC Tests
Tast Status Time
COME Pass T:2Bam
CAL Pass T:26am
Praventive Maintenance
Btatus: Pass
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County

L i AT makile Lgh 9

Instrumient Serial Mo, cx :! ?ﬁ EE Lﬁm.‘r £ ﬂr_t'l‘w_' ;-E

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Imax EC/IR 11 {Enhanced with
serial aumber 10,000 or higher) to be followed at least once every four months are:

(1

Verify the ethancl gas canister displays at 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 1281 sequence,

(4) Enter information as prompled;

{5) Verify instrument accuracy;

{3} When “PLEASE BLOW™® appears, collect breath sample;

in When "PLEASE BLOW™ appears, collect breath sample;

(8 Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{107 Verify that the ethanol gas camister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four momths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

| certify that on the _A&Ed.ty of h!u_-.. ! hh} e ey I'I}I_J‘j: the forgoeing preventive maimenance procedurcs

were performed on the instrument msdicated v, in acoordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Jabl21

Signature of Centifying Official ' Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years

DHHS 4080 (04720



Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number: 008575
Test Date: 08/23/2025

Citation Number: MOOOQ000-0
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 Mumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Tast

Lot Number: AG516204
Exp Date: 0671172027

Test gf210L Time

DIAG Pass 10:05pm
AIR BLK .00 10:06pm
ACCY CHK .08 10:06pm
AIR BLKE .00 10:07pm
SUB TEST .00 10:08pm
AIR BLE .00 10:09pm
SUB TEST .00 10:10pm
AIR BLKE .00 10:11pm

Reported

Signature Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



S —
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Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY BAT MOBILE UNIT % 530
Serial Number: 008575 Test Record Number: 1495
Test Date: 0872372025 Test Time: 10:713pm EDT
System Check: Passed

Baseline Tasts

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FCi Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

-

-

—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Emy.._.l,&-_m.ir.’ _ Instrument m:mM Hiﬁlall-_{.h_-'-}_‘:f_

Tnstrament Serial No.__ ) Blal o _Lanas {n.,..,:,,-'l-l,I|£ Lo

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Madel Intox EC/IR 1l {Enhanced with
serial number 10,000 or higher) to be followed at keast once every four months are:

i

(2)
(3
(4)
(5}
(6}
(7)
(8)
(%)

(10)

Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

Werify instrument displays time and date;

Imitiase 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

Yerify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulsior solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever accurs firsd.

1 ceriify that on the Aﬂdﬂf of _hm}_ _.zn}_.‘i'_m-.- frgoing preventive maintenance procedures

were performed on the instrumem indicated

in accordance with current regulations of the N.C. Depariment of Healih

and Human Services, and the instrument is functioning properly.

|
Signefe of Cenifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 beast three years.

DHHS 4080 (040207



T ERSSTTEE T BRER AT RSt EERLER. T el o s TRaSass T gy il "

Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 2 530

Serial Number: O0B6T6
Test Date: 08/2372025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11./11/181
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Nama: Sharpe Jr., Robert J
Permit Number: 7EB20-8597
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L  Time
DIAG Pass 10:07pm
AIR BLKE .00 10:08pm
ACCY CHK .08 10:09pm
AIR BLK .00 10:10pm
SUB TEST .00 10:11pm
AIR BLKE .00 10:12pm
SUB TEST .00 10:13pm
AIR BLE .00 10:714pm
Reported AC: .00.g/210L

Signature Chemical Analyst

Court CWVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Wumber: 008616

Test Date:

This form is used when performing Preventive Maintenance procedures

08/23/2025

Test Record Number: 2887
Tast Time: 710:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15pm
FLO Pass 10:15pm
FC Pass 10:15pm

Temperature Tests

Test Status Time

FC1 Pass 10:15pm
SRC Pass 10:15pm
DET Pass 10:15pm
BAR Pass 10:15pm
BT Pass 10:15pm

Blank Tests
Test Status Time
AIR Pass 10:16pm

Printer Tests

Tast Status Time

PENT Pass 10:16pm
CRC Tests

Test Status Time

COMF Pass 10:16pm

CAL Pass 10:16pm

Preventive Maintenance
Status: Pass

nalyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Couanty L&nﬂi( Instrument Location G}&T _Hﬁl:i-tﬂ- L'\ﬂ:l' OI
Imstrament Serial Mo, GG %{g_ulq' P [®] 'L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Moded Intox EC/IR 11 (Enhanced with
sernal number 10,000 or higher) 1o be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(1) Verify instrument displays time and date;
{3} Initiate breath test sequence;
i4) Enter information as prompted,
@ (5) Werify instrument accuracy,
i6) 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

(1 Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Akoholic Breath Simulator tests,
whichever occurs first,

I certify that on the L‘_ﬂr dayof P‘il.:h_mi = IUJ_{ the forgoing preventive mainienance
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

—" |47 T

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
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number: 008647
Test Date: 08/23/2025

! Citation Numbar: MOOO00O000-0
| Subject's Name:
| PREVENTIVE, MAINTENANCE
| Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85917
Effactive:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 10:09pm
AIR BLKE .00 10:10pm
ACCY CHK .08 10:11pm
AIR BLE .00 10271 2pm
SUB TEST .00 10:12pm
AIR BLE .00 10:713pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm

Reported 210L

Signature hemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Pravantive Maintenance
LENOIR COUNTY BAT MOBILE UNIT 9 530
Serial Number: 008647 Test Record Number: 2877
Test Date: 0872372025 Teat Time: 70:77pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
ET Pass 10:18pm

Blank Tests
Test Status Time
AIR Pass 10:19pm

Printer Tests

Test Status Time

FENT Pass 10:19pm
CRC Tests

Test Status Time

COMP Pass 10:19pm

CAL Pass 10:1%pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Deparitment of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Couanty L&nﬂi( Instrument Location G}&T _Hﬁl:i-tﬂ- L'\ﬂ:l' OI
Imstrament Serial Mo, GG %{g_ulq' P [®] 'L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Moded Intox EC/IR 11 (Enhanced with
sernal number 10,000 or higher) 1o be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(1) Verify instrument displays time and date;
{3} Initiate breath test sequence;
i4) Enter information as prompted,
@ (5) Werify instrument accuracy,
i6) 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

(1 Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Akoholic Breath Simulator tests,
whichever occurs first,

I certify that on the L‘_ﬂr dayof P‘il.:h_mi = IUJ_{ the forgoing preventive mainienance
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

—" |47 T

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
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number: 008647
Test Date: 08/23/2025

! Citation Numbar: MOOO00O000-0
| Subject's Name:
| PREVENTIVE, MAINTENANCE
| Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85917
Effactive:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 10:09pm
AIR BLKE .00 10:10pm
ACCY CHK .08 10:11pm
AIR BLE .00 10271 2pm
SUB TEST .00 10:12pm
AIR BLE .00 10:713pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm

Reported 210L

Signature hemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Pravantive Maintenance
LENOIR COUNTY BAT MOBILE UNIT 9 530
Serial Number: 008647 Test Record Number: 2877
Test Date: 0872372025 Teat Time: 70:77pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
ET Pass 10:18pm

Blank Tests
Test Status Time
AIR Pass 10:19pm

Printer Tests

Test Status Time

FENT Pass 10:19pm
CRC Tests

Test Status Time

COMP Pass 10:19pm

CAL Pass 10:1%pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Deparitment of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County L_M_g_,_r"_ ~ Instrument Location_ EQT Ha&fk {.a-._-.:* ‘:I
Instrument Serial No.___ (0O E?‘OL.' Lf_ﬂ!--'f' C_uuﬁly,é)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 1l {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

1) Verify the ethanol gas canister displays at least §1 pounds per square inch {psi) of pressare, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompled,
e {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 expirstion date, or the alcoholic breath
simulater solution is being changed every four months or after 123 Abcoholic Breath Simulator tests,

whichever occurs first.
| certify that on the Qﬂ,ﬁ day of A h_bi' ) 2088 the forgoing preventive maintenance procedures
were performed on the instrument indicated ;bm-e, in accordance with current regulations of the M.C. Depanment of Health

and Human Services, and the instrument is functioning properly.

AL 313

ignature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file For at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 2 530

Serial Number: 008704
Test Date: 08/23/2025

Citation Number: MOQO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:

02,01/ 2025-02/01/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS0&303
Exp Date: 03/04/2027

Test gf/210L  Time

DIAG Pass 10:11pm
AIR BLK .00 10:12pm
ACCY CHEK .07 10:12pm
AIR BLE .00 10:13pm
SUB TEST .00 10:14pm
AIR BLKE .00 10:15pm
SUB TEST .00 10:17pm
AIR BLE .00 10:18pm

Reported. AC:

f210L

Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-

II: Preventive Maintenance

LENQOIR COUNTY BAT MOBILE UNIT 9 530

Serial Humber: 00
Test Date: 08/23

SYs

Test
IR
FLO
FC

T
Tast
FC1
SRC
DET

EAR
BT

Test
AIR

Tast

PENT

Test

COMP
CAL

8704 Test Record Number: 232
F2025 Test Time: 10:20pm EDT

tem Check: Passed

Baseline Tests

Status Time

Pass 10:20pm
Pass 10: 20pm
Pass 10:20pm

emperature Tests

Status Time

Pass 10:20pm
Pags 10:20pm
Pass 10:20pm
Pass 10:20pm
Pass 10:20pm

Blank Tests
Status Time
Pass 10:21pm

Printer Tests

Status Time

Pass 10:21pm
CRC Tests

Status Time

Pass 10:21pm

Pass 10:21pm

Praventive Maintenance

Btatus: Pass

—_

This form is used when pe
Forensic

Analyst

Preventive Maintenance procedures
Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County L:_ﬁn-:l'" Instrument Locathon E)&T Hurb-'I'L L’m + I
tnstrament Serial No.__OC) B%a (., !gﬂn:r f_n._._ﬁ-'l-;.r Lo

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 ag least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3} Initiate breath test sequence,
i4) Enter information as prompled;
@ (5) Verify instrument accuracy,
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(B) Print 124t record;
(%) 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

gimulator solution is being changed every four months or after 123 Alccholic Breath Simulator tests,
whichever occurs firsl.

I certify that on the 15’;' dayof P"‘*!hhl‘ .20 arﬂﬂ.‘ forgoing preventive mainlenance procedures
were performed on the instrument indicated sbbve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

b 313

ture of Certifying OfTicial i Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number: 008826
Test Date: 08/23/2025

Citation Humber: MOOQ0000-0
Subject's Name:
FREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Fermit Number: 1820-8597
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 10:03pm
AIR BLE .00 10:04pm
ACCY CHK .07 10:05pm
AIR BLK .00 10:06pm
BUB TEST .00 10:07pm
AIR BLE .00 10:08pm
SUB TEST .00 10:10pm
AIR BLE .00 10:11pm
Report <00 g/210L

Signatur f Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Testa for Alcohiol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
LENQIR COUNTY BAT MORILE UNIT 2 530
Serial HNumber: 008826 Test Record Number: 8582
Test Date: 08/23/2025 Test Time: 10:12pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
FC Pass 10:13pm

Temperature Tasts

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIER Pass 10:13pm

Printer Tests

Test Status Time

FRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

county_(Yad s0n  instrument Location M oes  Hi M PO
Instrument Serial No. ) E SB L Myar$ ]:I.||'|3HL

The 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) 10 be followed st least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degres cenligrade;

(2} Werify instrument displays time and date;
3 Initiate breath test sequence;
i4) Enter information as prompied;
o (%) Verify instrument sccuracy;
(6] When "PLEASE BLOW® appears, collect breath sample;
(N When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record,
k] Run diagnostic program snd confirm preventive maintenance status of “Pass™; and

(10 Venfy that the ethanol gas canister is being changed before expiration date, or the alccholic breath
simulstor solution is being changed every four moeths or after 125 Alocholic Breath Simulator tesss,
whichever aocurs firgl,

I-:ﬂljfylh.nunll'-:l_ﬂ_dijrnf Aunu_ﬁ' .H_ls_lh: forgoing preventive maintenance procedures
were performed on the insirument indicated .llf-u'l-'c, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumend is functioning properdy.

2449%7
‘dhifying Official Certificate Number

A signed oniginal of the preventive mainifnance record shallibe kept on file for a1 least three years,

DHHS 4080 (04/20)

I



Intox EC/IR-II: Bubject Tast
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 08/20/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit MNumber: 0024-4987
Effective:

03,01/ 2025-03/01/,2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test gf210L  Time
DIAG Fass 1:56pm
AIR BLE .00 1:57pm
ACCY CHE .08 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLE .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
Re : 0 g/Z10L

51 re Shtmigal Analyst
Court

This form is used wheht performing ntive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Praventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 7346
Test Date: 08/20/2025 Test Time: 2:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Tests

Test Etatus Time
FC1 Pass 2:04pm
SRC Pass 2:04pm
DET Pass 2:04pm
BAR Fass 2:04pm
BT FPass Z2:04pm
Blank Tests
Test Status Time
AIRE Pass 2:05pm

Printer Tests

Test Status Time
FRNT Pass 2:05pm
CRC Tests

Test Status Time
COMP Fass 2:05pm
CAL Pass 2:05pm

Freventive Maintenance
Status: Pass

This form is used when pérforming 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 f!l [l ,',;; [g,nb 1 { EE Instrument Location E’FHT Nlﬁb;_f LLH‘JL%’

Instrument Serial No. () Al [ S C.MNeD

The preventive maintenance procedures for the Intoximeters, Model Intax ECAR 11 and Madel Intax ECIR 11 { Enhkanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1

{21
(31
(4]}
(%)
L
(7)
(&)
(%)

LA

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of 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 seguence:

Enter information as prompied;

Verily instrument accuracy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record:

Run diagnostic program and confirm preventive maimlenance status of “Pass™; and

Yenfy that the ethanel gas canister s being changed before expiration date, of the alcoholic breath

simulator solwion is being changed every four menths or afler 125 Alcoholic Breath Simulator tests.
whichever occurs first

I certify that on the _& day of ,ﬂ. ._,j_q'i-n":—!': . I'll__?-;ﬂr: forgoing preventive mainensnce procedures
were performed on the mstrument indecasted above, maccondance with cwrrent regalanons of the N.C. Depariment of Health
and Human Services. und the instrument is funclioning properly,

/
" ¥ 7
e D difhsscar 22 9253
gtk Ceril "

winge € ¥ Tegnal Centificate Mumber

A signed original of the preventive maimenunee record shall be kept on file for ai least three VEArS,

DHHS 4080 {047210)



MECKLENBURG COUNTY BAT MOBILE UNIT 8

®

Intox EC/IR-II: Subject Test

Ser
Tes

Citati

Subject’'s Date of Birth:

590

ial Mumber: Q0086715
t Date: 081572025

on Mumber: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

111171211

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
t Number: 7180-9235

Parmi

Effective:

02/01/2025-02/,01/72027

Office

r's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG4057102

Exp Date: 02/20/2026
Tast g/ 210L Time
DIAG Pass 10:37pm
AIF BLE .0d 10:3Bpm
ACCY CHE .07 10:39pm
AIR BLE .00 10:40pm
SUB TEST .00 10:40pm
AIR BLE .00 10:417pm
EUB TEST .00 10:44pm
AIR BLE .00 10:44pm
Reported AC:

Court CVR

.00 g/210L

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev, 1272007



Intox EC/IR-II: Prevantive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 530
Zerial Number: 0086815 Test Record Humber: &7136
Tast Date: O0BA15/72025 Tast Time: 10:45%pm EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IE Pass 10:46pm
FLD Fags 10:46pm
FC Pass 10:46pm

Temperature Tests

Test Status Time

FC1 Pasg 10:46pm
SEC Pass 10:46pm
DET Pass T0:46pm
BAR Pass 10:46pm
BT Fass 10:46pm

Blank Tests
Tast Status Time
RIE Pass 10:46pm

Frinter Tests

Test Status Time

PRNT Pass 10:46pm
CRC Tests

Tast Status Time

COMP Pasg 10:47pm

CAL Pass 10:47pm

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. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

['wnt'_l.-_{"_f]‘_ci:_h f'fi:r”! M:‘f_ Instramen Luutiun,___&q—!h_ M.r_‘}_b‘ f{:, w!fli&_ R
Instrument Serial No (SO S [ 5 cnph

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber PI000 or higher) 1o be followed a1 least omce every four months are:

i

2)
i3
4)
e .
(6)
(7
(&)

9

(10

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, of the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

Verify instrument displays time and dage;

Imitiate beresih test sequence;

Enter information &5 prompled;

VWerify instrument aoouracy;

When "PLEASE BLOW™ gppears, collect breah sample;

When "PLEASE BLOW® appears, collect breath sample;

Prirt test record;

Run diagnostic program and confirm preventive maintenance st 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 Alcohole Breath Simulator tests,
whichever occurs first

1 certify that on the _Léidayuf _ /414.?"{.& .Iﬂ_?:-":;l': forgoing preventive maintemance procedures

were performed on the instrument indicated abofe, in accondance with current regulations of the N.C, Depantment of Health
and Human Services, and the instrument is functioning properly.

_-%ﬂ@ﬁamﬁ T 221928 %

I Cenifving Official Centificate Number

A signed original of the preventive maimenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ECKLENBURG COUNTY BAT MOBILE UNIT 8
580

o Serial Number: 008615
Test Date: 08/16/2025

Citation Number:; MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subdect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
Q2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/720/2028

t;} Test g/210L Time
DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHE .07 9:14pm
ARIR BLKE .00 9:15pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:19pm
AIR BLE .00 9:20pm
Reported AC:

o

Chemica

Court CVER

O

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 598

| . Serial Number: 008615 Test Record Number: &739
Test Date: 08/16/2025 Test Time: 9:24pm EDT

system Check: Passed

Baseline Tests

Test Status Time

IR Pass G9: 24pm
l FLO Pass 9:24pm
f FC Pass 9:24pm

Temperature Tests

Test Status Time
FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pazss 9:24pm
EBAR Pass 9:Z24pm
BT Pass 9:24pm
Blank Tests

@ Test Status Time

AIR Pass 9:25pm

Printer Tests

Test Status Time
FRNT Pass 9:25pm
I CRC Tests
: Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status:; Pass

— el et

qgai This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

couty_Mec KlenbiaCq  insrumen Locaiion _RaT Mabile, Luntt 8
Instrument Serial Mo, IO R S Masbe s PD

=)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2y Verfy instrument displays time and date;
i3} Imitiaie breath lesi sequence;
@' i4) Enter information as prompted;
(5) Venfy instrument accuracy;
{6} When "PLEASE BLOW™ appears, collect breath sample;
{7} When "PLEASE BLOW" appears, collect breath sample;
(&) Print iest recond;
(%) Fun diagnostic program and confirm preventive mainenance status of “Pass™; and
{10} Werify that the cthanol gas canister is being changed before expirntion date, or the alcoholic breath

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ZI day of AL& Whia « 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the MN.C. Department of Health
and Human Services, and the instrument is funciioning properly.

Aer Pl 2219243
Ia_.. e of { -Lr111;r||11. {.31'r|-..|al Certificate Mumber

A signed onginal of the preventive mamenange record shall be kept on Bile For at beast three vears.

DHHS a0 (0420 )

e —



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &

‘Ii’ 580

Serial Number: 008615
Test Date: 08/°21/2025

Citation Number: MOOQQ000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG405102
Exp Date: 0272072026

Test g/210L  Time

DIAG Pass 9:44pm
AIR BLE .00 9:45pm
ACCY CHK .07 9:46pm
AIR BLE .00 S:46pm
BUB TEST .00 9:47pm
AIR BLE .00 g:48pm
SUB TEST .00 9:50pm
AIR BLE .00 9:51pm

Reported AC: .00 g/210L

Eignat%¥ éﬁéeélca& ﬁnagiys;

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Sserial Number: 0086715
Test Date: 08/21/72025

Test Record Number:

G141

Test Time: 2:52pm EDT

System Check: Pagsed

Hasel
Test

IR
FLO
FC

ine Tests

sStatus Time

Pass 9:53pm
Pass 9:53pm
Pass 9:53pm

Temperature Tests

Teast Etatus Time
FC1 Pass 9:53pm
ERC Pass 9:53pm
DET Pass 9:53pm
BAR Pass 9:53pm
ET Fass 9:53pm
Blank Tests
Test Status Time
AIR Pass 9:53pm

Printer Tests

Test Status Timea
PRNT Passg 9:53pm
CRC Tests

Test Etatus Time
COME Pass 9:54pm
CAL Pass 9:54pm
Preventive Maintenance
otatus: Pass

___rfg%?;;13§2i$§%2214g;ai;f_fga

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcobol Branch

Depariment of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ST WASE TR n0Gey  Instrument Location___ Pl IS
Instrument Serial No. SOl 84\ CaapLisTUS, o0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

i)
(3
(4)
(3}
(6)
{7
(#)
(%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initinie breath test sequence;

Enter information as prompeed;

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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the "Z%s  dayof PAC S ST 20724 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 ; Q : —pa TSN

Signature of Certifying ﬂfﬁ@) Centificate Number
A signed original of the preventive maintenance record shall be kept on file for o7 least three years,

DHHS 4080 (04.20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 0088217
Test Date: 08/26/2025

Citation MHumber: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit MNumber: 0027-4970
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 12:52pm
AIBR BLK .00 12:52pm
ACCY CHK .0B 12:53pm
AIR BELE .00 12:54pm
SEUB TEST .00 12:55pm
AIR BLE .00 12:55pm
SUB TEST .00 12:57pm
AIR BLE .00 12:58Bpm

Reported AC: .00 g/210L

A RH

Signature of Chemical An(
Court CVR

N LDt
Analyst

This form is used when performing Preventive ce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intu:_fCIIR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008&917 Test Record Mumber: 9912
Test Date: 08/26/2025 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Fass 1:00pm
SRC Fass 1:00pm
DET Fass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
AIR Pass 1:01pm

Printar Tests

Test Status Time
FENT FPass 1:017pm
CRC Tests

Test Status Time
COMP Fass 1:07pm
CAL Pass 1:07pm

FPraventive Maintenance
Status: Pass

A_Qih—q*:bﬂ :

This form is used when performing Preventive Main ¢ procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

CWWM Instrument MMMCIM}’IEHJS (P_D
S Majs , (NC

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:

(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 Verfy instrament accurscy;

(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 selution is being changed every four months or after 125 Alcoholic Breath Simulator 1ests,
whichever occurs first.

I certify that on the Mﬂ:}'n’f m(rff‘ .lﬂ'ﬁﬂt forgoang preventive maintemance procedures

were performed on the instrument indicated apove, in accordance with cument regulations of the N.C. Departmen of Health
and Human Services, and the mstrument is idhctioning properly.

M\ BARYS

“&l Cenifying Officia Certificate Nusnber

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (0420)



Intox EC/IR-II: Subject Teat
MECELENBURG COUNTY MATTHEWS PD 540

Serial Number: (08699
Test Date: 08/21/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: ASS506303
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Pass 11:29am
AIR BLE .00 11:30am
ACCY CHE .08 11:30am
AIR BLE .00 11:32am
SUB TEST .00 11:32am
AIR BLE .00 11:33am
SUB TEST .00 11:35am
AIR BLE .00 11:36am

ted AC: .00 g/210L

i

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




Intox EC/IR-I1: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS Pl Ll
Serial Wumber: 008692 Teat Record Humpnr; 1442
Test Date: 08/21/2025 Teagt Time: 11:36am EOT
system Check: Passed

Baseline Tests

Test Status Time

] Pags 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Tast Status Time
FC1 Fass i1:37am
SRC Fass 11:z3Tam
DET Pazs 11:37am
BAR Pazs 11:37am
BT Fass 11:3T7am
Blank Tests
Test Status Time
AIER Pass 11:37am

Frinter Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Etatus: Pass

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

CWWM Instrument MMMCIM}’IEHJS (P_D
S Majs , (NC

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:

(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 Verfy instrament accurscy;

(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 selution is being changed every four months or after 125 Alcoholic Breath Simulator 1ests,
whichever occurs first.

I certify that on the Mﬂ:}'n’f m(rff‘ .lﬂ'ﬁﬂt forgoang preventive maintemance procedures

were performed on the instrument indicated apove, in accordance with cument regulations of the N.C. Departmen of Health
and Human Services, and the mstrument is idhctioning properly.

M\ BARYS

“&l Cenifying Officia Certificate Nusnber

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (0420)



Intox EC/IR-II: Subject Teat
MECELENBURG COUNTY MATTHEWS PD 540

Serial Number: (08699
Test Date: 08/21/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: ASS506303
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Pass 11:29am
AIR BLE .00 11:30am
ACCY CHE .08 11:30am
AIR BLE .00 11:32am
SUB TEST .00 11:32am
AIR BLE .00 11:33am
SUB TEST .00 11:35am
AIR BLE .00 11:36am

ted AC: .00 g/210L

i

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




Intox EC/IR-I1: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS Pl Ll
Serial Wumber: 008692 Teat Record Humpnr; 1442
Test Date: 08/21/2025 Teagt Time: 11:36am EOT
system Check: Passed

Baseline Tests

Test Status Time

] Pags 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Tast Status Time
FC1 Fass i1:37am
SRC Fass 11:z3Tam
DET Pazs 11:37am
BAR Pazs 11:37am
BT Fass 11:3T7am
Blank Tests
Test Status Time
AIER Pass 11:37am

Frinter Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Etatus: Pass

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County M | Eqba__,_{_:ﬁ_ Instrument Location Er) aT Mﬂ_b],_r_ﬁ, : Liﬂli‘j’_
Instrument Serial No,_ OO AN 3o oY

The preventive maintenance procedures for the Intoximeters, Madel Intax ECAR 11 and Maodel [ntox ECAR [ (Enhanced with
sertal number 10,000 or higher) 1o be followed at least once every four months ane:

i1

Yenfy the ethanol gas canister displays at 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 instrumem displays ime and date;

(31 Initiate breath test sequence;

(4) Emter infarmation as prompbed;

(5} Verify instrument accuracy:;

(&) When "PLEASE BLOW" appears, collect breath sample;

{7 When "PLEASE BLOW?" appears, collect breath samiple;

(#) Pring test record;

{9y Run diagnostic program and confirm preventive maintenance status of “Pass”; and

{10} Verify that the éthanol gas canisier is being changed before expiration date. or the alcoholic breath
simulator solwtion is being changed every four momths or after 125 Alcobolic Breath Simulator tests,
whichever occurs first,

| cenify that on the j_ day of LA Ssk Eﬂﬁﬁ the forgoing preventive maintenance procedures

were performed on the instrument mjn..qu ahive, 1in ar.tmfdamm with current regulations of the N.C, Depariment of Health
and Human Services, and the instrument is functioaing properly.

Leen D

Lhﬂnau-h.ﬂl'{. Eﬂ:ﬁlﬂi 0T ||;|,ql

23

Certificate Mumber

A signed original of the preventive maimtenance 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 8

QE] 380

Serial Number: 008736
Test Date: 0BS15/2025

Citation Humber: MO000O000-0
Subject's Name:
FREVENTIVE, MAINTENANCE "
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License. State: XX --
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effactive:
D2/015,2025-02/°01/72027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: BHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

@ Test g/210L Time
DIAG Faszs 10:39%pm
AIR BLE .00 10:40pm
ACCY CHEK .07 10:40pm
ATE BLEK .00 10:47Tpm
EUB TEST .00 10:42Zpm
AIR BLE .00 10:43pm
SUB TEST .00 10:44pm
AIR BLEK .00 ; 10:45pm
Reported AC: .00 g/210L

f) Bltssgcens )
Signat emical Analyal

court CVRE

'ﬁ%%§;ﬁifzééiﬁll A

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 12{2007
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Intox EC/IR-1II: Preventive Maintenance
MECELENBURG COUNTY BAT MOBILE UNIT B 90

@ Serial Number: 008736 Test Record Number: 71498
Test Date: 0871572025 Test Time: T0:48pm EDT

System Check: Passéd

Bazelind Tests

r
Tast Status Time
IR Fass 10:49pm
FLO Fas= 10:49pm
FC Pass 10:4%9pm

"
Temperature Tests

Tast Status Time
FC1 +» Pass 10:49pm
BRC FPaze 10:4%pm
DET Pass 10:4%9pm
BAR Pass 10:49pm
BT Pags 10:49pm
Blank Tests

a Test Status Tims

AIR Pass 10:49pm

Printer Tests

I
Tast Status Time

FENT Pass 10:49pm
CRC Tests

Te=st Status Time

COMP | FPass 10:50pm

CAL Fassa 10:50pm

Preventive Maintenance
Status: Pass

| _%' Mw \

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,0800 or higher)

rnm-ﬂicﬁlﬂw:q_ imsiument Location__ S M aloile. Linit B
Instrument Serial mnm&_m _ i LY] DD

The preventive maintenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intox EC/IR 1f { Enhanced with
serial number 10,008 or higher) to be followed at least once every four months are:

in WVerify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcchalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4} Enter information a5 prompted;
@ (5) Verify instrument accuracy;
1] 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 eapication date, o the alcoholic Bresth
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs firsi,

| ceriify thai on the _{'_rﬁ’;d-'?“r _A —3 EUZE:M forgoing preventive maintenance procedires

were performed on the instrument indicated » in accordance with curmeni regulations of the N.C. Department of Healih
and Human Services, and the instrament ks fenctioning properly.

o 3 ~ I | : =
; —— s % E'EEC?Z;E‘:J‘
Sgmifture of Certifvang Chtienal Cemnficate Number

A signed original of the preventive maintenance record shall be kept on Bl for at least three years.

DHHS 080 {04/ 2y



Intox EC/IR-II: Subject Test

MECKLENEURG COUNTY BAT MOBILE UNIT &

590
@

Serial Number: 008738
Test Date: 0871672025

Citation Mumber: MO0OO0000-0
Subject's Name:
PREVENKTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/,2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tesi

Lot NMumber: AG405102
Exp Date: 02/20/2026

@ Test g/210L Time
DIAG Pass 9:14pm
AIR BLE .00 9:15pm
ACCY CHE .07 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:17pm
RIR BLE .00 9:18pm
SUB TEST .00 9:19pm
AIR BLE .00 9:20pm

Reported AC: .00 gf31ﬂL“‘t::}
Siqn%% £ Chemical Analyst
Court CVRE

o

I|I ""‘-\__
A -
t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

3



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBRILE ONIT 8 590

@ Serial Number: 008736
Test Date: 0871672025

Test Record Number:
Test Time: 9:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Passg
Pass
Pass

Baseline Tests

Time

9:24pm
9:24pm
9:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

@ Test

AIR

Test

FRHNT

Test

COMP
CAL

Status
Pass
Pazss
Fass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
FPassg

Time

9:24pm
9:24pm
9:24pm
9:24pm
S:24pm

T ime

9:25pm

Time

5:25pm

Time

9:25pm
9:25pm

FPreventive Maintenance
Status: Pass

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Hev. 1272007

1500

This form is used when performing Preveative Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

":'“”“"-'"4"-'[‘“ 'Lci‘\b;__lf‘_ﬂ_ Instrument Location_ E}QT Mﬂbllf_.. 1,_11_‘":]"*"_8}_ -
tnstrument Serial No. (OO &M 3 (o _MQH‘_Lh L-J-L'_:)_EL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR 11 { Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four manths are;

()

(2}
3)
{4}
(3)
i6)
(mn
£.3]
i)

(1K)

Werify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulatos thermometer shows 34 degrees, plus or minws .2 degree centigrade;

Werily instrument displays time and date;

Initiate breath test sequence;

Enter mformation as prompied;

Verify instrument accuracy:

When "PLEASE BLOW™ appears, collect breath samiple;

When "PLEASE BLOW™ appears, collect breath sample:

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Venly that the ethanol gas camister is being changed before expiration date, of the alcoholic breath

simulater solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the QLL day of fﬂj__.,r_q LA..S‘E" ; 1& the fergoing preventive manvenance procedures
L

were performed on the instrument indicated aboy

- in secordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is fumctionimg properly.

B %ﬁéﬁqéémm 2219285

Cenatile of Cemifyving Official Curtilivate Numiber

A signed origingl of the preventive maimenance recard shall be kept on file For ot least three vears

DHHS 4080 {04/20)
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Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

1!h E9p

Serial Humber: 008736
Test Date: 3/21/2025

Citation Number: MOOOODO0O0-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/,01/2025-02/01/2027

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Tezt Type: Breath Test

Lot Number: ACG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 9:45pm
AIR BLEKE .00 9:46pm
ACCY CHE .07 9:46pm
AIE BLE .00 S:47pm
SUB TEST .00 9:48pm
AIR BLE .00 9:49pm
SUB TEST .00 9:50pm
AIE BLE .00 2:57pm

Reported AC: .00 g/210L

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




_

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

Serial Number: 008736

Test Date: 08/21/2025 Test

Tezt Record MHumber:

Time:

Syastem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass=
Pass

Time

9:55pm
9:55pm
9:55pm

Temperature Tests

Test

rC1
SRC
DET
BAR
BT

Test

ALR

Frinter Tests

Test

FRENT

Test

COME
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Etatus

Pa=zs

Status
Pass
CRC Tests
Status

FPass
Fass

Time

9:55pm
9:55pm
9:55pm
9:55pm
9:55pm

Time

9:56pm

Time

F:L0pm

T 1 me

9:56pm
9:56pm

Frevaent ive Maintenanoe
Status: Pass

£
—— ]
o

2:54pm EDT

A:Z') Fatpics s

'::__ Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Brunch
Department of Health and Human Services

Hev. 12/2007

1502



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

":'“”“"-'"4"-'[‘“ 'Lci‘\b;__lf‘_ﬂ_ Instrument Location_ E}QT Mﬂbllf_.. 1,_11_‘":]"*"_8}_ -
tnstrument Serial No. (OO &M 3 (o _MQH‘_Lh L-J-L'_:)_EL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR 11 { Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four manths are;

()

(2}
3)
{4}
(3)
i6)
(mn
£.3]
i)

(1K)

Werify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulatos thermometer shows 34 degrees, plus or minws .2 degree centigrade;

Werily instrument displays time and date;

Initiate breath test sequence;

Enter mformation as prompied;

Verify instrument accuracy:

When "PLEASE BLOW™ appears, collect breath samiple;

When "PLEASE BLOW™ appears, collect breath sample:

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Venly that the ethanol gas camister is being changed before expiration date, of the alcoholic breath

simulater solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

—
I certify that on the QLL day of fﬂj__.,r_q LA..S‘E" ; 1& the fergoing preventive manvenance procedures
L

were performed on the instrument indicated aboy

- in secordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is fumctionimg properly.

B %ﬁéﬁqéémm 2219285

Cenatile of Cemifyving Official Curtilivate Numiber

A signed origingl of the preventive maimenance recard shall be kept on file For ot least three vears

DHHS 4080 {04/20)



B e BT S —

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

1!h E9p

Serial Humber: 008736
Test Date: 3/21/2025

Citation Number: MOOOODO0O0-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/,01/2025-02/01/2027

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Tezt Type: Breath Test

Lot Number: ACG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 9:45pm
AIR BLEKE .00 9:46pm
ACCY CHE .07 9:46pm
AIE BLE .00 S:47pm
SUB TEST .00 9:48pm
AIR BLE .00 9:49pm
SUB TEST .00 9:50pm
AIE BLE .00 2:57pm

Reported AC: .00 g/210L

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




_

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

Serial Number: 008736

Test Date: 08/21/2025 Test

Tezt Record MHumber:

Time:

Syastem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass=
Pass

Time

9:55pm
9:55pm
9:55pm

Temperature Tests

Test

rC1
SRC
DET
BAR
BT

Test

ALR

Frinter Tests

Test

FRENT

Test

COME
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Etatus

Pa=zs

Status
Pass
CRC Tests
Status

FPass
Fass

Time

9:55pm
9:55pm
9:55pm
9:55pm
9:55pm

Time

9:56pm

Time

F:L0pm

T 1 me

9:56pm
9:56pm

Frevaent ive Maintenanoe
Status: Pass

£
—— ]
o

2:54pm EDT

A:Z') Fatpics s

'::__ Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Brunch
Department of Health and Human Services

Hev. 12/2007

1502



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)

Emnq'_mﬁﬁ_mcﬂb_‘% Instrument Location__ T !f!gbfl{, bt B

Instrument Serial No._ ¢ ET 75 C_,m il T:)

The preventive maintenance procedwres for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) 10 be followed at least once every four months are;

i Verify the ethanol gas canister displays at keast 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(21 Verify instrument displays time and dare;

(3) [nitiate breath test sequence;

(4 Enter information as prompled,

(5) Verify instrument accuracy,

1] When *FLEASE BLOW® appears, collect breath sample;

(T When "PLEASE BLOW™ appears, collect breath sample;

(8} Print 1est record;

() Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas camster 15 being changed before expiration date, or the alcoholic breath
simulstor solution s being changed every four months or after 125 Alcobolic Breath Simulator tests,

whichever occurs first.

1 eenify |hnmn[h|:_l5_da}l ol _fﬂ—‘t.a,ﬁiub-'lc- .Eﬂigéh: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

229233

Certificate Wumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 2080 ((4720)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT A8

q‘p- 590

Serial Number: Q008775
Test Date: 08S16/2025

Citation Number: MOOOOOOO-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:

G201 /7 2025-02701/72027

Officer’'s Hame: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 0370472027

o Tast g/210L Time
DIAG Fass 10:04pm
AIF BLE .00 10:05pm
ACCY CHE .D0SH 10:06pm
ARIR BLE .00 10 :07pm
EUEB TEST .00 10:07pm
AIE BLE .00 10:0Epm
SUB TEST .00 10:10pm
AIR BLE . 00 10:11pm

Reported AC: .00 g/210L

Ezaﬁﬁﬁé%ﬁf%éféﬁggltd_ Andf&sf)

Court CVR

e ‘_(Q*-:J},u{ =5 54@&#1-/

@r This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1271007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Eg. serial Number:; Q08775 Tast Record Number: 2345
Test Date: 08/715/2025 Test Time: 10:13pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Teat Status Time
FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Fass 10:13pm
BAR Fass 10:73pm
BT Pass 10:13pm
Blank Tests

@ Test Status Time

AIR Fass 10:14pm

Printer Tests

Test Status Time

FRENT Pass 10:14pm
CRC Tests

Test Status Time

COME Passz 10:14pm

CAL Pass 10:14pm

Freventive Maintenance
Status: Pass

i)

O This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fwnﬁ'_ﬂﬂikligﬂlﬁmfﬂ-— |nnmmtmum_%#fr Mﬂl:.k[k, [ lrrt _8___
Instrument Serial No._ (O O E}j’lﬁ_ . CMPD

The preventive maintenance procedures for the Imloximelers, Model Intox EC/R 11 and Model fntox BCTR 01 { Enhanced with
serial number 10,000 o higher) to be fallowed 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 simulstor thermometer shaws 34 degrees, plus or minis 2 degres centigrade;

2} Venfy instrument displays time and date;

(3 Initiate breath test sequence:

i) Enter information as prompted;

%) Verify instrument accuracy;

(6] When "PLEASE BLOW™ appears, collect breath sample;

i When "PLEASE BLOW® appears, collect breath sample;

{8} Prini 1251 record:

(%) Run diagrostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before expimtion date. or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator 1esis,
whichever oceurs first.

| certify that om the _I,_Lz__dl:.'u!' ]& {,..-r.faauf:r"' .:4__-:5-1‘& forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curremt regulations of the ¥.C. Depastment of Health
and Human Services, and the instrement is functioning properly,

& _|
4 %ﬁ"f Oflpur~ 2219283
ity of Certifving Official Cemificate Number

A signed original of the preventive maimtenance record <hall be kept on file for at least theee years.,

DHHS 2080 {04,240



MECKLENBURG COUNTY BAT MOBILE UNIT &
590

Serial Number: 008775
@ Test Date: 08/16/2025

Citation Number: MOOO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

Dfficer's Hame: NONE, NOME
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS506303
Exp Date: 03/04/2027

Test g/f210L Time
@ DIAG Pass 5:15pm
AIR BLE .00 9:16pm
ACCY CHE .08 9:16pm
ARIR BLE .00 9:17pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:20pm
AIR BLKE .00 9:21pm

Reported AC: .00 g/210L

2 M,Mﬁp

Sign Chemi®al Anal¥pst

Court CVE
/ -
e, A h
. _#;i,f nalyst
o This form is used when performing Preventive Maintenance procedures
Faorensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008775 Test Record Number: 2347
Test Date: 08/16/2025 Test Time: 9:28pm EDT
Bystem Check: Pasged

Baseline Tests

Test Status Time

IR Pass 9:29pm
FLO Pass 9:29pm
FC Pass 9:29pm

Temperature Tesks

Test Status Time
FC1 Pass 9:29pm
SRC Pass 9:2%9pm
DET Pass 9:2%pm
BAR Pass 9:29pm
BT Pass 9:2%pm
BElank Tests
Test Status Time
AIR Pass 9:30pm

Frinter Tests

Test Status Time
PRHNT Pass 9:30pm
CRC Tests

Test Status Time
COMPE Pass 9:30pm
CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

cff!u‘r:@ Mwﬁ 17

-~
) ﬂﬂﬂtu:hmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 ar higher)

M [ ol o lf-_.n_b j_.l._Ej Instrumiend Location E@_H_'l. Mﬂb / llc'_, oL E’
Instrumem Serial No. (9 O E-'-I ."I 5 . Mmth eSS P L_

The preventive maimenance procedures for the Imosimeters, Model Intox ECTR 11 and Maodel Intox ECR 11 i Enhanced with
seraal number 10000 or tugher s 1o be followed sl beast once every four months are:

i1 Werily the ethanol gas canister displays at least 51 pounds per square inch (ps1) of pressure. or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(=) WVerifs instrument displays time and daie;

(3} Inetiane breatl test seguence;

id) Ester niformidion as promgled;

(% Werilv instrumient Sccurmey;

i When "IPLEASE BLOW® appears, collect breath sample,

{7l When "FLEASE BLOW appears, collect breath sample:

(¥i Print lesd record

% Four diagmwstic program and confirm preventive mantenance status of “Pass’”, and

iy Verndy thot the ethanol gas canister s being changed before expiration date. or the alcobulic hreath

simatlador solubinin s being changed every four monaths or after 125 Alcoholic Breath Simalator tests,
whischever oogurs first

5 Adcuss
I certify that on il .-J--l diy o l -E :";E;-'th-.' torgoing preventive mudniemance provedunes
wiele perlormsed on L insirumem indicaked absnve, M accordance with cumens iegubatns of the ™ L Department of Heilth
and Humuin services andd be mstrsment - Tunclonmg paopery

o .‘:: d'_. A‘E«’i L:H‘“-.:{ 2=2192% 2

k |.!'|l|'|-L1l-e. LRERNC il Loginifiusie: Ssuirbae

A ngnr ||l|4.'|||.ir wil Bl gt et e ananlciaaicy resonel shall by Roopd wse Dol Bor ol Teast three veais

T E I e



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT B8

1!9 280

Zerial Humber: 008775
Test Date: 0852172025

Citation Humber: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Paermit Number: 7180-9235
Effective:
02/01/2025=-02/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lat Mumber: AGS06303

@ Exp Date: 03/04/2027

Test g/l 210L Time

DIAG Pass S:46pm
ATE BLE .00 9:47pm
ACCY CHE .0B S:47pm
AIR BLKE .00 9:48pm
SUB TEST .00 9:48pm
AIE BLK .00 9:49pm
SUB TEST .00 9:51pm
ATR BLE .00 F:52pm

Reported AC: .00 g/21

Chemical Ana

Court CVR

é _hannl.]yul:; Q

This form is used when performing Preventive Maintenance procedures
Forcnsic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 590

Serial Wumber: 00
Test Date: 087521

8775 Test Record Humber: 2347

F2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:54pm
9:54pm
9:54pm

Temparature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Fass
Blank Tests
Status

Pass

Printer Tests

Status

FPass
CRC Tests

Status

Fassg
Pass

Timea

9:54pm
9:54pm
9:54pm

93 S4pm
9:54pm

Time

9:5%5pm

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

9:53pm EDT

Hen D Seloasicis

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County _J TAEC lCC\J:ﬁJﬂ— Instrument meinn._am M_Q_E&LE‘;__L‘!.DJ"'_E‘__
Instniment Serial No, (G Sﬂ[’_!n_ i P-L‘:}

The preventive maintenance procedures for the Imoximeters, Madel Intox EC/IR 11 and Model Intox. EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(13 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(23 Verify instrument displays time and date;

(3} Initiate breath test sequence;

4] Enter information as prompted;

o (%] Verify instrumenl accurscy;

(6] When "PLEASE BLOW" appears, collect breath sample:

(7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test recond,

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1 Verify that the ethanol pas canister is being changed before expiration date, or the aleobiolic Breath
simulater solution is being changed every four months of afber 125 Alcobolic Breath Simulator tess,
whichever eccurs first

| certify that on the _L‘i day of ’ﬁkuﬂ%ﬁ‘* : 3[ra£:_h¢ forgoing preventive maintenance procedunes
were performed on the instrument indicated abasd, i accordance with cumrent regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funchioming properly,

_51,_. O dibvsr ity 2219263
e

re ol '! Sertilving CTicinl Centificate Mumber

A signed original of the prevenstive maintenance record shall be kept on file For at beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &

@

590

Serial Number: 008816
Test Date: Q81572025

Citatien Number: MOIOOO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 77180-9235
Effective:

02/01/2025-02/01/2027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezst Type: Breath Test

Lot Number: AG4371002
Exp Date: 11/05/72026

Test g/210L Time

DIAG Fass 10:78pm
AIR BLK .00 10:19pm
ACCY CHEK .08 10:19pm
EIR BLE .00 10:20pm
SUB TEST .00 10:21pm
AIR BLE .00 10:21pm
SUB TEST .00 10:23pm
AIR BLE .00 10: 24pm

Reported AC: .00 g/210L '

[ | P
Eigna%%ﬁe QE 5;&m1%a% inaiya%

Court CVER

e D) Mt

_x Andﬁlt

This form is used when performing Preventive Muintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12,2007



Intox EC/IR-II: Praventive Maintenance
MECELENBURG COUNTY BAT MOBILE UNIT 8 520

! Serial Number: 008816 Test Record Number: 79317
' Test Date: 08/15/2025 Test Time: 70:28pm EDT

gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10: 2Bpm
FLO Pass 10: 28pm
FC Pass 10:2Bpm

Temperature Tests

Test Status Time

FC1 FPass 10:28pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

BElank Tests

‘ Test Status

AIR Paszs 10:2%pm

Time

Brinter Tests

Test Status Time

FRNT FPazs 10:29pm
CREC Tests

Test Status Time

COMP Pazs 10:29pm

CAL Pass 10:29pm

Preventive Maintenance
Status: Passg

Lo Mty

e This form is used when performing Preventive Muintenance procedures
Furensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR Il {Enhanced with serial number 10,000 or higher)

Coumty _Mﬁg&ll_ﬁ,ﬂbf_gﬂ_ Instrument lmnlinn_%‘f"r[ - H"L.r_’}b;t:,_{_,lrﬂf’ 5___
Instrument Serial No. (OO SP\o Con P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serial numbser 10,000 or higher) to be followed at least once every four months are:

(1

Werify the ethamol gas canister displays at 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 1es1 sequence;

Enter information &% prompled;

Verify instrument sccuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "FILEASE BLOW® appears, collect breath sample;

Print test record;

Run dizgrosiic program and confirm preventive mamtenance status of “Pass™; and

Verify that the ethanol gas canaster iz being changed befose expiration dwte, or the alobolic bresth

simulator solution is being changed every four momtbs or after 125 Alcobolic Breath Simulates 1esis,
whichewer securs firsi.

I certify that on the l kz day of ﬂ'-,_. 4;;3....";,-1;___ _.H%l_hu forpoing presentive maintenance procedures
alb

were performed on the instrument indicated

e, in aoeordance with cumrent repulaiions of the M.C. Department of Healih

and Human Services, and the imstrumend 15 functioning properly.

—
Z socpef 7 DE\AZB2
Sighutugie 3 Certifying OFficial Cemifigate Number

A signed oniginal of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04200



Intox EC/IR-II: Subject Test

MECKELENBURG COUNTY BAT MOBILE UNIT &

‘a! 590

Serial Humber: 008816
Test Date: 0871672025

Citation Number: MOOOO0000-0
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 HNumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431002
Exp Date: 11/05/20256

@ Test g,.l"E'I 0oL Time
DIAG Pass 9:15pm
AIR BLE .00 G:16pm
ACCY CHE .08 g:17pm
AIR BLE .00 9:18pm
SUB TEST .00 9:18pm
AIR BLE .00 9:19pm
SUB TEST .00 9:31pm
AIR BLE .00 9:22pm

Reported AC: .00 g/210L

.A e 4 7D,
2 nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 530

Q Serial Number: 008816 Test Record Number: 7933

Test Date: 08/16/2025 Test Time: 9:26pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass G:26pm
FLO Pass S:26pm
FC Pass G:26pm

Temperature Tests

Test Etatus Tima
FC1 Pass 9:26pm
ERC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm
Blank Tests

e Test Status Time

AIR Fass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:2Tpm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

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, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fwm_mg:ﬁ,h!f[jhn[fg ~ Instrument Location %'F'&T Mﬂk}.l kf.-r Uﬁli_&
Insanent Seial N0 IO BB b Makheu1s D

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

i3) Initiate breath test sequence;

4 Enter information as prompted;

(53 Vierify instrument accuracy,

(6) When "PLEASE BLOW™ zppears, collect breath sample;

(T When "PLEASE BLOW™ appears, collect breath sample:

(8) Print test record,

(9] Run diagnostic program and confirm preventive maintenance status of “Fass™, and

(10 Verify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath
simulstor seluikon is being changed every four months or afler 125 Aleoholic Breath Simulator tests,
whichever oocurs firs,

| certify that on the Zi day of Aﬁ';{;k .:“;rﬁ.}ll'ﬁr' furgoing preventive maintenance procedures
were performed on the mstrument indicated abohe, in accordance with cummend regulations of the X.C. Department of Health

ard Human Services, and the instrumen is functioning properly

%., @kﬁmwh 2219283

Sig Hlur&-j{ ertilving Official Cenificate Mumber

A signed original of the preventive maintenance record shall be kept on file for an least three years.,

DHHS 4080 (04.20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

|.!i 2490

Serial Mumber: 008816
Test Date: 0872172025

Citation Wumber: MOOOO0O00O-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 77180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AG431002

é{j Exp Date: 11/05/2026
Tegt g/210L T4 e
DIAG Pass 9:47pm
AIR BLKE .00 9:48pm
ACCY CHE .07 9:49pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLE .00 9:51pm
SUB TEST .00 9:52pm
ATIR BLE .00 9:53pm

Court CVE

A
{3¢ nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

e Serial MNumber: 008816 Tast Record Number: 7935

Test Date: 08/21/72025

Test Time: 9:54pm EDT

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm
Temperature Tests
Test Status Time
FC1 Pass 9:55pm
SEC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm
o Blank Tests
Tast Status Time
AIR Fass 9:56pm

Printer Tasts

Test Status Time
FRNT Pass 9:56pm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm
Preventive Maintenance
Status: Pass
7
Analyst

This form is used when performing Preveative Maintenance procedures

Forensic Testa for Al

cohiol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fwm_mg:ﬁ,h!f[jhn[fg ~ Instrument Location %'F'&T Mﬂk}.l kf.-r Uﬁli_&
Insanent Seial N0 IO BB b Makheu1s D

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

i3) Initiate breath test sequence;

4 Enter information as prompted;

(53 Vierify instrument accuracy,

(6) When "PLEASE BLOW™ zppears, collect breath sample;

(T When "PLEASE BLOW™ appears, collect breath sample:

(8) Print test record,

(9] Run diagnostic program and confirm preventive maintenance status of “Fass™, and

(10 Verify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath
simulstor seluikon is being changed every four months or afler 125 Aleoholic Breath Simulator tests,
whichever oocurs firs,

| certify that on the Zi day of Aﬁ';{;k .:“;rﬁ.}ll'ﬁr' furgoing preventive maintenance procedures
were performed on the mstrument indicated abohe, in accordance with cummend regulations of the X.C. Department of Health

ard Human Services, and the instrumen is functioning properly

%., @kﬁmwh 2219283

Sig Hlur&-j{ ertilving Official Cenificate Mumber

A signed original of the preventive maintenance record shall be kept on file for an least three years.,

DHHS 4080 (04.20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

|.!i 2490

Serial Mumber: 008816
Test Date: 0872172025

Citation Wumber: MOOOO0O00O-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 77180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AG431002

é{j Exp Date: 11/05/2026
Tegt g/210L T4 e
DIAG Pass 9:47pm
AIR BLKE .00 9:48pm
ACCY CHE .07 9:49pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLE .00 9:51pm
SUB TEST .00 9:52pm
ATIR BLE .00 9:53pm

Court CVE

A
{3¢ nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

e Serial MNumber: 008816 Tast Record Number: 7935

Test Date: 08/21/72025

Test Time: 9:54pm EDT

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm
Temperature Tests
Test Status Time
FC1 Pass 9:55pm
SEC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm
o Blank Tests
Tast Status Time
AIR Fass 9:56pm

Printer Tasts

Test Status Time
FRNT Pass 9:56pm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm
Preventive Maintenance
Status: Pass
7
Analyst

This form is used when performing Preveative Maintenance procedures

Forensic Testa for Al

cohiol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ _ﬁi‘-ﬂl% Instrument meinn.._ﬁBLMabmlf._J_lﬁit..EJ_
[mstrument Seﬁalhln.._(mg_m_ C_-M 'F? h

The preventive maintenance procedunes for the Inoximeters, Maodel Intox EC/IR 11 and Model Intox EC/TR 1 {Enhanced with
serial number 10L000 or higher) 10 be followed a1 least once gvery four manths are:

)] Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohaolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

() Verilfy instrument displays time and date;

(3} Initimte hreath test sequence;

4y Enter information as prompted;

{5) Verify instrument accuracy;

{6} When "PLEASE BLOW™ appears, collect breath sampbe;

(7} When "PLEASE BLOW® appears, collect breath sample:

(&) Primt 1est recond:

(%) Run dimgnostic program and confirm preventive maimienanoe status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expiration dote, or the alcoholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever oceers first.

I certify ihat on the J_..-_:}_ day of A r__‘_r;:ﬁu "__':—'i- o2 ‘2«5-:.[; forgoing préventive maintenance procedures
were performed on the instrument indicated abovd, in socordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

é*‘a@%“ oveer ) 229283

enmnd o ertifving OfMicial Certificate Number

A signed oragimal of thee presentive neantenance iecord shall be kept on file For at beast three years.

DHHS 4050 {04:20)



Intoex EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

‘Ei 590

Serial Number: 008929
Test Date: 0871572025

Citation Number: MOOOOO000-0
Subject's Name:
FREVENTIVE, 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: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:

02501 /72025=-0201/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 0350452027

@ Test g/210L Time ;

DIAG Pass 10:23pm
AIE BLK .00 10:24pm
ACCY CHE .07 10:25pm
AIR BLE .00 10:26pm
SUB TEST .00 10: 28

AIR BLE .00 1D:2§§:
EUB TEST .00 10:30pm
AIR BLE .00 10:31pm

Reported AC: .00 g/210L

Court CVE
il ""5}
‘ %«b‘ zf
R
! This form is used when performing Preveative Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 530
Serial Number: 008229 Test Record Number:

Test Date: 08/15/2025 Test

System Check: Pas

Baseline Tests

Tast Status
IR Pass
FLO Pass
FC Pass
Temperature Tes
Test Status
FC1 Pags
SRC Pass
DET Pags
BAE Pass
BT Fass

Blank Tests
Test Status

AIR Passg

Printer Tests

Test Status
FRNT Fass
CRC Tests
Test Status
COME Pass
CAL Fass

1631

Time: 10:34pm EDT

sed

Time
10:35pm
10:35pm
10:35%pm
ts

Time
10:35pm
10:35pm
10:35pm

10:35pm
10:35pm

Time

10:36pm

Time

10:36pm

T i

10:36pm
10:36pm

Preventive Maintenance

Ztatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__ t'__'_l,ﬁc Fale I":ij 1Lt {E i Instrament Location_[OE T Mol IL_LL[’_LT'L .8

Instrument Serial No. (I OFNG 2 e D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Insox EC/IR 11 ( Enhanced with
serasl number 10,000 or higher) 1o be followed at leasi once every four months are:

i

3
4
(5
1)
7
(%)
k]

{10}

Veerify the ethanol gas canister displays &1 least 51 pounds per square inch (ps1) of pressure, or the aleakalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cemtigrade;

Verify instrument displays time and date;

Initizte beeath test sequence;

Enter information as prompied,

Verify instrumeni accaracy;

When "PLEASE BLOW™ appears, collect breath somple;

When "PLEASE BLOW® appears. collect breath sample;

Primt test record:

Run diagnostic program and confinm preventive maintenance satus of “Pass™; and

Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

aimulator selution 15 being chanped every four months or afler 125 Aleoholic Breath Simulator tesss,
whichewer occurs first.

[ certify that on the _l_&d.w of _ _g_wﬁ- LA S ; .ﬂlli_ghc fargoing preventive maintenance proceduses
were performed on the instrament mdicated uh-lw. m accordance with curremt regulstions of the N.O. Department of Health
and Human Services, and the insirument is funciioning properly.

i/
) . - -5
- T CertiTving Official Certificate Nuniber

A signed oniginal of the preventive maintenance recond shall be kept on file for 31 least three years.

DHHS 4080 (04230)



Intox EC/IR-II: Subject Tast

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

E Serial Number: 008929
Test Date: 08/7T6/2025

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191)
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

02501 /72025=-02/701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG506303
Exp Date: 03/04/2027

'0 Test g/210L Time
DIAG Pass 9:16pm
AIR BLE .00 9:17pm
ACCY CHE .07 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:19pm
ATR BLE .00 9:20pm
SUB TEST .00 9:22pm
AIR BLE .00 9:23pm

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
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008929 Test Record Humber: 1833
Test Date: 0871672025 Test Time: 9:29pom EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Test Status Time

P 'Pass 9:=31pm
SRC Fass 9:31pm
CET Fass 9:31pm
BAR Pass 9:31pm
BT Fass 9:31pm

Blank Tests
Test Status Time
ARIR Pass 9:31pm

Printer Tests

Test Status Time
PRNT Pass G: 3 pm
CRC Tests

Test Statusz Time
COMP Pass G:31pm
CAL Pass 9:31pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County fﬁgglj le;gl;y“;ﬁ Instrumeril Lmtlnn___BEL_Mij 'e’ ;
Immmm%ﬂﬂw_m_&g_ﬁ JHE,HZJ Ifi.LLQ_E_L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Moddel Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least ance every four months are:

(1

(2)
(3
(4}
(3
i)
(7
i#)
()

(10

1 cemify that on the I day of f

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degres centigrade:

Verify instrument displays time and date;

Initiate breath test sequence,

Emnter information as promipted;

Venfy instrument accuracy,

When “PLEASE BLOW™ appears, collect brexth sample;

When "FLEASE BLOW" appears, collect breath sample;

Frint test record;

Run diagrastic program and confirm preventive maintenance siafus of “Pass™, and

Veerify that ihe ethanol gas canisier is being changed before expiration date, or the alcoholic breath

simislater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocuss Tirst,

;_mfs’m{ Forgoing preventive maimenance procedures

were performed on the instrument indicated abhve, in m.urdunn.r with current regulations of the N.C, Department of Health
ardd Human Services, and the msrument s functioning properly.

Wi
- 'zél%ywéj_ 2219283
smmifires ] Cerlifyimg OdTacial Cerificate Number

A signed original of the preventive maimenance record shall be kept on file for m least three vears.

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

@

530

Serial HNumber: 008929
Test Date: 08/21/72025

Citation Number: MO0000000-0

Subject's

Hame:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject's Sex: Male
Driver's License State: XX

Driver's License

Humber: NONE

111171911

Analyst's Name: Glasscock, Jerry D

Permit Mumber:

7180-9235

Effective:
02701 /72025=-02/701/2027

Dfficer's Mame:

NCONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbaer: AGS06303
Exp Date: 03/04/72027

Tast g/210L Time
DIAG Pass 9:4Bpm
AIR BELE .00 9:49pm
ACCY CHE .07 9:50pm
AIE BLE .00 9:51pm
SEUB TEST .00 9:51pm
AIR BLE .00 9:52pm
SUB TEST .00 9:54pm
AIR BLE .00 9:55pm
Reported AC: .00 g/210L
Signab Lnemical Analys

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 530

Serial RNumber: 0
Tezt Date: (8.2

089z2g Test Record Number: 1635
1/2025 Test Time:

Evstem Check: Passed

Tes

IR
FLO
FC

Baseline Tests

| Status

Pass
Pass
Pass

Time

S:56pm
9:56pm
9:56pm

Temperature Tests

Test Status
Fe1 Pass
SRC Pass
DET Pazs
BAR Pass
BT Pass

Test

AIR

Test Status
PENT Pass
CRC Tests
Test Status
COMP Pass
CAL Fass

Blank Tests

Pass

Printer Tests

Status

Time

9:56pm
9:56pm
9:56pm
9:56pm
9:56pm

Time

9:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status: Pass

9:55pm EDT

. ,?éfﬁ‘ﬁ‘a% J_M-fé:/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic' Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

county_ Y1 4ched) Instrument Location .Si:z[,g;;_g. __P.’-—m F.ﬂ
Imstrument Serial Mo, ﬂﬂﬂj Zfﬂ P ..an.dc_r._Exﬁ_ﬂ-. "1 VS

The preventive mainienance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 { Enkanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
(5)
(&)
(7
(8)
(%)
{10}

I centify that on the Zi day of AU

Veerify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenigrade;

Yerify instrument displays time and date;

Initiate breath 1est sequence;

Enter information as prompted;

Venfy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PFLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Werify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first,

"'ﬂ'_g the forgoing preventive maintenance procedures

were performed on the instrument indicated a 1|1 i:ml‘d-!hﬂ with curremt regulations of the N.C. Department of Health
and Human Services, and the instrument is :I‘unmnmng properly.

£4Y49€77

Certificate Mumber

A signed original of the preventive mantenance record shall be kept on file for a1 least three years.

IDHHE Q080 {04°20)




Intox EC/IR-II: Subject Tast
MITCHELL COQUNTY SPRUCE FPINE FD &00

Serial Mumber: 008726
Test Date: 08/725/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS03I001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 11:4%9am
AIR BLE .00 11:50am
ACCY CHK .07 11:51am
AIR BLE .00 11:52am
SUB TEST .00 11:52am
ATR BLE .00 11:53am
SUB TEST .00 11:55am
AIR BLK .00 11:55am

S/

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 122007




Intox EC/IR-II: Preventive Maintenance

MITCHELL COUNTY SPRUCE PINE PD 600

Serial HNumber: 008726 Test Record Humber: 71523
Test Date: 08/25/2025 Test Time: 11:56am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 11:56am
FLO Pass 11:56am
FC Pass 11:56am

Temperature Tests
Test Status Time
FCi Pass 11 :56am
SRC Pass 11:56am
DET Pass 11:56am
BAR Pass 11:56am
BT Pass 11:56am
Blank Tests
Test Status Time
AIR Pass 11:57am
Printer Tesats
Test Status Time
BENT Pass 11:57am
CRC Tests
Test Status Time
CoOMP Pass 11:5T7am
CAL Pass 17::5T7am
Freventive Maintenance
Status: Pass
et A.Iﬂ]]"
This form is used when gerforming entive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

County [V ; ¥ 1) ~ Instrument I.n-i:a.ﬁnn_j_i;' FdLE 'P. AL P_D N —

Instrument Serial No. OB 1 S'F""ﬂ—"'r P;_‘:’r 1S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 ar higher) 1o be followed at least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomecter shows 34 degrees. plus or minus 2 degree centigrade;
() Verify instrument displays time and dage;
(3] Inityate breath test sequence;
<) Enter information as prompied;
' (5] Verily instrunsent sccuracy’
() 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 states 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 Alcobolic Breath Simulator tests.
whichever occurs firsl.

I certify that on the ) day of AUR A 2025 ihe forgoing preventive maintenance provedures
were performed on the instrument indicated #hove, in accordance with ewrrent regulations of the N.C. Department of Health
and Human Services, and te imatrument is functioning progerly,

ENyoTy .

Sigature of Centifyimg O1eial Certificate Mumber

A signied original of the preventive amintchance recond shall 1 kept n file for st least three veurs,

DHHS 4080 {04/240)




Intox EC/IR-II: Subject Tesat

MITCHELL COUNTY SPRUCE PINE PD 600

Serial
Test

Date:

Mumber

Citation Number:
Subject's Name:
EREVENTIVE, MAINTENANCE

Subject's Date of Birth:

008916

08/,04/2025

MOQO0000-0

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

/s /1811

Analyst's Name: Loftis, Benjamin C

Permit MNumber:
Effective:

0024-4987

03/01/2025-03/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA

3

Agency: DHHS

Test Type: Breath Test

Lot Number: AGS03001

Exp Date: 01/30/2027
Test g/210L Time
DIAG Fass 11:10am
AIR BLE .00 11:11am
ACCY CHE .0B 11:11am
AIR ELE .00 11:12am
SUB TEST .00 11:13am
AIR BLE .00 11:14am
SEUB TEST .00 11:15am
AIR BLE .00 11:16am
Report AC: 210L
—
Y@ ot al Analyst
Court CVR
'-'-P---.
f;i;
— .
This form is used when

rforming Preventive Maintenance procedures

Farensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 0089216 Test Record Number: 1968
Test Date: 08/704/2025 Test Time: 11:1&8am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC Pass 11 =1 7am

Temparature Tests

Test Status Time

FCi Pass i1:17am
BSRC Pass 11:17am
DET Pass 11:17am
BAR Fass 11:z17am
BT Pasg 11:17am

Blank Tests
Test Status Time
ALR FPass 11:z17am

Printer Teszts

Test Status Time

FPRNT Pass 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pasgs 111 8am

Preventive Maintenance
Status: Pass

L

L Ana

This form is used when performing c)l:rtnﬁn Maintenance procedures
Forensic Tests for Alcobhol Brunch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 ar higher)

County —MO—I:E%—QMJ f Instruneent Location Mﬂﬁb“ﬂ L/L['.'Ll'i 5 S
Instrument Serial No, OO B 915 HOwWRC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enbanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

i1 ‘Werify the ethanol gas canister displays al least 51 pounds per square inch (psi) of pressure, or the alcobolc
breath simulator thermomeier shows 34 degrees, plus or minus .2 degree centigrade;
(2} Wenly instrument displays time and daze;
(3 Initiate breath test sequences;
4] Enter information as prompied;
Q 5] Verify instrument accuracy;
(6] When "FLEASE BLOW™ appears, collect breath sample,
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Prent eest recard:
(9 Fun diagnosiic program and confinm preventive maintenance status of “Pass™, and
{10 Venify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

samulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsl.

| certify that on the i day of ALLLLLLL‘:{' . :iil-s-llll: forgoing preventive maintenance procedurcs

were performed on the instrument indicated abowe, in ageordance with cumemt regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly,

_ = _ im;‘J 2219763

- of Certifying Officsal Certificate Number

A signed original of the preventive maintenance record shall be kepton file for at keast three vears.

DHHS 4080 (04/20)



Intex EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 8

610
®

Serial Number: Q086715
Test Date: 08/09/2025

Citation Humber: MOQO0O000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

Q2,01 /2025=-02,01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

@ Test gf210L Time
DIAG Pass i:11pm
AIR BLE .00 3:12pm
ACCY CHE .07 3:13pm
AIR BLE .00 3:14pm
EUB TEST .0C 3:15pm
AIR BLE .00 3:15pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Reported AC: .00 g/210L

Signé_ Erz:j:; Chemical .&naéyst

Court CVR
=% e
C: {j} Analyst E :
£
:'-- This form is used when performing Freveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 1272007



Intox EC/IE-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 8 &10
9 Serial MWumber: 008615 Test Record Mumber: 6132
Test Date: 08/09/2025 Test Time: 3:33pm EDT
Bystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:34pm

Temperature Tests

Test Status Time
FiC1 Fass 3:34pm
SRC Fass 3:34pm
DET Pass 3:3dpm
BAER Fass 3:34pm
BT Pass J:34pm
Blank Tests

9 Test Status Time

AIR FPass 3:35pm

Printer Tests

Test Status Time

PENT Pass 3:35pm
CRC Tests

Test Status Time

COMP Pass 3:35%pm

CAL Pags 3:35pm

Praventive Maintenance
Status: Pass

£ P Mstived )
nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

The preventive maimenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Imtox EC/IR 11 (Enhanced with
serial number 10,000 or higher) wo be followed at least once every four months are:

(1)

(2)
(3)
(4)
‘ (3)
(6)
(7)
(8)
(9
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohol
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

Verify instrument displays time and date;

[mitiate breath test sequence;

Enter information as prompted,

Werify insirument accuracy;

When "PLEASE BLOW" appears, collect breath sample,

When “PLEASE BLOW" appears, colbect breath sample;

Print test recond;

Run diagnostic program and confiem preventive maimenance satus of “Pass™; and

Venify that the ethanol gas canister 1% being changed before expiration date, or the alcoholic breath

simulator solution 15 being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

—
I certify that on the -b' day of /{ME .Eﬁr’h: forgoing preventive maintenance procedures

were performed on the insirument indicated above, in accordance with current regulations of the N.C. Department of Healih
and Human Services, and the instrument is funclioning properly.

F=7777

Cemificate Muniber

A signed original of the preventive maimenance record shall be kept on file for ai least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER &10

Serial Number: (008657
Test Date: 0870572025

Citation Mumber: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:@: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
[ Effective:
' D2/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FT4
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/f210L Time

DIAG Pass 11 :55am
ARIE BLE .00 11 :S6am
ACCY CHE .08 11:56am
AIR BLKE .00 11 ::57am
SUB TEST .00 11:58am
AIR BLE .00 11:5%am
SUB TEST .00 12:00pm
AIR BLE .00 12:01pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY DETENTION CENTER 610
Serial MNumber: 008657 Test Record Number: 2263
Test Date: 08/05/2025 Test Time: 12:02pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 12:03pm
FLO Pazs 12:03pm
FC Pass 12:03pm

Temperature Tests

Test Status Time

FC1 Pass 12:03pm
ERC Pass 12:03pm
DET Pass 12:03pm
BAR Pazs 12:03pm
BT Pass 12:03pm

Blank Tests
Tast status Time
RIR Pass 1Z:04pm

Printer Tests

Test Status Time

FRNT Pass 12:04pm
CRC Tests

Ta=st Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR H (Enhanced with serial number 10,000 or higher)

County ‘//,/ O/ K/;/’é;él/ﬂ/[fp\y instrument Location %‘0” TQOWEE >/ @ZA_/_O/ |
Instrument Serial No@ 8 7()? Q/’_’_’/rmm()/\/ CEWEE

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:

ey

@)
3)
(4)
)
(6)
()
®)
€)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

[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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

4 V< 2,
I certify that on the / 8 day of 0625/ ,20(2{53&:‘ forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4 ) - D2 T n
C71;§ 9 / //
Signature of C@ﬂﬁ\'> Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709
Test Date: 08/18/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
10/01/2023-10/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/20/2026

. Test g/210L Time

DIAG Pass 6:07pm N )
AIR BLK .00 6:07pm
ACCY CHK .08 6:08pm
ATR BLK .00 6:09%pm
SUB TEST .00 6:09pm
AIR BLK .00 6:10pm
SUB TEST .00 6:12pm
AIR BLK .00 6:12pm

‘ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008709

Test Date: 08/18/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:15pm
6:15pm
6:15pm

Temperature Tests

Test
rC1
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

:15pm
:15pm
:15pm
:15pm
:15pm

o OYOY OY Oy

Time

6:15pm

Time

6:15pm

Time

6:16pm
6:16pm

Preventive Maintenance
Status: Pass

Test Record Number: 7597

6:14pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Instrument Serial Hu.Cx:B?O?

.......

DETENTION) ENTEE.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months ane;

(I}

(2)
(3)
()
(5}
(&6}
{7}
(=)
(%)

{ 1)

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and ate;

Imitiate breath test sequence;

Enter information as prompiled,

Werify instrument accuricy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Priet 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 alcobolic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that unthﬁ}' afl W . the forgoing preveniive maintenance procedures

were performed on the instrument indicated sbove, in accordance with current regulations of the M.C, Department of Health
and Human Services, and the instrument is functioning properly.

3977/

Cerificate Mumbser

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY DETENTION CENTER &10

Serial HNumber: 008709
Test Date: 08/20/2025

Citation MNumber: MO0J0000-=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Galloway, Charles L
Permit Mumber: (0023-9771
Effective:
10/01,2023-1001/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417E803
Exp Date: 06/26/2026

Test af210L Time

DIAG Pass 7:34pm
AIR BLE .00 7:35pm
ACCY CHE .08 7:35pm
AIR ELE .00 7:36pm
SUB TEST .00 7:37pm
AIR BLE .00 7:38pm
SUB TEST .00 T:3%pm
AIR BLE .00 T7:40pm

=00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




Intox ECYIR-II:
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Mumber: 008709

Test Date: 08/20/2025 Test

Preventive Maintenancea

Test Record Wumber:

Time:

System Check: Passed

Test

IR
FLO
FC

Baszeline Tests

Status

Pass
Pass
Pass

Time

T:4pm
T:41pm
7:417pm

Temperature Tests

Test
FiC1
SRC
DET

BAR
BT

Test

AR

Test

FENT

Test

COoMP
CAL

Status
Pass
Pass
Fagsg
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

T4 Zpm

Time

T:42pm
T:ralpm

Preventive Maintenance
Status: Pass

Tadl

J:40pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County I"I; Qﬂ'{'_i]l Mﬂ_ Instrument Location EﬂT_t"_ﬂ‘QbiLc:__Llﬁ.{i_&‘_
Instrument S:lill}du._aﬂe:"]_::){i N L.-JF‘?‘-'{:

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intax EC/IR 1T (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

([ Verify the ethanol gas canisier displays at least 51 pounds per square inch {psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2} Verify instrument displays time and date;

i3 Initiate breath test sequence;

(4] Enter information a8 prompied;

@ (5] Werify instrument accuracy;

(6] When "PLEASE BLOW" appears, collect breath sample;

(7 When “PLEASE BLOW" appears, collect breath sample:

() Print test record;

(9 Bun diagnostic program and confirm preventive maintenance stabus of "Pass”™, and

{10 Verify that the ethanol gos conister is being changed before expiration date, o the aleoholic breath
simulator solwion is being changed every four menths or affer 125 Alcoholic Bresth Simulator tests,
whichever oocurs first,

1 certify that on the i day of fi.; iﬁﬁ“*—‘ st ..'.'U?:C:-lht forgoing preseniive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

/

. == A 1= 4
o - 2 . 2RSS
r wientuty of Certifyang Offecial = Centilicate Number

LT
A signed original of the preventive maintenance recond shall be kept on file for at least three years.

(M HS S0R0 (04720



MONTGOMERY COUNTY BAT MOBILE UNIT 8
E10

Serial Number: (08736

‘ Test Date: 08/09/2025

Citation Number: MOOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/ 210L Time
@ DIAG Pass 3:09pm
- AIR BLK .00 3:10pm
ACCY CHE .07 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLE .00 3:14pm
SUB TEST .00 3:16pm
AIR ELK .00 3:17pm

L9
’1

Vo

Reported AC: .00 g/210L
i

Sigriabunt of Chemical Anaryst

Court CVE

Fééﬂ*ﬂfzhféiégdarfvr——a——n

7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY BAT MOBILE UNIT 8 610
Serial Mumber: 008736 Test Record Number: 1494
Test Date: 0870972025 Test Time: 3:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazs 3:217pm
FLO Pass J:21pm
rC Pass 3:21pm

Temperature Tests

Test Status Time

FC Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT Pass 3:27pm

Blank Tests
Test Status Time
AIR Fass 3:31pm

Printer Tests

Test Status Time
PRENT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:22pm
CAL Pass 3:2ipm

Preventive Maintenance
Status: Pass

. _%ﬁffk@d@

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fﬁuﬂ}'mﬂﬂ MEL (ﬁ_ Immmntlmtinn_‘% Mﬂ‘bilﬂ': L&}ii‘ .EJEI_ _
Instrument Serial No, OO <5 o MoawR (.

ThF preventive m'li““m":ﬂ' procedures for the Intoximeters, Model Intox ECR 11 and Model Intox EC/IR 11 { Enhanced with
serial number 10,000 or higher) to be followed a2 kast once every four months are:

i1

(2)
(3)
(4)
(5}
16)
(7
(8)
9

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrament displays time and date;

Imitiate bresth 163t sequence;

Enter information as prompied;

Werify instrament accuracy;

When "FLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample:

Print test record,

Run diagnostic program and confirm preventive mainlenance siatus of “Fass™; and

Verify that the cthanol gas canister is being changed before expration date, or the alecholic breath

simulator soluion s being changed every four months or after 125 Alcobelic Breath Simulator tests.
whichever oceurs firs,

[ certify that on the ﬂ_day al _'I_L\LLE}'L-"-‘_'.'-"I'_ :ﬂj-_-f;;. forpoing preventive maivenapee procedures
were performed on the instrument indicated above, in sccordance with curnem regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

: Ny g
r e - s Il B | = o,
B DRlsoun 2219285
grulfurtpT Certifying Official - Certificate Mumber

A signed original of the preventive maintenance record shall be kept on Tike for an least thee vears,

IHHS Rl (04210



Intox EC/IR-II: Subject Taest

MONTEOMERY COUNTY BAT MOBRILE UNIT B

il G100
Serial Number: 008775
Test Date: 08/09/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: &Glasscock, Jerry D
Permit Humber: 77180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Kumber: AGS06303
Exp Date: 03/04/2027

% Test g/210L Time
DIAG Pass 3:14pm
AIR BLKE .00 3:15pm
ACCY CHE .08 J:16pm
AIR BLK .00 J:17pm
SUB TEST .00 3:17pm
AIR BLE .00 3:18pm
SUB TEST .00 3:21pm
ARIR BLE .00 3:22pm

Reported AC: .00 g/210

Court CVR
‘;;g;ff:yif?f;ééiégﬂiﬁ'd;{_;a
o ( Analysi ¥
3
- This form is used when performing Preveative Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



Intox EC/IR-1II: Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 8 610

Serial Mumber: 008775
Test Date: 0870952025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

3:32pm
3:33pm
3:32pm

Temperature Tesks

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Fass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tasts
Status

Pass
Pass

Time

3:3Zpm
3:32pm
3:32pm
3:32pm
3:32pm

Time

3:33pm

Time

J:3pm

Time

3:33pm
i:33pm

Preventive Maintenance

Status: Pass

Test Record Number: 2341
Test Time:

3:37pm EDT

Aot P Fositue 2

L:;Lfanﬂpl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/R 11 (Enhanced with serial number 10,000 or higher)

ﬁnm.ﬂﬁw_ Instrumient Lmtiﬁnﬂmgbﬂfgl Lt Ell R

Instrament Serial No._ (VO BB L2 Nl RC

The preventive mamtenance procedures for the Intoximeters, Model [ntox ECAR 11 and Medel Intox EC/IR 11 { Enhanced with
serial number 100000 or higher) to be followed at least once every four months are:

(1

(3]
3)
i4)
(5
()
(7
(B}
(9

(1)

Verify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initizie breath test sequence;

Enter information as prompted;

Verify instrament accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample:

Print test recond;

Run diagnostic program and confirm preventive maintenance status of “Pass™, and

Verify that the cthanol gos camister 15 being changed befire experation date, or the alcobolic breath

simulotor solwtkon is being changed every fouwr months or after 125 Alecholic Breath Simulator tesis,
whichever oocurs firsl

1 certify that on |I1;-EL day of f‘:i L.LC}\,I.ﬁt ..'-!U_gl_ur forgoing preventive maintenance procedures
kv

were performed on the instrument indicated

ve, in accordance with current regulations of the N.C. Depanment of Health

and Human Services, and the instrument is functioning properly.

_%ﬁ,@ Wsire ° 2219285

W ul'-lf'umﬁ.irm Offieial Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHHS 4050 (04/20)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 8

ii' 610

Serial Humber: 008816
Test Date: 0870972025

Citation Humber: MOOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025=-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

o
s Test g/210L Time

DIAG Pass 3:13pm

AIR BLE .00 J:14pm

ACCY CHE .08 i:15pm

RIR BLK .00 3:16pm

SUB TEST .00 3:16pm

AIR BLE .00 3:17pm

SUB TEST .00 3:1%pm

AIR BLE .00 J:20pm

Reported AC: .00 g/210L
EEE#%E&?E:hg Chemical Ana%yEE
Court CVR

) Analyst
s 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

MONTGOMERY COUNTY BAT MOBILE UNIT 8 610

Serial Mumber: 008876
Test Date: 08/09/72025

Test Record Number: 7927
Test Time: 3:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:27pm
FC Pass 3:27pm

Temperature Tests

Test Status Time

FC1 Pass 3:27pm
SRC Pass J:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT Pass 3:21pm

Blank Tests

Test Status Time

IR Pass 3:32pm

Printer Tests

Test Status Time
FRNT Pass 3:2ipm
CRC Tests

Test Status Time
COMP Pass 3:22pm
CAL Pass J:22pm

Freventive Maintenance

Status:

—Z%“fnzf? :

Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rewv. 1202007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cum;'_M_m}Fﬂﬁf E Instrument LMM_EEIF_M!DE:QLA_E&_._ [t B —
Instrument Serial Hn.m Mo )RC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 ( Enhanced with
senal number 10,000 or higher} to be followed at beast once every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alechalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(23 Verify instrument displays time and date;

(3} Initiate breath test sequence;

4} Enter information as prompted,

i5) Verify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(7} When “PLEASE BLOW® appears, collect breath sample;

(&) Frint test record;

{9 Fun dizgnosiic program and confirm preverive maintenance stans of “Pass™; and

(10 Verify that the ethanol gas conister is being changed before expiration date. or the alocholic breath
simulgior soluson 13 baing changed every four mondhs or afler 123 Alooholic Breath Simulator tests,

whichever ocours first,

1 certify that on the I day of -ﬂl "H?Sdl;. forgoing preventive msamienance procedires

were performed on the instrumem indicated a u i a.m:n.l..mw. with current eegulations of the 5.0 Department of Healik
and Human Services, ond the instrument is functioning properly

! e
2 ”é)%fbﬂiﬂf.{\ 2214253
Hl;.ﬂ_gp re of Certitying Oflgial Cerilicate Mumber

A signed oniginal of the preventive mamlenance reconid shall b Kept om lile for at least three VAT,

DHHS 4080 420)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 8
qI’ B10
Serial Humber: 008929
Test Date: (08/709/2025

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective: -
02/01/2025-02/701/2027

officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

% Test gf210L  Time
DIAG Pass 3:12pm
AIR BLE .00 3:13pm
ACCY CHE .08 3:14pm
AIR BLKE .00 3:15pm
SUB TEST .00 3:16pm
AIR BLE .00 3:17pm
SUB TEST .00 3:19pm
ATIR BLE .00 3:20pm

Reported AC: .00 g/210L

Sign of Chémical Analyst

Court CVERE

Ll
- C nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 8 610

Serial Number: 00
Test Date: 08709

RE529 Test Record Humber:

1627

F2025 Test Time: 3:27pm EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
Status

Pass
Fass
Pass

Time

3:27pm
3:21pm
3:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pazs
Pazs
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

3:21pm
I:21pm
3:27pm
3:27pm
3:21pm

T i e

J:23pm

Time

J:dipm

Time

J:dipm
3:22pm

Frevantive Maintenance

'l
- ég ﬁnll:m ' =

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

county__ (V] 00O(€ instrument Loeation_ AT Mpbile Unit 198

Instrument Serial No, _M{Qﬂl_ _C_QJ_J:h.@.-%fL ?D ==

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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
3 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Werify instrument accuracy,

6. When "PLEASE BLOW" appears, collect breath sample;

7. When “FLEASE BLOW® appears, collect breath sample;

B Print test record;

9, Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the 3 3¢el__ day of PI . 20:05  the forgoing preventive maintenance

procedures were performed on the instrument iodicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L/}ilg,ﬁ%ﬁu Official ii%ﬁrﬁﬁ%m_

A signed original of the preventive mainienance record shall be kept on file for ai least three vears.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOUOURE COUNTY BAT MOBILE UNIT 12 620

Serial Number: 00860171
Test Date: 0872372025

Citation Number: MO00O0000-0
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: Lanier Jr., John P
Permit Mumber: 4582-9118
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Taest

Lot Number: AGS01307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Passg B:25pm
AIR BLE .00 B:26pm
ACCY CHE .07 B:27pm
AIR BLE .00 8:27pm
SUB TEST .00 8:28pm
AIR BLE .00 8:29pm
SUB TEST .00 8:31pm
AIR BLE .00 8:32pm

Rapurt‘j;’l H .DD g/210L
Signatyre ﬂf“theminal Analyst
C:#g;fr Court CVR

¥ )
Jz%ﬂ %‘JLLL|
/ ! Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 12 620

Serial Number: 008807
Test Date: 08/23/72025

Test Record Mumber:
Test Time: 8:32pm EDT

Svatem Check: Paszed

Tast

IR
FLO
FC

Status

Pass
Fass
Pass

Baseline Tests

Time

B:32pm
B:3Zpm
B:32pm

Temperature Tests

Test
FC1
SBC

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
Passg

Time

8:32pm
8:32pm
B:32pm
B:32pm
B:3Zpm

Time

8:33pm

Time

B:33pm

Time

B:33pm
B:33pm

Preventive Maintenance

Status:

Pass

e 2’y .l -]QMEA
; Analyst

ben performing Preventive Maintenance procedures

This form is

Forensie Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007

1814
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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 mmf—ﬁa’ Instrument Ln-r.ajir_'-n; !E‘l i V _I{:Ik:jmii‘i' Ia--\

tntrament SerislNo._ DO F09Y Jﬂim%f' . YD

The preventive maintenance procedures for the Intoximeters, Model Imox ECR 11 and Model Intox EC/IR 11 { Enhanced with
serial number 10,00} or higher) 1o be followed at least once every four months are:

(1)

(Z}
(3)
4)
(5)
()
(7
(8)
(7
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

[mitiate breath lest 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 mainlenance status of *Pass™, and

Venfy that the cthanol gas canister i3 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first,

1 certify that on the <. %], day of Pcﬁu.ﬁﬁ'_ 2027 the forgoing preventive masintenance procedures

were performed on the instrument indicated/above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

)7@4% 10 Y930

Q‘/ Signatare of Certifying Official Certificate Mumber
A signed original of the preven intenance recosd shall be kept on file for a1 least three years.

DHHS 4080 (04/20)

S S — T — e e o
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Intox EC/IR-II: Subject Tast
MOCRE COUNTY BAT MOBILE UNIT 12 620

Serial Number: 008698
Test Date: 08/23/2025

Citation Number: MOQOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/-01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pazsz B:27pm
AIR BLE .00 8:28pm
ACCY CHE .07 8:28pm
AIR BLK .00 8:29pm
SUB TEST .00 8:30pm
AIR BLE .00 8:31pm
SEUB TEST .00 8:33pm
AIR BLK .00 8:33pm

Reported AC: .00 g/210L

ff}fgﬁ éf%Lmbﬂﬁ
Signatyire of FPhemical Analyst

Court CVR

' e
_. * Analyst

i

This form iill hen performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 12 620

Serial Number: 008698
Test Date: 08/23/72025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
FPass
Pass

Baseline Tests

Time

&:34pm
B:3dpm
B:34dpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Tast

CoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Etatus

Pass

Frinter Tests

Status
Pass
CRC Tests
Status

Pase
Pass

Time

8:35pm
B:35pm
B:35pm
B:35pm
B:35pm

Time

8:35pm

Time

B:35pm

Time

B:35pm
8:35pm

Preventive Maintenance

Status: Pass

/ o
e e o
;_r*jéé;Ti /Q%;:ltu

Test Record Mumber: 2647
Test Tima:

8:34pm EDT

= Analyst

Thhihnli:nud performing Preventive Maintenance procedures
. Forensic Tests for Alcobol Branch
Department of Health and Human Services

Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ﬂf’lﬁﬁ . Instrument Location_ 1) ]L_qu! Lﬂ LLL it 19—
tnstroment Serisl No._{ DO B TR R (! {,‘L.f‘i'{r‘lﬂ.ﬁf"- P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox BEC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
3
{4)
(3)
(6)
Y]
(&)
(%)
(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy),

When "PLEASE BLOW™ appears, collect breath samiple;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ;Q i[l_d.duynl‘ 'ﬂuﬁu‘%{" ,Eﬁﬂm forgoing preventive maintenance procedures
were Enﬁnmd on the instrument indicated. dbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

W PPy [0 49,30

Signature of Cenifying Official Certificate Mumber

L

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subjact Tast
MOQORE COUNTY BAT MOBILE UNIT 12 620

Serial Number: 008788
Test Date: 08/23/2025

Citation MHumbear: MOQOOOOQ0-0
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 Mumber: NONE
Analyst's Name: Lanier Jr., John P
Permit MNumber: 4582-97118
Effective:
03/01/2025-03/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test gf210L Time

DIAG Fass 8:29pm
AIE BLE .00 8:30pm
ACCY CHE .07 8:31pm
AIR BLE .0OD 8:32pm
SUB TEST .00 B8:3Zpm
AIR BLK .00 B:33pm
SUB TEST .00 B:35pm
AIR BLE .00 B:35pm

Signatfire of Chemical Analyst

Court CVR

Analyst

This form s used performing Preventive Maintenance procedures
T Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY BAT MOBILE UNIT 12 620

Serial Number: Q08788 Test Record Number: 2447
Test Date: 08/23/2025 Test Time: 8:36pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:36pm
FLO Pass B:36pm
FC Pass B:36pm

Temperature Tests

Test Status Time

FC1 Pass 8:36pm
SRC Pass 8:36pm
DET Pass 8:36pm
BAR Pass 8:36pm
BT Pass 8:36pm

Blank Tests
Test Status Time
AIR Pass 8:37pm

Printer Tests

Test Status Time
PRNT Pazs 8:37pm
CRC Tests

Test Status Time
COMP Pass 8:37pm
CAL FPass 8:37pm

Preventive Maintenance
Status: Pass

" Analyst

Tiilhdeil ben performing Preventive Maintenance procedures
~— Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

] PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR If and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County. /l_/@!f Instrument Location j&’rﬁ;f Mous— FD

Instrument Serial m@@&’_ 7Y/ —Eﬁj ffﬂm i‘-‘{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at beast 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) Werify instrument displays time and date;
(3} Imitiate breath 1es1 sequence;
(4} Enter information as prompeed:
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of *Pass™ and

{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

I centify that on 'b"-'_fni_ day of Mﬁﬂ_—rmﬁ-&# 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.

%—;ﬁ? /29707
Sig Centifying OfMicial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ac least three vears,

[XHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

NASH COUNTY ROCKY MOUNT FD 630

. Ssgrial Mumber: 008747

Test Date: 08/13/2025

citation Number: MO0Q0000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Mumber: 0017=-9707
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pazs 10:32am
AIR BLE .00 10:33am
ACCY CHE .07 10:33am
AIR BLE .00 10:34am
SUB TEST .00 10:35am
AIR BLE .00 10:36am
SUB TEST .00 10:37am
ATE BLE .00 10:3Bam

Reported AC: .00 g/210L

Sighatupé o emical Analyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
gerial Number: 0087417 Test Record Number: 3266
Test Date: 08/13/2025 Test Time: 10:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 10=39am
FLO Pass 10:3%9am
FC Pass 10:3%am

Temperature Tests

Test Status Time

FC1 Pass 10:3%am
SRC Pass 10:3%am
DET Pass 10:3%am
BAR Pass 10:39am
BT Pass 10:3%9am

Blank Tests
Tast Status Time
AIR Pass 10:40am

Printer Tests

Test Status Time

ERNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

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
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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)

CWW_AAQ'.& Instrument Location ﬁﬁ 7 Mﬂ ;'dz LT
Instrument Serial No. S BE 78 NMash w'te }"J

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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:

()

(2)
(3)
(-— (4)
(5
(&)
(7
(%)
(%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Yenfy instrument displays time and date;

[nitiate breath test seguence;

Enter information as prompted;

Verify instrumnent accuracy,

When "FLEASE 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 besis,
whichever oocurs first.

1 certify that on the = & day of {4&4##" , 20 L5 the forgoing preventive maimenance procedures
were performed on the instrument indicated"above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T BT Fo 299

Tignature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least thres years,

DHHS 4080 (047207



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 13 630

Serial Humber: 008898
Test Date: 0B/22/2025

Citation Number: MOOQQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Wame: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: Fra
Rgency: DHHS
Test Type: Breath Test

Lot Number: AGS083072
Exp Date: 03/04/2027

Test g/210L  Time

DIAaG Fass 9:32pm
AIR BLKE .00 9:33pm
ARCCY CHK .07 9:34pm
AIR BLE .00 9:35pm
S5UB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court COVE

R R TN N T TS - Tl O T T LN ) T NP

ﬂﬁ%ﬁ\

UL R LI T ot Y i g

This form is used when performing Preveative Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 13 630
Serial Number: 008898 Test Record Number: 2044
Test Date: 08/22/72025 Test Time: 9:3%9pm EDT
System Check: Passzed

Baseline Tests

Test Status Time

IR Pass §:3%pm
FLO Fass 9:3%pm
FC Pass 9:40pm

Temperature Tests

Test Status Time
FC1 Pass 9:40pm
SRC Pass 9:40pm
DET Pass 9:40pm
BAR Pass 9:40pm
BT Pass 9:40pm
Blank Tests
Test Status Time
AIR Pass 9:40pm

Frinter Tests

Test Status Time
FENT Pass 9:40pm
CRC Tests

Test Status Time
COMP Pass 9:40pm
CAL Pass 9:40pm

Preventive Maintenance
Statuzs: Pass

_Mﬁgﬁ%
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007
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DEPARTMENT 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 Mﬂ:ﬂ LL Instrument m_&r Mﬂé 1,"}#:1( ik §
Instrument Serial No £ Y 2T 7 Masho'fle £D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 1T {Enhanced with
serial numbser 10,000 or higher) 1o be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verify instrument displays time and date;

(3 Initinte breath test sequence;

(4] Enter information as prompted:

(5 Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW" appears, collect breath sample;

(8) Print test recond;

() Run diagnostic program and confirm preventive maintenance states of “Pass™ and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centifiy that on the él day of - ,ll}ﬁﬁ:cfm;nim preventive mainienance procedures
were performed on the instrument indi bove, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T e B 4 30757

“Nignature of Certifying Official Certificats Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {0420)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 13 630

serial Number: 008939
Test Date: 08/722/2025

Citation Mumber: MOOOO0000=0
Subject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Mumber: 0030-7599
Effective:

0301 72025=03701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 9:16pm
AIE BLE .00 9:17pm
ACCY CHE .08 9:18pm
AIR BLKE .00 9:1Bpm
eUB TEST .00 9:19pm
AIR BLE .00 9:20pm
sSUB TEST .00 9:21pm
AIR BLK .00 9:22pm

Reported AC: .00 g/210L

Eignatgge of Chemical Analyst

Court CVR

AT AL

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 13 &30

Serial MNumber: 008939 Test Eecord Number: 79713

Test Date:

08/22/2025 Test Time:

System Check: Passed

Basaline Teasts

Test Status Time

IR Pass 5:23pm
FLO FPass D:23pm
FC Pass G:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Test Status Time
AIR FPass 9:24pm

Printer Tests

Test Status Time

FRNT Fass 9:24pm
CRC Tests

Test Status Time

COMP Pass 9:24pm

CAL Pass 9:24pm

Fraventive Maintenance
Status: Pass

9:23pm EDT

*—:;",;,"t}j i&m

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

ffmnt}'_&ﬂu_f_ Mﬂ Instrament Lmtinu__BﬂT__Mah;-lm;f B__
Instrument Serial Nn._ﬂ_o_g_ﬂ,_li b ) rC

The preventive maintenance procedures for the Intoximeters, Moded Intox EC/IR 11 and Model Intox EC/IR 1 {Enhanced with
serial number 0000 or higher) to be followed a1 least amoe every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermomester shows 34 degrees, plus or manus .2 degres centigrade:

(2} Werify instrument displays time and date;
(3) Initiate breath iest sequence;

4) Enter information as prompied;

(5) Wenfy instrument sccuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

(71 When “PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(% Run dizgnoatic program and confirm preventive maimenance status of “Pass™; and

(10] Verify that the ethanol gas canister is being changed before expiratson date, or the alecholic breuh
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Sismulator tesis,
whichever oocurs firsl

| certify that on the gﬂ 1 day of /i A 7 ?lll_,?;,;-:m forgoing preventive maintenance procedures
were performed on the mstrument imlicated alwse, m accordance with cument regulanions of the N.C. Depanment of Hezlth
ard Human Servioes, ard the irscrumsend is fnctioning properly,

/_«%7 add{;;34+f \ 2219283
|m‘®:ﬁl crtifying Oifecial Certificate Number

A signed original of the preventive maimenance recond shall be kept on file for at least three years

DHHS 080 (210



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

Q Serial Number: 0088715
Test Date: 0873072025

Citation Number: MOQOOOO0-0
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: Glasscock, Jerry D
Permit Number: 7180=-9235
Effective:
02/01/72025-02/0172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AG405102
Exp Date: 0272052026

i @ Test g/210L  Time
DIAG Pass 1:57pm
AIR BLE .00 1:58pm
ACCY CHK .07 1:5%pm
RIER BLE .00 2:00pm
SUB TEST .00 2:00pm
EIR BLE .00 2:01pm
SUB TEST .00 2:03pm
AIR BLE .04Q 2:04pm

Reported AC: .00 g/210L

¥ Chemical Analyst

Court CVE

R )
A F pl_.-'t -I-I-fi-r I_r_l-'..r

LH-1AnﬂfH

——

/
Y ’
s &

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 8 640
Serial Number: 008615 Test Record Number: &150
Test Date: 08/30/2025 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Fass 2:05pm
rC Pass 2:05pm

Temperature Tests

Test Status Time

FC1 Pass 2:05pm
SRC Pass Z2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Tast Status Time
AIR Pass Z:06pm

Printer Tests

Test Status Time
BRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass Z:06pm
CAL Pass 2:0bpm

Praventive Maintenance
Status: Pass

/L’;m o) -;:fr' lepfd foq b, 7

T Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial aumber 10,000 or higher)

County_ MNeww Heng el  isimmem Locsion BAT Maloile (nit 8
Instrument Serial Mo, O 0 B 3 g NCwWR C

The preventive maintenance procedures for the Imoximeters, Moded Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
semal mumber 10,000 or higher) to be followed at least once every four months are:

i Venfy the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;
2 Verify instrument displays time and date;
13} Initiate breath test sequence;
14} Emter information as prompled;
@ i5h Venfy instrument accuracy;
(L] When "PLEASE BLOW™ appears, collect bresih sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

i8) Print test record;

(9 Run dizgnostic program and confirm preventive mainienance status of “Pass™, and

i) Venfy that the athanol gas canisier is being changed before expiration date, or the alocholic breath

simulator solution 18 benig changed every four months or after 125 Alcoholic Breath Stmubsior tests,
whichever oceurs first,

| cemify that on the _?]ﬂ day of El i .r_T; . :l.'lgl?-_'s_:;-l't forgoing preventive naintenance procedures
were performed on the irstrument imficated ai.m e, in acconlance with current regulations of the N0, Deparemem of Health
and Human Services, and the insramen s functioning properly,

%ﬁ.ﬁﬁdm ¢ ifj‘l ZZ19783

' | 0 Cemifyang Tl Cerificale Nambae

A signed origimal of the preventive mamenance record shall be kept on file for an lest three seanrs

DHHS $0%0 (0420



Intox EC/IR-II: Subject Test

NEW HANQOVER COQUNTY BAT MOBILE UNIT &

640
®

Gerial Mumber: 008736
Test Date: 0873072025

Citation Number: MOQ00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Humber: AG405102
Exp Date: 02/20/2026

ﬁ' Test g/ 210L Time
DIAG Pass 1:54pm
AIR BLE .00 1:55pm
ACCY CHE .07 1:56pm
AIR BLE .00 1:57pm
SUB TEST .00 1:57pm
AIR BLE .00 1:58pm
SUB TEST .00 2:00pm
AIR BLE .00 2:01pm

Reported AC: .00 g/21

s
Sign r Chemical Anal

Court CVR

o %;Fi{jr:&d;ﬁﬁ?r j"'f"-.fq_,.-" \

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rew, 1202007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 8 a44Q
Serial Number: 008736 Test Record Number: 1510
Test Date: 08/30/2025 Test Time: 2:02pm EDOT
System Check: Passed

Baseline Tesks

Test Status Time

IR Pass 2:02pm
FLO Pass 2:02pm
FC Pass 2:02pm

Temperature Tests

Test Status Time

I Pasgs 2:02pm
ERC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Tast Status Time
AIR Pass 2:03pm

Frinter Tests

Test Status Time
FRNT Pass 2:03pm
CRC Tests

Test Status Time
CoMp Pass 2:03pm
CAL Pass 2:03pm

Freventive Maintenance
Status: Pass

i

’/ Mu-ﬂu;\‘

Ei i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County E.Irc e, Hg{]ﬁﬂff Instrument Location Eﬂi Mﬂbﬂﬂ lef}rﬁ_& .
tnssrument Serial N0 OO 75 il:\JLu_.J LC

The preventive maimenance proceduses for the Imoximeters, Model Intox EC/IR 11 and Model Imtox EC/IR 11 { Enbanced with
serial number 10,000 or kigher) 10 be followed at least once every four months are:

i1

2

3)

(4]
@ (3
6]
(7
(&)

%)

(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

Verify instrument displays time and dane;

Initiate breath test sequence;

Enter information as prompaed;

Verify instrament accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample:

Primt test record;

Run dizgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol pos comister is being changed before expration date, or the alecholic breath

simulator solution is Being chanped every four months or afler 125 Adcsholic Breath Simulatos tests,
whichever ocours {irsl.,

g
| cerify thai m:h:_-_:'}ﬂd;}- of ___A._,__ U_Jf}'t' ,!!lnz_-b'lh- Forgoing preventive maintenance procedures
were performed on the instrumenl indicated above, in socordance with carrent regulations of the MU, Depanimem of Health
and Human Services, and the instrument s funclioning propetly.

,%tfa“ﬁ_f&'ﬁd.ﬁwxgl _ 2219283

Siflipashire of Cemitying Official Cenificate Numiber

A sigened original of the preventive maimtenance recond shall e kept on file for ot feast three vears.

[AHHS A0 a2



NEW HANOVER COUNTY BAT MOBILE UNIT &

640
Serial MNumber: 008775
@ Test Date: 08/30/2025

Citation Number: MOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

| Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235

. Effective:

! 02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
a DIAG FPass 1:55pm
AIR BLE .00 1:56pm
ACCY CHK .0B 1:57pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
’ SUB TEST .00 Z:00pm
AIR BLKE .00 2:07pm
Repor .00 g/210L

ted AC:

F - “J -t ]

Sion@tiye] of Chemical Analy

Court CVRE

- r;;.?#i el
_— -'Zg;mmr‘?ﬁtﬁihﬁﬁﬁﬂfffiﬂﬂﬂfffﬂ
¢ 0 Analyst

L
'-‘} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intoex EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT & 640

Serial Number: 008775
Test Date: 083072025

Test Record Number: 2359
Tegt Time: 2:04pm EDT

System Check: Passed

Basaline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time
FC1 Pass 2:05pm
SRC Pass 2 :05pm
DET Fass 2 :05pm
BAR Pass 2:05pm
BT Pass 2:05pm
Blank Tests
Task Status Time
AIR Pass 2:05pm

Printer Tests

Test Etatus Time
PRNT Fass 2:05pm
CRC Tests

Test Staktus Time
COMP Pass 2:06pm
CARL Pass 2:06pm

FPreaventive Malintenance

Btatus:

— ..-':'ri_ {T"}

Pass

E?A{ffff;:,.;j

T 7 Analyst- Z

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Emm}_t"_lc_gujl M Instrament Location Bﬂ-_m_ﬁﬂ_’)_ﬂ- £ J»J"I'I’l.'l'_ .a__
Instrument Serial 'rwh:n.g::II a&_ N Cowt R‘C. —

The preventive maintenance procedures for the Intoximeters, Model Iniox EC/IR 11 and Model Intox EC/TR 11 | Enhanced with
serial number 10000 or higher) to be followed at least once every four months are:

i Venfy the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure. of the alesholic
breath simulator thermonyeter shaws 34 degrees, plus or minus .2 degree centigrade:

12) Verfy instrument displays time and date;

(3 Imitaate breath test sequence;

4] Erter information as prompied;

(5] Werify instrument accuracy;

(3] When "PLEASE BLOW™ appears, collect breath sample:

(71 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 128 Alcoholic Breath Simulator tests,
whichever oocurs firss,

1 certily 1I_m on the _3[:1 day -.'-r'. P’\ u_ﬂ\,.i-..j"' G !l.l.l_?-l."_} the forgoing preventive maiMenance procedures
were performed on the instrument indicated abowk, in sccordance with current regulations of the N.U. Depanment of Health
and Human Services, and the mstrument is functioning properly.

N

A Pl 'H-\_\_\_

i !‘;Ll.'_f;; food Cemtatbomge Oilesal Cerilicate Number

A& semied oriEinnl of the prevenbive manmenance record shall e L“-T" e Bile e an least thnee vears

HHS 0k {04, )



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 8

640
©

serial Mumber: 008876
Test Date: 08/30/2025

Citation Number: MOQOOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7TE0-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

@ Test gl 210L Time
DIAG Pass 1:56pm
AIR BLKE .00 1:57pm
ACCY CHE .08 1:57pm
AIR BLE .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:07pm
RIER BLE .00 2:02pm

Reported AC: .00 g/210L
£

Signajuget Chemical Analyst

Court CVR

Way s N
____*f; . ﬁi&ﬂﬂiiﬂ!i?fc_{;_;\jj
(/" Analyst :

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT & &40

Serial Number: Q088716
Test Date: 087°30/2025

Test Record Humber: 7943
Test Time: 2:03pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Fass 2:03pm

Temperature Tests

Test Etatus Time
FC1 Pass 2:03pm
SRC Fass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm
Blank Tests
Test Status Time
AIR Pass 2:04pm

Printer Tests

Test Status Time
PENT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass Z2:04pm
CAL Pass 4 :04pm

Freventive Maintenance

Status:

BV

Exﬁlw&st

Pass

;EE&iﬂEEJJL%EEjﬁl

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health a

od Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCY

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 ar higher)

County ISIE. it {imauﬂl"‘ Instrumsem Lucatinn_BFiT_Mﬂbl.I{- L!Jhri':f E S
tnstrument Serial No. OO RG 7.G NewRkC

'I'I11.:-1'-'tu:11|i1.'c rrml'ltl.'mll'h.‘e procedures for the Intoximeters, Model Intox ECAR 11 amd Model Intex EC/R 11 {Enhanced wiik
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1

i)
(3}
(4)
(3
&)
7)
(&)
(9}

(1)

Verify the ethanol gas canister displays at least $1 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter infermation as prompted;

Werify instrument accuracy;

When "FLEASE BLOW™ appears. collect breath sample;

When "PLEASE BLOW™ sppears, collect breath sample;

Print fest record;

Fun diagnostic program and confirm presventive maintenance stalus of “Pass™; and

Werify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator selution 15 bang changed every four morths of after 125 Alcoholic Breath Simulater tests,
whickever occurs first,

I certify that on the _,3_!:1 day of fﬁﬁ 1.-!,."":"}__ — ..'!IJE the forgeing presentive naintensnce procedurcs
were performed on the instrument indicaled abdve, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and ihe instrument is funclioning properly,

N LY
—— « Eﬁﬁﬁfw 2219783
’E‘i‘}"’-‘ of Certilymg (licial Certifivate Numbe

A signed original of the preventive maimtenance record shall be kept on file for at least three vears

[YHHS MR (03200



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 8

&40
©

Serial Number: 008929
Test Date: 08/30/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171771181
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2028=02/70152027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH0&6303
Exp Date: 0370472027

Q Test g/210L Time
DIAG Pass 1:56pm
AIR BLE .00 1:57pm
ACCY CHK .08 1:58pm
AIR BLE .00 1:59pm
SUB TEST .00 2:00pm
AIR BLE .00 2:01pm
SUB TEST .00 2:02pm
AIR BLE .00 2:03pm

Reported AC: .00 g/210L-

Court CVR
ﬁh zijﬁéﬂf! AT jﬁ]
fi?ﬁnlhut =
@ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 8 &40
Serial MNumber: 008929 Test Record Mumber: 7647
Test Date: 0853072025 Test Time: Z:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:04pm
FLO Pass 2:04pm
FC Pass 2:04pm

Temperature Testis

Test Status Time

FC1 Pass 2:05pm
SRC Fass 21 05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Tast Status Time
AIR Pass Z:05pm

Frinter Tests

Test Status Time
FRNT Fass 2:05pm
CRC Tests

Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

_____:;ikﬁirﬁiiiiég;iihpagk?i;ﬁ
L{ﬂ; nalyst -

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County O Hﬂi ~ Instrument Location, Bmi HGIJEL L\ﬂA‘ c‘[

Instrument Serial No. E(Dfé_ﬂs.‘ HDH\:" Eif.llj{. f‘}

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 alcahalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

(3 Initiate breaih test sequence;

(4} Enter information as prompted,

(5 Yerify ingirument accuracy,

() When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test record;

() Run diagnostic program and confirm preventive maimtenance 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 firsi.

1 cerntify that on the _l[.%da:.r of h\hl,mj" 202 S the forgoing preventive maintenance procedures

were performed on the instrument indicated=bove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

|
Certificate Mumber

of Certifying Official

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008575
Test Date: 08/16/2025

Citation Numbeyr: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE., NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot HNumber: AGS16204
Exp Date: 06/11/2027

Test g/ 210L Time
DIAG Pass B:3Zpm
AIR BLK .00 B:33pm
ACCY CHE .07 B:34pm
AIR BLK .00 8:35pm
SUB TEST .00 8:36pm
AIR BLKE .00 8:37pm
SUB TEST .00 B:38pm
AIR BLKE .00 8:39pm
Reporte f210L

Signature~of Chemical Analyst

Court CVRE

<—Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 &60

Serial Number: Q008575 Test Recard Mumber: 14937
Test Date: 0871672025 Test Time; B:41pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass g:41pm
FLO Pass g:41pm
FC Pass 8:41pm

Temperature Tests

Test Status Time
g Pass B:41lpm
SRC Paszs B:4lpm
DET Fass B:41lpm
BAR Pass B:4lpm
BT Pass B:41pm
Blank Tests
Test Status Time
AIR Pass B:42pm

Printer Tests

Test Status Time
PRNT Pass 8:42pm
CRC Tests

Test Status Time
COME Pass 8:42pm
CAL Fass 8:42pm

Prevantive Maintenance
Status: Pass

| Analyst

This form is used when performing Preventive Maintenance procedures
Farensic 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!JELau.- N Instrument Location OﬂjLﬂw Camu"r}-'

Instrument Seriai No,_ OO BE7F SuE Avs rFEﬂﬂﬁ.ﬂ' —guﬁ-ﬁhlw

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intax EC/TR 11 {Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) 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 statas of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulaior tesis,
whichever occurs first.

s,
I certify that on the _= 1 2‘1 day of ﬁd?ﬂ-"’} , 20 zfﬂw forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funciioning properly.

2824950

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY SNEADS FERRY SUB 660

Serial Number: 008578
Test Date: 08/29/2025

Citation Number: MOOO0O0000-0O
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 114111911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Mumber: 9523-27149
Effectiveae:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS01307
Exp Date: 011372027

Test g/210L Time

DIAG A55 2:47pm
AIR BLY .00 2:42pm
ACCY CUEVL0T 2:43pm
AIR BLE .00 2:44pm
SUB TEST .00 2:44pm
AIR BLE .00 2:45pm
SUB TEST .00 2:47pm
AIR BLE .00 2:48pm

.00 g/210L

ignéture hemical Analvst

Court CVE

=

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY SNEADS FERRY SUE &60

Serial Number: 008578
Test Date: 082972025

Test Record Number:
Test Time: 2:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pa=s
Fass
Fass

Baseline Tests

Time

2:55pm
21 20opm
2 56pm

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Tast

AIR

Test
PRNT

Tast

COMF
CAL

Status

FPass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:56pm
:BEpm
:56pm
:56pm
:S56pm

B B b B B

Time

2:56pm

Time

2:56pm

Time

2:56pm
2:56pm

Preventive Maintenance

Status: Pass

Analyst

3675

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Depariment of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

CMIT__D(\H.D‘!'_\J Instrument Location ﬁﬂ-_ﬂnlb_\&__ Lmﬂ.:‘l_cl.

Instrument Serial Mo, m (b!-::.ll_(.a_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel

Intox ECAR 11 (Enhanced with

serial namber 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 squarc inch {psi) of pressure, or the alcoholic

(1}
hreath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Verify instrument displays time and date;
E]] Initizte breath test sequence;
4) Enter information as prompled,
(5} WVerify instrumen! acCuracy;
(6] When "PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
{9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed cvery four months or after 125 Alcobolic Breath Simulator tests,
whichewver occurs first.
. 12 &
I certify that on the day of _ R _.E{I--? the forgoing preventive mainténance procedures
were performed on the instrument indicated . in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

re of Certifying OfMficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008616
Test Date: 08/16/2025

Citation Number: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

Analyst's Name: Sharpe Jr., Robert J p
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Fass 8:34pm
ATE BLE .00 8:35pm
ACCY CHE .08 8:35pm
AIER BLK .0OD 8:36pm
S0B TEST .00 8:37pm
AIR BLE .00 8:38pm
SUB TEST .00 8:35pm )
AIR BLK .00 8:40pm
Report 0 g/210L

of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007 ,
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Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 8 660

Serial Number: 00861& Test Record Humber: 2882

Test Date!

08/16/2025 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Fass B:41lpm
FLO Fass B:41lpm
FC Pass B:41pm
Temperature Tasts
Test Status Time
FC1 Fass 8:41pm
SRC Fass 8:41pm
DET Pass 8:41pm
BAR Pass 8:41pm
BT Pass 8:41pm
Blank Tests
Test Status Time
AIR Pass B:42pm
Printer Tests
Test Status Tima
PENT Pags 8:42pm
CRC Tests
Test Status Time
COMP Pass 8:42pm
CAL Passe B:42pm

Preventive Maintenance
Status: Pass

8:41pm EDT

alyst

This form is used when performing Preventive Mainlenance procedures

Forensic 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 Gl"‘iillﬂ'm ) Instrument Location E)AT hf—ﬁ LL. tﬁ_nh_o!
tnstramens Seriat No._(O0) BEHT o Hn“; ( :c:I‘.__I-._'f £0

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

{2)
(3
4)
{5}
(&)
(1)
(8}
9}
(10}

Verify the ethanol gas canister displays a2 least 51 pounds per square inch (psi) of pressure, o the alcohalic
breath simulator thermometer shows 34 degrees, plus or minws 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, colbect breath sample;

Prind test record;

Run diagnostic program and confirm preventive maintenance status of “Pass": and

Verify that the cthanol gas camister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulstor tests,
whichewer occurs first.

I cemiy :ha:nnlhc__h,i'idwnr . _Mﬁ*_ .I{h.-'_il.l-r: forgoing preventive maintenance procodures

were performed on the instrument indicated a n accordance with current regulations of the N.C. Department of Health
and Hurman Services, and the instrument is funciioning properly.

2CC21R

=hinature of Centifying Official Centificate Numbser

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



B e p 2 ) e

Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 8 &&60

Serial Number: 008647
Test Date: 0871672025

Citation Number: MOQOOQO0O0-0
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: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 8:35pm
AIR BLKE .00 8:36pm
ACCY CHE .47 B:36pm
ALR BLE .00 B:37pm
SUB TEST .00 B:3Bpm
ATE BLE .00 B:39pm
SEUB TEST .00 B:41pm
AIR BLK .00 8:42pm
Reporte g/210L

f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Mumber: 008647
Test Date: 0871672025

Test

IR
FLO
FC

Test
FCl
SREC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Test Time:
System Check: Passed
Bageline Tests
Status Time
Pasa B:43pm
Pass B:43pm
Pass B:43pm
Temperature Tests
Status Time
Pags B:43pm
Pags B:43pm
Pass B:43pm
Pass B:43pm
Pass B:43pm
Blank Tests
Status Time
Pass 8:44pm
Printer Tests
Status Time
Pass B:44pm
CRC Tests
Status Time
Pass B:44pm
Fass B:44pm

Preventive Maintenance

Status: Pass

Test Record Humber: 2871

8:43pm EDT

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Depariment of Health and Human Services

Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County C:'_ﬂ‘wiluhl Instrument Location GPHT I“"‘In':..."lq, band G

instrument Serial No.___ OO B F0Y Hq::“m;f E:&jL LA

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 [Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2]
(3}
(4}
(5)
(6}
(7}
(%)
k)]

{10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Inatiate 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 cvery four months or afler 125 Alcoholic Breath Simulator besis,
whichever aocurs first.

h
| certify that on the IILL day of EL:E:E:-A‘ .Et};'f__mﬂu forgoing preventive mainfenance procedurcs
were performed on the instrument indicated sHove, in accordance with curent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

AR TRY

Sigmatare of Certifying OfMicial Certificate Number

A signed original of the preventive maintenance record shall be kept on fibe for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008704
Test Date: 08/16/2025

Citation Number: MO0O0O0000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8581
Effective:
02/01/2025-02/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 8:35pm
AIR BLE .00 8:36pm
ACCY CHE .07 B:3Tpm
ATR BLE .00 B:38pm
SUB TEST .00 B:38pm
AIR BLE .00 B:3%pm
SUB TEST .00 B:4lpm
ATR BLK .00 B:a2pm
Reported AC: f210L

Signature® of Chemical Analyst

Court CVER

Jﬂ’#f#f'#;

~ <1 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Freventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 9 660
Serial Number: 008704 Tegt Record Humber: 228
Test Date: 08/16/2025 Test Time: &:42pm EDT
System Check: Passed

Bageline Tests

Tast Status Time

IR Fass B:43pm
FLO Pass 8:43pm
FC Paszs 8:43pm

Temperature Tests

Test Status Time

FCl Pass B:43pm
SRC Pass 8:43pm
DET Fasgs 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm

BElank Tests
Test Status Time
AIR Pass 8:43pm

Printer Tests

Test Status Time
PRNT Pass 8:43pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Fags 8 ;44pm

Freventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

c.;.um:,r_l::ing, Ly S Ennmmnthlhm,_E;_hT_ﬂﬁtb Lan_-"‘_cl_ 3 5 o
nstrument Seriat No. (0 B8N, Hl ' N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/R 11 {Enhanced with
serial number 10,000 ar higher) to be followed at least once every four months are:

() Verify the cthanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

i2) Verify instrument displays time and date;

(3 Initiate breath 1est sequence;

4) Enter information as prompted;

{5) ‘Werify instrument accuracy;

(6) When "PLEASE BLOW® appesrs, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

() Print test record;

(9 Run diagnostic program and cenfirm preventive maintenance slatus 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 123 Aleaholic Breath Simalator tesis,
whichever acours first

| certify that on the _L[,Ei day of l'h;hu,"-..jr i Eﬂu?_‘:ﬂu: forgoing preventive maintenance procedures

were performed on the instrument indicated whove, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

PN R

Certificate Mumber

of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial NHumber: 0085826
Test Date: 08/16/2025

Citation Number: MO00O0OOOQ-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 068/11/2027

Test g/210L Time

DIAG Pass 8:31pm
ATR BLE .00 8:32pm
ACCY CHK .07 B:33pm
AIR BLK .00 B:34pm
8
8
8

SUB TEST .00 :35pm

AIR BLK .00 :36pm
SUB TEST .00 :315m
AIR BLK .00 8:3Bpm
Reported MAC: g/210L

Signature emical 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. 122007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 9 660

Serial Number: 008828
Test Date: 08/16/2025

Test Record Number: G557
Test Time: 8:39pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 8:40pm
Fass B:40pm
Pass 8:40pm

Temperature Tests

Test Status Time
FC1 Pass 8:40pm
SRC Pass 8:40pm
DET Pass 8:40pm
BAR Pass B:40pm
BT Pass 8:40pm
Blank Tests
Test Status Time
AIR Fass B:40pm

Printer Tests

Test Status Time
FRNT Pass B:4lpm
CRC Tests

Test Status Time
COMP Pass 8:41pm
CAL Pass 8:41pm

Freventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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)

Couny_ (V5 Law Instrument Location Su_..r AMsSBoD

Instrument Serial No._ OO 9594 (?a_q,gﬂ; l'PE?T‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least onge every four months are:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(5] Verify instrument accuracy,

(6) When "PLEASE BLOW™ appears, collect breath sample;

{7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™: and

{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulstor tests,
whichever occurs first.

I centify that on the 2-1 _de ™ dayof }ﬂl"'-' ';‘U'-"} zqu the “forgoing preventive maintenance procedures

wete performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is I!'unmm'l:ng properiy.

; //—._ 2'_":;7_ lf"‘?_T o

Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
ONSLOW COUNTY SWANSBORO PD 660 ,

Serial Number: 0088594
Test Date: 08/22/2025

Citation Number: MO0QO0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Mumber: 9523-2149
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 12:16pm
AIR BLK .00 12:17pm
ACCY CHE .08 12:17pm
AIR BLKE .00 12:18pm
SUB TEST .00 12:19pm
AIR BLKE .00 12:20pm
SUBR TEST .00 12:21pm
AIR BLK .00 12:22pm

.00 g/210L

Sighature of Chemical Analyst

Court CVE

#o e T% o
e

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY SWANSBORO PD 660
Serial Number: 008894 Test Record Number: 1810
Test Date: 08/22/2025 Test Time: 12:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:23pm
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FC1 Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Test Etatus Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

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) |

Coanty amt-a (T Instrument Location C&HF ZE’-—I EVwW E ‘
Instrument Serial m._ﬂ[} Eqaﬂ ?M ﬂ

'!'hl_t preventive ma.im!:mn_:c 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 a1 least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4] Enter information as prompied;

(%) Venfy instrument accuracy;

{6) When "PLEASE BLOW™ appears, collect breath samgle;

(n 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 ethamol gas canister is being changed before 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 .:'-;'I_ day of pf‘)‘?‘-"—"f k znif the forgoing preventive maintepance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

) /U 0924487

SiBnature of CamTyng 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) J



Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

serial Number: 0408%20
Test Date: 08/22/2025

Citation Number: M0000000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2025-02/,01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Mumber: AG501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10:57am
AIR BLE .00 10:52am
ACCY CHEK .07 10:52am
ATR BLE .00 10:54am
SUB TEST .00 10:54am
AIR BLK .00 10:55%am
BUB TEST .00 10:57am
AIE BLE .00 10:57am

.00 g/210L

ure o emical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007



Intox EC/IR-II: Praventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMO 680

Serial Number: 0089320
Test Date: 08/22/2025

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:58am

10:58am
10:58am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Etatus

Pass

Printer Tests

Time

10:58am
10:58am
10:58am
10:58am
10:58am

Time

10:5%9am

Test Status Time
PRNT Pass 10:5%am
CRC Tests
Test Status Time
COMP Pass 10:5%9am
CAL Pass 10:5%9am
Freventive Maintenance
Status: Pass
# Amalyst

2452

fd:58am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County 0”.51'-&1.-1 Instrument Location M LAS
Instrument Serial Mo, 0036}11 U‘E.I.J EidF,:ﬂ.. (PM o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR I {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
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 instrament accuracy,

(&) When “PLEASE BLOW® appears, collect breath sample;

(7 When “PLEASE BLOW™ appears, collect breath sample;

(&) Print test recond,

L] Run diagnostic program and ecnfirm preventive maintenance status of “Fass”™; and

(o Verify that the ethanol gas canister is being n:hulgﬂl before expiration date, or the alooholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

1 centify that on the _21 day of A U";'h’ ﬁ_"l' ; Iﬂlr the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

A— s

ignatuze of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial MNumber: 008922
Test Date: Q82272025

Citation Number: MIOO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1811
Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESFIE, FPENTTI W
Permit Number: 9523-27149
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: EBreath Test

Lot Number: AGS501347
Exp Date: 01/13/2027

Test g/l 210L Time

i DIAG Pass 9:54am
AIR BLE .00 9:54am
ACCY CHE .08 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am
SUB TEST .00 9:5%9am
AIR BLE .00 10:00am

AC:~7 .00 g/210L

Sigrnafure of Chemical Analyst

Court CVE

This form is used when performing Preveative Maintenance procedures
Forensic Tes(s for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 008922  Test Record Number: 849
Test Date: 0852272025 Tegt Time: 10:00am EDT
" System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07am
FLO Pass 10:2017am
FC Pass 10:01am

Temperature Tests

Test Status Time 2
FC1 Pass 10:01am

SRC "Pass 10:01am .

CET Pass 10:01am

BAF. | Pass 10:01am

BT Pass 10:01am

i
.

Blank Tests
* Test Status Time '
AIR - Pass 10:01am

Printer Tests

:I'E.E: o Status T ime
PRNT ; Pass_ 10:02am
CRC Tests
Test Status Time
" coMp Pass 10:02am
. _ CAL -Pgss 10:02am
. Preventive Maifitenance

Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
unnuu:hﬂ!hllhlmﬂﬂl-uuEhnmu:

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

=
coumy [DVSLIW instrument Location___ JACKSO M VI T

Instrument Serial No. ! !‘ngaﬂ_ .?ﬂ_.l'_.”:F QEPT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR [I {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months ang:

(n

Verify the ethanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompled;

(5) Verify instrument accuracy,

(6] When "PLEASE BLOW" appears, collect breath samiple;

(M When "PLEASE BLOW" appears, colbect breath sample;

(%) Print test record;

i) 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.

Fcertify ihaton e 2.0, dayof Avgost 00D ke Biighlag: ewolive TamGRDGH PivcHln

were performed on the instrument indicaled Ebuw.-, in secordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument i functioning properly.

o
a
1% i 251490

t

e of Certifying Official Certificate Number

A signed original of the preventive maimenance record shall be kept on file for at least three years.,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Mumber: 008930
Test Date: 08/22/2025

Citation Number: MOOOOQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2749
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 3:28pm
AIR BELK .00 3:28pm
ACCY CHE .07 3:29pm
AIR BLEK .00 3:30pm
SUB TEST .00 3:31pm
AIR BLE .00 3:32pm
SUB TEST .00 3:33pm
AIR BLKE .00 3:34pm

Sighature Chemicad Analyst

Court CVERE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Serial Number: 008930 Test Record Number: 2408
Test Date: 08/22/2025 Tegt Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 3:35pm
FLO Pass 3:35pm
FC Fass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SEC Pass 3:35pm
DET Pass 3:35pm
BAR Pass J:35pm
BT Pass 3:35pm

Blank Tests
Tast Status Time
AIR Pass 3:35pm

Printer Tests

Test Status Time
PRNT Pass 3:35pm
CRC Tests

Test Status Time
COMP Pass 3:36pm
CAL Pass 3:36pm

Preventive Maintenance
Status: Pass

.
?CAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR. ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

oy (YIRS et ocsion_ O Cavury

Instrurnent Serial No. ﬂﬂﬂ"fjl 'J.'.-'-ft-'u‘rm# Cﬁ‘ur&'ﬁ

Thi preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Inox ECVIR 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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4} Enter information as prompled;

(5) Werify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

() Frint 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 expimtion date, or the alcoholic breath
gimulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,

whichever occurs first,

1 certify that on the 2. 1 day of AU_‘;‘Q*J— i E[&L the lorgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

HE . v

Signature of Certifying Official Certificate Mumber

F.t
o

-

)

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY DETENTION CENTER 660

Serial Humber: 008931
Test Date: 08/22/2025

Citation Number: MOQO00000-0
Subject's Hame:
EREVENTIVE, 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 Hame: GILLESPIE, PENTTI W
Permit Mumber: 9523-27149
Effective:
0201 /72025=-02,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Tast g/210L Time

DIAG Fass 1:28pm
AIR BLE .00 1:29pm
ACCY CHK .07 1:30pm
AIR BLEK .00 1:31pm
SUB TEST .00 1:31pm
ATE BLE .00 1:32pm
SUB TEST .00 1:34pm
AIR BLE .00 1:35pm

ted AC: .00 g/210L

A
Signature of Chemical Analyst
Court CVR

 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007

.l am
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Intox EC/IRE-II: Preventive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Serial Humber:

Test Date:

008931 Test Record Number:

5402

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1 :35pm
FLO Pass 1:35pm
FC Faasg 1:35pm

Temperature Tests

Test Status Time

FC Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1:36pm

Blank Tests
Test Status Time
AR Pass 1:36pm

PFrinter Tests

Test Status Time
PENT Pass 1:36pm
CRC Tests

Test Status Time
COMP Pass 1:36pm
CAL Pass 1:36pm

Freventive Maintenance
Status: Pass

p8/22/2025 Test Time: 1:35pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ﬂmhﬂl._u Instrument Location f),u_._;,_,, g Cﬂ‘-" wTY

tnstrament Sarisl No, OO B 132 :DETﬁ‘uTmu Ceutie

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(n Yerify the ethanol gas canister displays at 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 prompied;

(5] Werify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(7 When “PLEASE BLOW® appears, collect breath sample;

{8} Frint test record,

{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Werify that the cthanol gas canister is being changed before cxpiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichewver occurs first,

I certify that on the ﬂ- day of ﬂhﬂ TU‘J- 1025‘ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curremt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

@__. X 7A kiks

Signalomeaf 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 HNumber: 008932
Te=st Date: 08/22/2025

Citation Number: MO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: GILLESPIE, PENTTI W
Permit Number: 9523-2149
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01207
Exp Date: 01/13/2027

Test g/210L Time
DIAG Pass 1:32pm
AIR BLKE .00 1:32pm
ACCY CHE .07 1:33pm
AIR BLKE .00 1:34pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLE .00 1:3Bpm
00 g/210L

Signature emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Prevantive Maintenance

ONSLOW COUNTY DETENTION CENTER 660

Serial Number: 008932

Test Date: 08/22/2025 Test

Time:

system Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:3%9pm
1:3%pm
1:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Tast

COMP
CAL

BEtatus
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

1 :40pm

Printer Tests

Status
Pass
CRC Tests
Status

rFass
Pass

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

AN

Test Record Number: 7805

1:39pm EDT

/

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

C':Iurlt‘_l.-ﬂl ;y;ﬁ'{.;_ Instrumen anali:rm_BﬁT _H..G_EE?LL""_LL-E.G ;{”_5__
Instrument Serial No, OO %f.ﬂ'15 MCLSHP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Maodel Intox EC/IR 11 {Enhanced with
serial number 10,000 aor higher) to be followed at least once every four months are:

(n Venify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulgtor thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Werify instrument displays time and date;
(3 Imitizte breath 1est sequence;
(4} Enter information as prompled;
e %) Verify ingirument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW® appears, collect breath sample;
(B} Primt best record;
(9 Fun diagnostic program and confirm preventive maintenance stagus of "Pass™; ard

{10 Verify that the ethanol gas canister is being changed before expiration date, or the aleobolic breath
simulator solution is being changed every four months or afber 125 Alcobolic Breath Simulator nests,
whichever ocurs first,

I cerify that on the 21 davofl L5 , 20£-42 the forgoing preventive maintenance provedures
were performed on the instrument indicated abosk, i accordance with current regulations of the % .C. Depariment of Health
and Human Services. and the instrument is functionmg properly

Certificate Sumber

P STy 2219763

A signed priginal of the preventive mantenance recerd shall be kept on file for a1 keast three vears.

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

e Serial Number: 008615
Test Date: 08/27/2025

Citation Number: MOQQOO00-0
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

Bnalvst's Name: Glasscock, Jerry D
Permit Number: 7I180-9235
Effective:

02701 /72025=-02/70172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

ﬁ Test g/210L  Time
DIAG Pass T:14am
AIE BLE .00 7:15am
ACCY CHE .47 T7:16am
RIE BLE .00 T:17am
SUB TEST .00 7:18am
AIR BLE .00 T:19am
SUE TEST .00 7:20am
AIR BLE .00 T:31am

Reported AC: .00 g/210L

Eignaéﬁ'ﬁ a!ﬁ:hémica Analy®

Court CVE

Y ),

B Analyst

e This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



)

Intox EC/IR-II: PFreventive Maintenance

ORANGE COUNTY BAT MORILE UNIT B 670

Serial Number: 00
Test Date: 08727

8615 Test Record Number: 6745

/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Fazs

Fass
Pass

Time

Trddam
Trddam
T:22am

Temperature Tests

Test
1
SRC
CET

BAR
BT

Test

AIR

Test
FRNT

Test

COMP
CAL

Etatus
Passg
Fass
FPass
Pass
Pass
Blank Tests
Status
FPass
Printer Tests
Etatus
Pass
CRC Tests
Status

Pass
Fass

Time

T:iZam
T:22am
T:22am

T:22am
T:22am

Tima

T:=23am

Tima

T:23am

Time

T:23am
Trilam

Freventive Maintenance

Status: Pass

Analyst

Tr24am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fmﬂ}'&{hﬂ\aﬂ,— Instrument mam_BﬁE_NbbiiL_Li A I'L& -
Instrument Serial Mo, (D O P 3o MC:EJ_HF?

The preventive maintenance procedures for the Inmtoximeters, Model Imox EC/AR 11 and Model Intox EC/IR 11 { Enbanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(n Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcaboli:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i Verify istrument digplays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompted;

(% WVerify mslrument sccuracy;

(6] When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test recosd:

{9 Run diagnostic program and confirm preventive maintenance staus of “Pas™; and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the abooholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[ cernfy that on the 2" Edﬂj‘ of /f? L"l.-_';-{"’ .Ell_ag;]rw forgoing prevendive mainenance proceduns
were performed on the mstrument isdicated sbovd, in accordance with current regulations of the M0, Department of Healib
and Human Services, and the instrument is fenctioning progerly

) bl s

A signed original of the prevemive maimenance necord shall be kept on Gle for at least three WL

[DXHHS 4080 (0420



ORANGE COUNTY BAT MOBILE UNIT 8 670

Serial Number: 008736
Test Date: 08/27/2025%

@ Citation Wumber: MOOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/171/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-%235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezt Type: Breath Test

Lot Number: AC405102
Exp Date: 02/20/2026

Tast g/210L Time
o DIAG Pazs T:15am
AIR BLE .00 T:16am
ACCY CHE .07 T:16am
AIR BLE .00 T:=1T7am
SUB TEST .00 7:18am
AIR BLE .00 T:18am
SUB TEST .00 7:20am
AIR BLE .00 7:27am
.00 g/216

Reported AC:

Court CVE
?z:{} . éjff ;
SR 'ﬁ.ip:
s This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Mainteanance

ORANGE COUNTY BAT MOBILE UNIT & 670

Serial Mumber: 008736
Test Date: 0872772025

Syastem Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Testsg

Time

7:31am
T:31am
T:31am

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Test
PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
PAsSS
Pass

Elank Tests

Btatus

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Timea

T:31am
T:z3ilam
T:31am
T:31am
T:31am

Time

T:3Zam

Time

T:3dam

Time

7:32am
T:32am

Freventive Maintenance

Statuz: Pass

Test Record Number: 1508
Test Time:

T:31am EDT

. —*éﬁf?}é]:h%”fdf (72D

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ﬂ»“ i E-nﬁ{'.}f_" 2 Instrument I.mal:inn_BEg': MG‘I}MJ‘F_E -
Instrament Serial Mo, GG% '1’1-5- o I\j.E.,EF H F’

The prevestive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Model Insox EC/TR 11 {Enhanced with
serial number 10,000 or higher) 1o be felbvwed o least ance every faur months are:

(1) Werify the cthanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alooholic
beeath simulstor thermometer shows 34 degrees. plus or mimus 2 degres cenfigrade,

2 Verify instrument displays time and date;

(K} Initaate beeath test sequence,

(4) Enter information as prompted;

i3] Verify instrument accuracy;

(3] When "FLEASE BLOW®™ appears, collect breath sample;

()] When "PLEASE BLOW" appears, collect breath sample;

(%] Print test recond;

i9] Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{ 1y Verify that the ethanol pas camister is being chanped before expirgtion dae, or the aleoholic breath
simulator selution is being changed every four months or afler 125 Abcobolie Bresth Simulator tests,
whichever ocours first.

1 eerifiy that o the _-;__Idlfllf ,ﬂ'l hﬂu-:?'}’ .lﬂ_ag_:;r forgoing preventive maintenangy procedures
were perfarmed on (e instrument indicated above, in socordance with curnent regulations of the X0, Department of Heahih
and Human Services, and the instrument is lurcliming properly,

Qu:-d"."'—.

f 1
%Z;_Mﬁdf;f: 22197283
¢ ¢ of Cenlifying Officaal Certificate Mumber

A signed original of the preventive maimtenance record shall be kepa on File for at least three years.

DHHS 4080 {0420



ORANGE COUNTY BAT MOBILE UNIT 8 670

Serial MNumber: Q08775
Test Date: 08/27/2025

Citation Number: MOQ00000-0
Subject's Name:
FREVENTIVE, 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: Glasscock, Jerry D
Permit Bumber: 7180-%235
Effective:
02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/ 2104 Time

DIAG Paas 7:15%am
AIR BLKE .04 T:16am
ACCY CHK .08 7:1T7am
AIR BELK .00 T:1Bam
SUB TEST .00 7:1Bam
AIR BLE .00 7:1%am
SUB TEST .00 7:20am
AIR BLE 00 7:21am

Reported AC: .00 g/210L

Court CVE

. %ﬁﬁ%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance
CRANGE COUNTY BAT MOBILE UNIT 8 670
Serial Number: Q008775 Test Record Number: 2354
Test Dakte: 082772025 Tagt Time: 7:2%am EDT
System Check: Passed

Baszeline Tests

Test Status Time

IR Pass T:30am
FLO Pass T:30am
FC Pass 7:30am

Temperature Tesks

Test Status Time

FC1 Pass 7:30am
SRC Pass T:30am
DET Pass 7:30am
BAR Pass T:30am
BT Pass T:30am

Elank Tests
Test Status Time
AIR Pasgs T:31am

Printer Tests

Test Status Time
PRNT Pass T:31am
CRC Tests

Test Status Time
COMP Pass T:31am
CAL Pass T:31am

Prevaenbtive Maintenance
Status: Pass

— ol

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Hev. 1272007



DEPARTMENT OF MEALTH 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_(HAnAE Instrument Location (it Lo Llatettin 273
Instrument Serial No._ 20 §799 2o L8 Jl.{n.m; Vo tdesr

Jr-.!rffij:la.-'m)&!u, Farl

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR (1 and Model Intox EC/AR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
{3)
{4)
(3)
(6}
(7}
(%)
(9)

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

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;
Prind test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the cthanol gas canister 15 being changed before expiration date, or the alcoholic breath
simulator solution i being changed every four months or after 123 Alcoholic Breath Simubator tests,
whichever occurs first.

-
I certify that on the ,.fﬁ day of - 37 ,20 25 the forgoing preventive maintenance procedures

were performed on the instrument indica ve, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S Sobis TSans /96 22

Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER 670

. serial Number: 008799
Test Date: 08/19/2025

Citation Number: MOO00CO00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18717
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:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Rumber: AGS01307
Exp Date: 01/13/2027

1 Test gf210L Time

e
DIAG Pa=s B:d42am
AIR BLE .00 B:42am
ACCY CHE .07 B:43am
AIR BLE .00 B:d44am
SUB TEST .00 B:44am
AIR BLE .00 B:45am
SUB TEST .00 B:47am
AIR BLE .00 B:48am

Reported AC: .00 g/210L

_jﬁ:mni ﬁiqég E;iﬂu}

Signature of Chemical Analyst

Court CVR

g,.-m ﬂlﬁa EM
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance
{ e
ORANGE COUNTY DETENTION CENTER 670
Serial Mumber: 008799 Test Record Mumber: 4258
Test Date: 0B/19/2025 Test Time: 8:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass A:4Bam
FLO Pass 8:48am
FC Pass 8:49am

Temperature Tests

Test Status Time

FC1 Pasgs B:49am
SRC Fass B:49am
DET Pass B:4d9am
BLE Pass 8:49am
BT FPazs B:49am

Elank Tests
Test Status Time
AIR Pass B8:4%am

Printer Tests

Test Status Time
PRNT Pass B:49am
CRC Tasts

Test Status Time
COMP Pass 8:4%am
CAL Pass 8:4%am

Freventive Maintenance
Status: Pass

5;:wmﬂ ﬁEIP£E5 Egi;uu
Analyst

This form is used when performing Preventive Maintenance procedures
Forenaic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County _ ﬁﬂ.ﬁ;a . Instrument Location E-‘P"-T Mﬂ-htlf- L,lht't' E?
Instriment Serial No, {:H:" ﬁ%“ﬂ *&‘Hﬂ-ﬁH P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1%

2)
(3)
14)
(5)
i6)
{7
i8)
%)

(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Emter information as prompted;

Werify instrument accurscy,;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive mainienance status of “Pass™ and

Verify that the ethanel gas canister is being changed before expiration date, or the alcohalic breath

simulstor solution 15 being changed every four months or after 125 Alcobelic Breath Simulater tests,
whichever occurs first

I centify that on the _1_2- day of _EK:.LQLLS'P ~3“.35_—1|1E forgoing preventive maintenance procedures
were performed on the instrumsem indicated above, in sccordance with current regulations of the 5.0, Department of Health
and Human Services, and the instrument is functioning properly.

[ ] -1
] 5

A= 2219285

- i (ESL'LT.I.:I’}'in[: (HTicial - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for an least three years,

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

@ Serial Number: 008816
Test Date: 0872772025

Citation Number: MOOOOO0O00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: F7180-9235
Effective:

02,01 /2025-02/,01/,2027

Qfficer's Name: NONE, NONE
- Type of Agency: FTA
: Agency: DHHS
[ Test Type: Breath Test

Lot Mumber: AG431002
Exp Date: 11/05/2026

Test F210L Time
@ ’
: DIAG Pass 7:1 bam
. ARIR BLE .00 T:17am
_ RCCY CHE .08 7:18am
| AIE BLE .00 T:1%am
SUB TEST .00 7:19am
AIR BLE .00 T:20am
SUB TEST .00 T7:22am
AIE BLE .00 T:23am

Reported AC: .00 g/210L

Signa%%eiﬁ %‘hﬂmical Anal;-.r.;

Court CVE
)
AN/
. o #EﬁH5$¢;FW——
- alyst =
)
et This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Hev. 1272047



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 8 670

serial Number: 008816

Test Date:

—

This form is used when performing Preventive Maintenance procedures

08/27/2025 Test Time:

System Check: Passed

Bazeline Tests
Test Status Time
IR Fass T:2dam
FLO Pass T:2d4am
FC Pass T:25am
Temperature Tests
Test Status Time
FC1 Fass T:25am
SRC Fass T:25am
DET Pass Tr25am
BAR Passz T:2%am
BT Pass T:25am
Blank Tests
Tast Status Time
AIR Pass T:25am
Printer Tests
Test Status Tifme
FENT Pass T:25am
CRC Tests

Test Etatus Time
COMP Pass T:2%am
CAL Pass T:2%am

Freventive Maintenance
Status: Pass

Test Becord Humber: 7939

fr2dam EDT

&Mamaw )

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_(OHANGE Instrument Location_(Sdnceer (5 Llecrhion Ceve

Instrument Serial No. <22 §#39 {Zop 1S Hury F&  wiesT

e ffségwf,fu: AL

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at lzast once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 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;

(7 When "PLEASE BLOW" appears, callect breath sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance tatus of “Pass"™; and

(1) Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i= being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

imﬁf}rlhlmlht_j’ithr of IE;ZI":"-""}T- , 20 z"""'--rl:hw: forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

,g:vm ﬂée @%@ e 224

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 (04720)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008839
Test Date: 08/19/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Eubject'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 Mumber: 0074-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass B:41am
AIR BLE .00 B:41am
ACCY CHE .07 B:d2am
AIR BLE .00 8:43am
SUB TEST .00 B:44am
ATIER BLE i B:45am
SUB TEST .00 B:46am
AIR BLE .0D B:4Tam

Reported AC: .00 g/210L

Spesen Tos Uigerss

Signature of Chemical Analyst

Court CVE

oo Tis ivia
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY DETENTION CENTER 670

Serial Number:

Test Date:

d0g839 Test RBecord Mumber:

2943

08/19/2025 Test Time: 8:48am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 8:48am
Fass 8:48am
Pass H:48am

Temperature Tests

Test
FCA
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass B:4Bam

Pass B:4Bam

Pass B:4Bam

Pass B:4Bam

Pass B:4Bam
Blank Teosts

Status Time

Pass H:4%am

Printer Tests

Status Time

Pass B:49am
CRC Tests

Status Time

Fass B:4%9am
Pass B:4%am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County_ _QP:.L*\{{ c. Instrument Location___ AT Mo Eu_LL_LLr:uLB -
Instrament Semal No. Qgﬁﬁzﬂ M":-'El H F

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/AR Il and Model Intox EC/IR 11 {Enhanced aith
senial pumber 10,000 or higher) to be followed at least once every four months are:

{n

(2]
(3
(4)
(%)
i6)
i
(%)
()

i1

Verify the ethanol gas canister displays at lesst 51 pounds per square inch {psi) of pressare, of the aleakolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

Venfy instrument displays ime and date;

Initiate breath test sequence;

Enter information as prompled.

Werify instrument accuracy,

When "FLEASE BLOW™ appears, collect breath samiple:

When "PLEASE BLOW" appears, collect breath sample:

Print test record,

Run dizgnostic program and confirm preventive maimenance status of “Pass™; and

Verify that the ethano] gas canister is being champed before expiration date. or the aleoholic breath

simulator solution is being changed every four months or after 123 Aleoholic Bremh Simulator tests,
whichever occurs first.

1 certify that on the 2 i day of AMH‘LQ:H' .EIJ_Z'ETM forgoing prevemtive maimenance procedures
were performed on the instrument indicaied above, in accordance with curment negulations of the N.C. Departmsent of Health
and Human Services, and ibe imsirument 15 funcissning properly.

é - ég’éﬂﬂ’ml 2219285

FCertifying Official Cemificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS S080 (04720



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 8 670

e Serial Number: 008929
Test Date: Q852772025

Citation Number: MOOOQO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/72025-02/701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL06303
Exp Date: 0370472027

a Test g'.l"EH}L Time
DIAG Pass 7:1Tam
AIR ELE .00 7:18am
ACCY CHE .08 7:1%am
AIE BLE .00 7:20am
SUB TEST .00 T:21am
RIR BLE .00 T:22am
SUB TEST .00 T:23am
RIR BLE .00 T:2d4am

Reported AC: .00 g/210L

dha;;:;;>
Signﬁéarﬁfzégﬁtemical Analys

Court CVER

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 8 6748

Serial Number: 008929
Test Date: 0872772025

Syatem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

T:26am
T:26am
T:2Bam

Temperature Teasts

Test
FCi
SEC
DET

BAR
BT

Test

AIR

Test

FRNT

Tast

COMP
CAL

Status

Pass
Pass
FPass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
FPass

Time

Te26am
T:26am
T:26am
T:26am
T:déam

Time

T+27am

Time

T:27am

Time

T:2T7am
T:2Tam

FPreventive Maintenance

SEtatus: Pass

Test Record Humber: 1640
Test Time:

7:26am EDT

eyt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Depariment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County ?ﬁm Ll ca \nstrument Location (?A*ﬂr-- Co Cu owTY

Imstrument Serial Mo, l':lﬂ %".Iu (\I)-E'T'E#Tp‘unf CEA}’FEF

The preventive mainienance procedures for the Imoximeters, Model Intox ECAR 11 and Model Intox EC/AR 11 {(Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethano] gas canister displavs at least 51 pounds per sguare inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 3 degrees, plus or minus .2 degree centigrade;

[2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4} Enter information as prompled;

(51 Werily instrurment accuraty,

(&) When "PLEASE BLOW?" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record,

(%) Fun diagnostic program and confirm preventive maintenance status of “Pass™, and

(10} Werily that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being chanped every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the ﬂdﬂruf &L@J‘r lﬂlr the forgoing preventive mainienance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and tse instrument 15 functioning properly.

: 2§249s®

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
FPAMLICO COUNTY DETENTION CENTER &880

Serial Number: 008640
Test Date: 081472025

Citation NHumber: MOGO0O0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/187117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2149

Effective:
02/01/2025-0201 /2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AG405103
Exp Date: 02/720/2026

Tast g/210L Time

DIAG Fass 1:17pm
AIR BLE .00 1:17pm
ACCY CHK .08 1:18pm
AIR BLKE .00 1:19pm
SUB TEST .00 1:20pm
ATR BLE 00 1:20pm
SUEB TEST .00 1:22pm
AIR BLE 00 1:23pm

rted

r— .00 g/210L
fj g

f Chemical Analyst

Court CVE

&

/d/ Anmalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PAMLICO COUNTY DETENTION CENTER 680
Serial Wumber: 008640 Tezt Record Number: 1772
Test Date: 08/74/2025 Test Time: T1:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:24pm
FLO Pazss 1:24pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FC1 Pass 1:24pm
SRC Pass 1:24pm
DET Fass 1:24pm
BAR Fass 1:24pm
BT Pass 1:24pm

BElank Tests
Test Etatus Time
AIR Pass 1:25pm

Printer TeasCs

Test Status Time
PENT Fass 1:25pm
CRC Tests

Tast Status Time
COMP FPass 12 25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

CWPG&ETQEM _ Instrument Location_ "
insrumentserinn 0. OO B4 S C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleaholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
o () Enter information as prompted;

é‘; (5) Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(81 Print test record;
(%) Run dizgnostic 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.

[34}5
I certify that on the day of

were performed on the instrument indi
and Human Services, and the instrument is fu

11325 the forgoing preventive maintenance procedures
e, in accordance with current regulations of the N.C. Department of Health
ioning properly.

A gigned original of the p tive mainienance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Tegt Date: 08/19/2025

Citation Number: MOQ00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2025=-02/,01/2027

Officer's Name: NONE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS501303
Exp Date: 01/13/2027

Test g/Z210L Time

DIAG Pass 10:45am
AIR BLK .00 10:46am
ACCY CHEK .07 10:47am
AIE BLE .00 10:48am
SUB TEST .00 10:4%9am
AIR BLE .00 10:50am
SUB TEST .00 10:51am
AIR BLE .00 10:52am

This form i used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Serial HNumber:
Test Date:

This

008950
08/18/2025

Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG ag0

Test Record MNumber:
Test Time:

System Check: Passed

Tast

IR
FLO
FC

status

Pass
Pass
Pass

Baseline Tests

Time

10:54am
10:54am
10:54am

Temparature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AlIR

Tast

PRNT

Tast
COMP

CAL

Btatus

Pass
Pass
Pass
Pass
Pass

BElank Tests

Etatus

Pass

Time

10:54am
10:54am
10:54am
10:54am
10:54am

Tims

10:55am

Printer Tests

Btatus

Pasg

CRC Tests

Status

Pass
Pas=

Time

10:55%am

Time

10:5%am
10:55am

Freventive Maintenance

Status: Pass

%
sl

/ Analy

{

2220

10:53am EDT

used when performing Preventive Maintenance procedures
Forensic Teats for Alcobhol Branch
Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County__J &vSun Instrument Location a’gﬂm & 4-"-’-‘::{

Instrument Serial Mo, QO FLT 5 120 Cont 57  Rothose e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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 instroment displays time and daie;
(3) Initiste breath test sequence;
i4) Enter information as prompled;
. (5) Verify instrument accuracy,
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(8} Print test record,
(L] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenify thatonthe _// ___ dayof _ § 2021 the forgoing preventive maintenance

were performed on the instrument indi above, ||:|-m:.¢mdam:e with current regulations of the M.C. Depaniment of Health
andd Human Services, and the instrument 15 funchioning properly.

gﬂv ﬁ @ [Ye22y

Smmlu:r: of Cenifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

| DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PERSON COUNTY LAW ENFORCEMENT CTR 720

Serial Number: 008693
Test Date: 08/11/2025

Citatien Mumber: MOOODOOOO-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Rumber: 00714-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Test g/Z10L Time
DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .07 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:51pm
AIR BLK .00 1:52pm
EUB TEST .00 1:54pm
AIR BLK .00 1:55pm
Reported AC: .00 g/210L
- f

A
Signature of Chemical Analyst

Court CVER

Srar s Lo

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IE=II: FPreventive Maintenance

PERSON COUNTY LAW ENFORCEMENT CTR 720

Serial Number: 008693
Test Date: 0B/11/2025

Test Record Number:
Test Time:

System Check: Passed

Tast

IR
FLO
e

Status

FPass
Fass
Pass

Baseline Tests

Time

1:55pm
1:55pm
1:55pm

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test

AIR

Test

PENT

Test

COMFP
CAL

Status
Passg
Passg
Pasgs
Fass
Pass
Blank Tests
Status

Pass

Time

: 56pm
: 56pm
:56pm
:56pm
: 56pm

-t ok kel i

Timia

1:56pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

1:56pm

Time

1:56pm
1:56pm

Preventive Maintenance

Status: Pass

S Tl

2189

1:55pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County )é# [ruuumtl_mlm_mmﬁ é’#"'ﬂf..’j_‘?_ =

Instrument Serial No._ AT E 2 G Goreenvelle /D).

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed a2 least once every four months are:

(i

(2)
(3)

% (4)
® ®
(6)

M

(8)

(9)

Werify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompeed;

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;
When "FLEASE BLOW™ appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

I certify thatonthe _ 4 day of ;J—.mﬂﬁm forgoing preventive maintenance procedures

were performed on the instrament indicate® sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properfy.

J_@ﬁfé%ﬁi  FoHPS

Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04720)
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Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 13 730

fa Serial Number: 008895

Test Date: 08/01/2025

Citation Number: MOOOO00OQ-0
Subject's Name:
FEEVENTIVE, 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: Whitehurst, Timothy B
Permit Number: 0030-769%
Effective:
Q3/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: Q3/04/2027

/b Test gf210L Time
DIAG Pass 10:30pm
AIR BLE .00 10:31pm
ACCY CHEK .07 10:31pm
AIR BLE .00 10:32pm
SUB TEST .00 10:33pm
AIR BLE .00 10:34pm
SUB TEST .00 10:36pm
AIR BLE .00 10:37pm

Reported AC: .00 g/210L

Signaga of Chemical Analyst

Court CVR

:’Zﬁﬁﬂ&ﬁﬁ

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 1272007

AT E I BT B R T T T T S~

This form is used when performing Preventive Maintenance procedures



Intex EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE ONIT 13 730
ﬂ' Serial Number: 008898 Test Record Number: 2035
Test Date: 08707172025 Test Time: 10:38pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Fass 10:38pm
FLO Pags 10:38pm
FC Pass 10:38pm

Temperature Tests

Test Status Time

FC1 Pass 10:39pm
SRC Pass 10:39%pm
DET FPass 10:39pm
BAR Pass 10:39pm
BT Fass 10:3%pm

Blank Tests

,0 Test Status Time

AIR Pass 10:3%9pm

Printer Tests

Tast Status Time

FRNT Pass 10:39pm
CRC Tests

Test Status Time

COMP Fass 10: 39pm

CAL Pass 10:39pm

Preventive Maintenance
Status: Pass

7 g B L

Analyst

@ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007

T




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Enumﬁ}!ﬁ,{_ ) ~ Instrument Location ﬁﬁ'ﬂé?& M;'p" -{3
Instrument Serial No. 20 F IS _ Corceaii'fie ,-".E}

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 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 mines .2 degree centigrade;

(2} Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

{5} Werify instrument accuracy;

(3] When "PLEASE BLOW™ appears, collect breath sample;

N When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record,

{9y Run diagnostic program and confirm preveniive maintenance status of “Pass™; and

{10} Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcobolic Breath Simulator tests,
whichever accurs first,

| certify thatonthe _ /  dayof A?"f .1ﬂﬁ.£1h-¢ forgoing preventive maintenance procedures
were performed on the instrument indicate? above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—
S - Fo7efFl
signature of Certifving Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)
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Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 13 730

-3 Serial Number: 008939
Test Date: 08/701/2025

Citation MNumber: MO000000-0
Subject's Mame:
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: Whitehurst, Timothy B
Fermit Number: 0030-7&899
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS06302
Exp Date: 03/04/2027

,ﬁ"‘. Test g/210L Time
DIAG Pass 9:53pm
AIR BLK .00 9:54pm
ACCY CHE .08 9:55pm
AIR BLE .00 9:5b6pm
SUB TEST .00 9:56pm
AIER BLE .00 8:57pm
SUB TEST .00 9:59pm
AIR BLE .00 10:00pm

Reported AC: .00 g/210L

Signatu#t of Chemical Analyst

Court CVR

A BB

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272047
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Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 12 730

‘D Serial Mumber: 008939 Tast Record Number: 71907
Test Date: 0BS01/72025 Test Time: 10:00pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

Tempaerature Tests

Test Status Time
FC1 Fass 10:01pm
SRC Pass 10:01pm
DET Pass 10:01pm
BAR Pass 10: 01 pm
BT Pags 10:07pm
Blank Tests

@ Test Status Time

AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT FPass 10:01pm
CRC Taests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:01pm

Preventive Maintenance
Status: Pass

TR DA

Analyst

1@!b This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m  Instroment Location DT Maboi ke, ik 13~
Instrument Serial No. 10 Fle0| M_SD

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 1o be followed at least once every
fevar moniths mre:

1. Verify the ethanol gas canister displays pressure, or the alcobolic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

B Verify instrument displays time and date;
3. Initiate breath test ssquence;
4, Enter informaticn as prompted,
5, Werify instrument accuracy;
& When "PLEASE BLOW™ appears, collect breath sample;
T ‘When "FLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I certify that on the edvicl.  day of ﬂuﬁh‘&{' ,20c25_ 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.

104330

Certificate Mumber

A signed original of the intenance record shall be kept on file for at beast three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 12 750

Serial Number: Q008607
Test Date: 0872272025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: »G5071307
Exp Date: 01/13/2027

Test g/210L Time
DIAG Pass S9:58pm
AIR BLKE .00 9:5%pm
ACCY CHE .07 10:00pm
AIR BLE .00 10:07pm
SUB TEST .00 10:02pm
AIR BLE .00 10:02pm
SUB TEST .00 10:04pm
AIR BLE .00 10:05pm

Reported AC:;. .00 g/210L

T
_ QFEULUM
Eiﬁfj;yre of Chemical Analyst
Court CVR

=

W Ot
Analyst

This form ii used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT T2 750
Serial Number: 008601 Test Record Number: 18712
Test Date: 0872272025 Tast Time: 10:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08pm
FLO Pass 10:08pm
FC Pass 10:0Bpm

Temperature Tests

Test status Time

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pass 10:08pm
BT Pass 10:08pm

Blank Tests
Test Status Timea
AIR Pass 10:09pm

Printer Tests

Test Status Time

BRNT Pass 10:09pm
CRC Tests

Tast Status Time

COMP Pass 10:089pm

CAL Pass 10:09pm

Preventive Maintenance
Status: Pass

Pl Lk

d Analyst
This form is éd/‘n performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Healih and Human Services
Rev. 1272007




— . R R R R R R R I R R R R - b niennkiiadl .. T e e B - - T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

M_Ml _ nsmmentLocation T Mo e Uk 19—
msrument seriaitio. ()0 §(p 48 ,R{U"dﬂlph 20

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1110 be Followed at least once every
four months are:

1. Verify the ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

i Verify instrument displays time and date;

3. Initiate breath test sequence;

d, Enter information as prompted;

5. Verify instrument accuracy;

6, When "PLEASE BLOW™ appears, collect breath sample;

T. When "PLEASE BLOW™ appears, collect breath sample;

B Print test record;

g Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.
I centify that on the_co-d nell_day of t ,2055%7 _ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in sccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' /}Q 7Qu [b0 4930

o Signature 6f 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
RANDOLPH COUNTY BAT MOBILE UNIT 12 750

Serial Humber: 008698
Test Date: 0872272025

Citation Number: M0O00000-0
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: Lanier Jr., John P
Permit Mumber: 4582-971718
Effective:
03/01/2025-03/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/f210L Time

DIAG Pazs 10:10pm
AIR BLE .00 10:11pm
ACCY CHE .07 10:12pm
AIR BLK .00 10:12pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:16pm
AIR BLE .00 10:17pm

%ﬁﬂ: E .00 g/210L

Signatfire of” Chemical Analyst

Court CVE

e

This form is when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 12 750
Serial Number: 008698 Test Record Number: 2645
Test Date: 08/22/2025 Test Time: 70:717pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17pm
FLO Pass 10:17pm
FC Pass 10:17pm

Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
AIR Fass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:18pm
CRC Tests

Tast Status Time

COMPE Pass 10:18pm

CAL Pass 10:18pm

Preventive Maintenance
Btatus: Pass

"~ Analyst

This is performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/2007

D, S . - T, e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /i?axdaiﬁ—-. Instrument Location, 90T _Mobile, Ui 15—
tnstrument Serial No, __(J O KT JE “Rardolph S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed at least once every
four months ase:

i Verify the ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

3. Verify instrument accuracy,

6. When "PLEASE BLOW™ appears, collect breath sample;

7. When "PLEASE BLOW™ appears, collect breath sample;

8. Print test record;

g, Verify Diagnostic Program; 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 ocours first.
I certify that on the _&g_ﬂ_ﬁy of H:F:*‘ ; mﬂff_ the fargoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

1L - D49 30

~Signatufe of Certifying Official Certificate Number

A signed original of the endive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11907)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 12 750

Serial Number: (008788
Test Date: 0B/2272025

Citation Number: MO0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-57118
Effective:
03/01/2025-03/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time
DIAG Fass 10:13pm
AIR BLK .00 10:14pm
ACCY CHK .0B 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:16pm
AIR BLE .00 10:17pm
SUB TEST .00 10:19pm
AIR BLE .00 10:19pm

Whﬂ' .00 gf210L
Sighatfire ﬂ% Chemical Analyst

Court CVE

)
'#.7% !7pqm M‘
Analyst

This is when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007
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Intox EC/IR-II: Preventive Maintenance

RANDOLEH COUNTY BAT MOBILE UNIT 12 750

Serial MWumber: 008788
Test Date: 08/22/2025

This fo

Tast Record Humber: 2444

Test Time: 10:20pm EDT

System Check: Passed

Basel
Test

IR
FLO
FC

ine Tests

Status Time

Pass 10:21pm
Pass 10:21pm
Pass 10:27pm

Temperature Tests

Test Status Tima
FC1 Pass 10:21pm
SRC Pass 10:21pm
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm
Blank Tests
Test Status Time
AIR Fass 10:22pm
Printer Tests
Tast Status Time
ERNT Pass 10:22pm
CRC Tests
Test Status Time
COME Fass 10:223pm
CAL Pass 10:22pm

Preventive Maintenance
Etatus: Pass

is

o

hen pe

Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007

-
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ‘QJ"CH/HOUD Instrument Location Efw/@&fﬁ M"/{J?? —
Instrument Seril Hu_mg.?ﬂ/ /Eﬂj@’.’ﬁ"’ < TEA EZ‘LQ:’ M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R [ and Model Intox ECAR 11 (Enkanced with
serial mumber 10,000 or higher) te be followed 21 least once every four months are:

i Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree ccntigrade;

{2} Werify instrurment displays time and date;

{3 [nitiabe breath test sequence;

{4} Enter information as prompted;

(5) Verify instrument accuracy,;

(6) When "PLEASE BLOW?" appears, collect breath sample;

(7) When "PLEASE BLOW?® appears, collect breath sample;

(&) Print test recard;

(9 Run diagnostic program and confinm preventive maintenance status of “Pass™; and

(1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever oceuars first

| centify majunlhué??dﬂaf Aﬁgﬂ’ér _m&{r:m forgoing preventive maintenance procedurcs

were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

FSF7 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 EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

Serial Number: 008701
Test Date: 087292025

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Drivar's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Parmit Mumber: 0023-9771
Effective:
P2/01/2025=-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG437002
Exp Date: 1170572026

Tast g/ 210L Time

DIAG Pass G:d2am
ATR BLE SO0 9:4%am
ARCCY CHE .08 9:44am
ALlR BLE .00 S:45am
SUB TEST .00 9:45am
AIR BLE .00 8:46am
S5UB TEST .00 S:4Bam
AIR BLE .00 G:4%am
Reported AC: .00 g/210L

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IE-II: Preventive Maintenance

RICHMOND COUNTY MAGISTRATE'S OFFICE 760

Serial Number: 008707

Test Date: 082972025 Tast

Time:

System Check: Passed

Baseline Tests

Status

Pass
Pass
Pass

Time

9 : 50am
9:50am
9 :50am

Temperature Tests

Test
FC1
SEC
DET
BAR
BT

Test

AIR

Tast

FRENT

Test

COMP
CAL

Status
FPagsg
Pass
Pass
Fags
Pass
Blank Tests
Status

Pass

Printar Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Time

9:50am
G:50am
F:50am
9:50am
G:50am

Time

B:51am

Time

9:51am

Time

Q:E1am
9:51am

Preventive Maintenance
Status: Pass

Test Record Humber: 71547

Sr50am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

@ INTOXIMETERS, MODEL INTOX EC/IR Il and
ODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

C"”“‘J’_E&H{_ﬁ C}_J‘_JD_  Instrument Location_ E f{:}{ﬂm C}jﬂf AN W
etrament Serial o CX RO MAG) STRATES OFFICE

The preventive mainicnance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Imox EC/R 1T (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every fiour manths are:

(1) Yerify 1I_1e ethanol gas canister displays al least §1 pounds per square nch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree ceptigrade;

{2) Verify instrument displays time and date;

D] Initiate breath lest sequenct,

() Enter information as prompled,

(5) Verify instrument accuracy;

(G} When "PLEASE BLOW™ appears, collect breath sample;

{7} When "PLEASE BLOW™ appears, collect breath sample:

(B} Print test record;

(%) Run dizgnostic program and confirm preventive maintenance stafus of “Pass™; and

(10} Verify that the ethanal gas canister is being changed before expiration date, or the alcabolic breath
simulator solution 15 being changed every four months o after 125 Alcoholic Breath Simulator 1=s1s.

whichever occurs first.

at on the ﬁday of _/_{ﬁﬁ_fgi g zns-_ﬂf-: fargoing preventive maintenance procedures
. Department of Health

cated above, in accordance with current regulations of the N
is functioning property.

I certify th
were performed on the anstrument indi
and Human Services, and the instrument

LIZF T

Certificate Mumbsr

A signed original of the preventive maintenance record shall be kept on file for at least three years.




Intox EC/IR-II: Subject Test

RICHMOND COUNTY MAGISTRATE'S OFFICE
F&0

Serial Number: 008840
Test Date: 082972025

Citation Number: MOOO0O0000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test gl 210L Time

DIAG Pass Q:47am
ATR ELE .00 9:42am
ACCY CHE (0B 9:-43am
AIR BLE « 00 S:44am
SUB TEST .00 9:44am
AIR BLE .00 9:45am
SUB TEST .00 9:47am
AIR BLEK 00 SG:4H8am

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY MAGISTRATE'S QFFICE 760
Serial Number: 008840 Test Record Number: 3367
Test Date:; 0B/29/72025 Test Time: 9:4%am EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Fa=ss 9:4%am
FLO Fass 9:4%am
FC Pass G:49am

Temperature Tests

Test Status Time

FiC1 Fass S:r49am
ERC Pass S9:4%9am
DET Pazs G:4%am
BAR Paz=g Qr49am
BT Pass S:4%9am

Blank Tests
Test Status Time
ALR FPass 9:50am

Printer Tests

Test Status Time
ERNT Pass G:50am
CRC Tests

Tast Status Time
COME Pass 9:50am
CAL Pass 9:50am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT 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_ Eﬁhﬁ)ﬂi ~ Instrument Location G)';E HD’:;II :
Instranonk edal o2 1%51’5 Ced ,Ef_ﬂﬂﬂ s B0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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 p:rnqumindl{puijufprmnmmﬂna]mhulj:
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
N Initiate breath test sequence;
4] Enter information as prompied;
o (5] Verify instrument accuracy;
(3] When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(B} Print test recond;
" Run diagnostic program and confirm preventive maintenance status of “Pass”, and
{1 Verify that the ethanol gas canister is being changed before expiration date, or the akoholic breath

gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that om the _aﬂ;ll_ day of u;L__, 2085 the forgoing preventive mainlenance procedures
were performed on the instrument indicated ¢, in sccordance with current regulations of the N.C. Depariment of Health
ard 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 COUNTY BAT MOBILE UNIT 8 770

Serial Number: 008575
Test Date: 08/526/2025

Citation Humber: MOQOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1317
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumbar: 71820-8597
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516204
Exp Date: 0671172027

Tast g/l 210L Time

DIAG Pass &:56pm
AIR BLE .00 B:57pm
ACCY CHEK .08 G:37pm
AIR BLE .00 &:58pm
SUB TEST .00 6:59%pm
AIR BLK .00 7:00pm
SUB TEST .00 7:02pm
AIR BLK .00 7:03pm
Repo .00 g/fZ10L

Signat: of Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Mumber: (008575 Test Record Number: 1497
Test Date: 08/26/2025 Test Time: 7:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:04pm
FLO Pass 7:04pm
FC Pass T7:04pm

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
AIR Pass T:05pm

Printer Tests

Test Status Time
FRHNT Pass 7:05pm
CRC Tests

Test Status Time
COMP Pass T:05pm
CAL Pass 7:05pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cmny_f-ﬂht:-un. s b BT M.ble Wak §

Instrument Seral No._ mﬂ?‘.ﬂ'}'

'8 Counby SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1}

Verify the ethanol gas canister displays of least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompted;

{51 Verily instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(&) Prrinit 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 afier 125 Alcoholic Breath Simulator tests,
whichever ocours first.

[ certify that on the _ﬂﬂ day of T:’i PRI L 20 Q8 the forgoing preventive maintenance procedures

were performed on the instrument indicated abahve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirument is functioning properly.

W k2,

Siinature of Certifying Official Centificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4030 (04/20)




Intox EC/IR-II: Bubject Test
ROBESON COUNTY BAT MOBILE UNIT 2 770

Serial Number: 008575
Test Date: 08/27/2025

Citation Number: MJIM00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 71820-8597
Effective:
02/01/2025-02/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/l 210L Time

DIAG Pass 3:30pm
AIR BLK .00 3:31pm
ACCY CHE .08 3:32pm
AIR BLE .00 3:33pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:36pm
AIR BLKE .00 3:37pm

Reported AC: g/210L

e
Signatur emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: J08575
Test Date: 08727/2025

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Pazs

Time

3:3%9pm
1:3%9pm
3:39pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP
CAL

Etatus
Fass
Pasa
Fass
Pasza
Pass
Blank Tests
Status

Pasgs

Time

3:39pm
3:39pm
J:3%pm
3:39pm
3:3%pm

Time

3:40pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Time

3:40pm

Time

3:40pm
3:40pm

Preventive Maintenance

Status: Pass

Test Record Mumber: 7499
Test Tima:

3:38pm EDT

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 11/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BREANCH

o PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

cm:;,-_ﬁgbemg ~Instrument Location &M_Qﬁu}q—_

Instrument Serial No. ‘-:I} %L’.lls,_ ;LA_—Mﬂﬁ 5 Pt}

The preventive maintenance proceduses for the Intoximeters, Model Intox EC/R 11 and Maodel Intox EC/IR 11 (Enhanced with
serial number 10,000 ar higher) to be followed at least once every four months are:

{1 Verify the ethanol gas canister digplays at 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 Initinze breath test sequence;
{4 Enter information as prompéed;
e (5) Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW® appears, collect breath sample;
(8} Print test recond;
(%) Run diagnostic program and confism preventive maintenance status of “Fass”™; and

(10 Verify that the cthanol gas canister is being changed before expiration date, or the algoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

Imﬁﬁrlhl:nn:b:__&i;'idayaf = P‘%@}_.Eﬂﬂim forgoing preventive maintenance procedures

were performed on the instrument indicated abwhve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

N A[XERTRY

Ceruficate Mumber

Liulature of Certifying Official

A signed original of the preventive maintenance recard shall be kept on file for at least three years.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 2 770

Serial Humber: 008&616
Tast Date: 08/26/2025

Citation Mumber: 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: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:

02,01 /,2025-02/0172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGH0E303
Exp Date: 03/04/72027

Tast gl 210L Time

DIAG Pass G :58pm
AIR BLK .00 6:59%pm
ACCY CHE .08 7:00pm
AIR BLE .00 7:01pm
SUB TEST .00 T:02pm
ATR BLE .00 T:03pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm

Report AC: JF210L

Signatu Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

serial Number: 008616

Test Date:

08/26/2025

Test Record Number: 2820
Test Time: 7:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
FC Fass 7:07pm

Temperature Tests

Tast Status Time

FC1 Fass 7:07pm
SRC Fass 7:07pm
DET Pass 7:07pm
BAR Pass 7:07pm
BT Fasgs 7:07pm

Blank Tests
Test Status Time
AIR Pass T:08pm

Printer Tests

Test Status Time
PRNT Fass T:08pm
CRC Tests

Test Status Time
COME Pass 7:08pm
CAL Pass T:08pm

Preventive Maintenance
Status: Pass

This form s wsed when performing Preventive Maintenance procedures

Department of Health and Human Services

Analyst

Forensic Tests for Alcohol Branch

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Elu!:;ﬁ—:n Instrument Lm:hn_&ﬁr_ tln!}-lr_. LJw-ullr “
tnstrument Serial No._ OO0 Bl i — Lgﬂh:\-}: Lo

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR [1 and Model Intox EC/IR I (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months ane:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aloohalic
breath simulator thermometer shows 34 degrees, plus or mines .2 degree centigrade;
(2} Verfy instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
(5) Werify 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 mainienance 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 ocours first,
[ certify that on the J ié day of _%:,;-.’r E __,EH_E'IIE forgoing preventive maintepance procedures
were performed on the instrument indicated ve, in accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

/7 dAbl MY

Si of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 8 770

Serial MNumber: 0086168
Test Datae: 0872772025

Citation MHumber: MOOOOO000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
O02/01/2025=-0270172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGH06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 3:30pm
AIR BLE .00 3:31pm
ACCY CHK .08 3:32pm
AIR BLKE .00 3:33pm
SUB TEST .00 3:33pm
AIR BLE .00 3:34pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
Reported .00 g/210L

Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intex EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008616

Test Date:

0872772025

Test Record Number: 2892
Test Time: 3:38pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:39pm
FLO Pass 3:39pm
FC Pass 3:39pm

Temperature Tests

Test Status Time

FC1 Pass 3:39pm
SRC Pass 3:39pm
DET Pass 3:39pm
BAR Pass 3:39pm
BT Pass 3:39pm

Blank Tests
Test Status Time
AIR Pass 3:40pm

Printer Tests

Test Status Time
PRHNT Pass 3:40pm
CRC Tests

Test Status Time
COMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

nalyst

Forensic Teats for Aleohol Branch

Rev. 12/2007

e
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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 Il (Enhanced with serial number 10,000 or higher)

CEHIYMSD Instrument l.-l:rl:ll:mn e

instrumeat Serist No. QO 2 1 Jﬂ,ﬂﬂﬁlﬁtﬂ‘l‘_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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

(2)
3)
4)
(3)
(o}
(7
(&)
(%)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath tedt sequence;

Enter information as prompled;

Verify instrument accuracy,

When "PLEASE BLOW™" appears, collect breath samgle;

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 Bremth Simulator tests,
whichever occurs first

I certify that on the & day of %2&5 J y 2 the forgoing preventive maimenance procedures
were performed on the instrument indi , in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

365/56

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: SBubject Test
ROBESON COUNTY LUMBERTON FPD 770

Serial Number: 008629
Test Date: 08/12/2045

Citation Wumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: 0272072026

Test g/210L  Time
DIAG Pass 9:09am
AIR BLE .00 9:10am
ACCY CHK .08 9:11am
ATE BLE .00 9:12am
BEUB TEST .00 9:12am
AIR BLKE .00 9:13am
SUB TEST .00 9:15am
AIR BLE .00 9:16am
Reported AC: .00 g/210L

nature of Chemical Analyst

Court CVE

W

F Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 12,2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 08/712/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:16am
Q:16am
9:16am

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tasts
Status

Pass
Pass

Time

:16am
16am
:16am
:16am
:16am

0D WD W0 WD

Timea

9:17am

Time

S:17am

Time

9:17am
9:17am

Preventive Maintenance

Status: Pass

Test Record Number: 7482
Tast Time:

9:16am EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

° PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Eiﬁw-’- Insirument Location EP-_I RNesle Lt 9
Instrument Serial No.___ (1) %Lﬂl __Eﬂév .F"ff-'r‘tai PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR Il (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermormeter shows 34 degrees, plus or minus .2 degree centigrade;
{2} Venfy instrument displays tme and date;
(3} [nitiate breath test sequence;
(4} Enter information as prompied;
g (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 “Fass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

gimulaior solution i= bemg changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first,

I certify that on the _anyi dayof __ &Jﬁ}hb+— 2088 the forgoing preventive maintenance procedures
were performed on the instrument indicated abve, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrament is functioning properly.

_Weh33

Certificate Number

ture of Certifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008647
Test Date: 08/26/2025

Citation Number: MOO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AG516204
Exp Date: 0&6/11/2027

Test al210L Time
DIAG Pass 7:00pm
AIR BLKE .00 7:01pm
ACCY CHEK .08 T7:02pm
AIR BLK .00 T:03pm
SUB TEST .00 7:03pm
AIR BLE .00 T:04pm
SUB TEST .00 7:06pm
ATR BLK .00 T:07pm
Reported AC: .00 g/210L

Signatu emical Analyst

Court CVE

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR=I1: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008647 Test Record Mumber: 2874
Test Date: 08/26/2025 Test Time: 7:07pm EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 7:0Bpm
FLO Pass T:08pm
FC Fass 7T:0Bpm

Temperature Tests

Test Status Time

Fci Pass 7:08pm
SRC Pass 7:08pm
DET Pass 7:08pm
BAR Fass 7:08pm
BT Pass 7:08pm

Blank Tests
Test Status Time
AIR Pass 7:08pm

Printer Tests

Tast Status Time
FRNT Pass T1:09pm
CRC Tests

Test Status Time
COMP Pass 7:09pm
CAL Pass 7:09pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial aumber 10,000 or higher)

County_ Egl}}..buﬂ Instrument Location EQ\T Hﬂl-:hil-h L»\.,'l,- ﬂ|
Instroment Seriad No___ 00 Bl T _EPE-)Q;:“ (._x::mﬁr!lr}.r E

The preventive mainienance procedures for the Imoximeters, Maodel Intex ECAR 11 and Medel Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Werify instrument displays time and date;

(3) Imitiate breath test sequence;

{4) Enter information as prompted,

(5) Yerify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7 When "FLEASE BLOW" appears, collect breath sample;

(8) Print test record:

k] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the cthanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator fests,
whichever occurs first.

I centify that on ﬂl:_&_“id#}' of _P"h ‘}_ 2 20 ;Sl the forgoing preventive maintenance procedures

were performed on the instrument indicat ve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ALY

ture of Certifying Oficial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 8 770

Serial Number: 008647
Tast Date: 08/27/72025

Citation Wumber: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T71/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: T820-85%1
Effective:

Q2 01,20258=0201/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AGST6204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 3:29pm
AIR BLE .00 3:30pm
ACCY CHE .08 3:30pm
AIR BLE .00 3:31pm
SUB TEST .00 3:32pm
AIR BLE .00 3:33pm
SUB TEST .00 3:35pm
AIR BLKE .00 3:36pm
Reported ¥

Signature hemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
EOBESON COUNTY BAT MOBILE UNIT @ 770
Serial Number: 008647 Test Record Number: 2881
Test Date: 0872772025 Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time

FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
AIR Pass 3:38pm

Printer Teskts

Test Status Time
FRNT Pass 3:38pm
CRC Tests

Test Status Time
COMP Pass 3:3Bpm
CAL Pass 3:38pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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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 {Zﬂlix‘:un Instrument Location IB.&T Mekile Lok 9
insramene SeristNo.___ () $709 ECJ E)Prn 45 =)

=

The preventive mamienance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox ECAR 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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Werify instrument displays time and date;
(3) Initiate breath test sequence;
(4} Enter information as prompled;
. (5) YVerify instrument accuracy;
(6) When "PLEASE BLOW?" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
{9y Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the cthanol gas camister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

¥h
I certify that on the _L_dl’fﬂf ¢ L2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated-tbhove, in accordance with curremt regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

Sigft of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Wumber: 008704
Test Date: 08/26/2025

Citation Number: MOO00000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
priver's License Number: NONE

analyst's Name: Sharpe Jr., Robert J
pPermit Number: 1820-8581
Effective:
02/01/2025=-02/01/2027

aofficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass T:01pm
AIR BLK .00 7:02pm
ACCY CHK .07 7:02pm
AIR BLK .00 7:03pm
SUB TEST .00 T7:04pm
AIR BLKE .00 7:05pm
SUB TEST .00 7:07pm
AIR BLK .00 T:07pm

Reported AC: 0 g/f210L

Chemical Analyst

Ccourt CVR

Analyst

This form ia used when performing Preventive Mainte
Forsmsic Tol o AR Bt .
Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Preventive Maintanance
REOBESON COUNTY BAT MOBILE UNIT 9 770
gerial Number: 008704 Tast Record Number: 934
Test Date: 08/26/2025 Test Time: 7:09pm EDT
System Check: Passed

paseline Tests

Test Status Time

IR Pass 7:09pm
FLO Pass 7 :09pm
FC Pass 7:09pm

Temperature Tests

Test Status Time

FC1 Pass 7:10pm
SRC Pass 7:10pm
DET Pass 7:10pm
BAR Pass 7:10pm
BT pass 7:10pm

Blank Tests
Test Status Time
AIR Pass 7:10pm

Printer Tests

Test status Time
FRNT Pass 7:10pm
CRC Tests

Tast Status  Time
ooMe Pass 7210pm
CAL Pass 7:10pm

Preventive HMaintenance
Status: Pass

_H.r_______...---""
nalyst

This form is used when performing Preventive Maintenance
Forensic Tests for Alcobol Branch B
Department of Health and 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 Eaéﬂggn = InﬂmmmLmlim_BP\T Hnla:'l:r. Lank q
Imstrument Serial Mo, DC:%"\‘GH & ] "'a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR I (Enhanced with
serial number 10,000 or higher) to be followed at leasi once every four months are;

(1

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

{3} Initiate breaih test sequence;

{4} Enter information as prompted;

{5 Venfy instrument accuracy,

() 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 camgler i3 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firs.

1 certify that on the _Iﬁmy of L 2025 the forgoing preventive maintenance procedures

were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W AL 2N

Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008704
Test Date: 08/27/2025

Citation Number: MOOOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1877
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: T820=-85%1
Effective:
02/01/,2025-02,/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

ot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass J:27pm
AIR BLK .00 3:2Bpm
ACCY CHE .07 3:28pm
AIR BLE .00 3:29pm
SUB TEST .00 3:30pm
AIR BLE .00 3:3pm
SUB TEST .00 3:33pm
AIR BLE .00 3:33pm

Reportad 10L

Signature emical Analyst

Court CVR

177 hnaiy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-I1: Preventive Maintenance
EOBESON COUNTY BAT MOBILE UNIT 9 170
gerial Number: 008704 Test Record Number: 936
Test Date: 08/27/2025 Tegst Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:35pm
FLO Fass 3:35pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Pass 3:35pm
BT Pass 3:35pm

BElank Tests
Test Status Time
AIR Pass 3:3i5pm

Printer Tests

Tast Status Time
PRNT Pass 3:35pm
CRC Tests

Test Status Time
COMP Pass J:36pm
CAL Pass 3:36pm

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance proced
Forensic Tests for Alcohol Branch e
Department of Health and Human Services
Rew. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

m&m Instrument Location 5.—{- ﬁ.&?ut"{
|mm:&ﬁum.ﬂﬂm_ _&qudimﬂt!;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 1 and Model Intox EC/IR 11 (Enhanced with
serinl number 10,000 or higher) 1o be followed at least once every four months are:

(N Werify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Initiate breath test soquence;
(4) Enter information as prompied;
. (5 Verify instrument accuracy;
(1] 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
1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the f; day of Iﬂ:h: forgoing preventive maintenance procedures
were performed on the instrument indicated . in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

365/56

Signature of Certifying Official Certificate Number

A sigmed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




[ - SN

Intox EC/IR-II: Subject Tast

ROBESON COUNTY ST PAULS FPD 770

Serial Number: 008814
Test Date: 08/12/2025

Citation WNumber: MOOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
suhject‘s Date of Birth: 11/71./71911
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:
02/01/2025-02/01/2027

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS501308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass B:06am
AIR BLE .00 B:07am
ACCY CHE .0B B:07am
AIR BLE .00 B:09am
EUB TEST .00 8:09am
AIR BLE .00 8:10am
EUB TEST .00 8:12am
AIR BLK .00 B:12am

Reportefi AC: .00 g/210L

i

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. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST PAULS PD 770
Serial Number: 008814 Test Record Number: 1162
Test Date: 08/1272025 Test Time: 8:13am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IE Pass 8:13am
FLO Fass B:13am
FC Pass 8:13am

Temperature Tests

Test Status Time

FC1 Pass B:ldam
SRC Pass B:ldam
DET Pass B:1dam
BAR Pass B:14am
BT Pass B:14am

Blank Tests
Test Status Tima
AIR Pass B:14am

Printer Tests

Tast Status Time
PRNT Pass B:14am
CRC Tests

Test Status Time
COMP Pass B:14am
CAL Pass B:14am

Praevantive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ED,-L-”'E::DH Instrument m:im_[hﬁf_ﬂgbigi.m& i (I
Instrument Serial No._ OO B E o) E,?ﬁﬁ:j_s 0D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least 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 degres centigrade;
(2) Verify instrument displays time and date;
(3] Initiate bresth 1est sequence;
(4) Enter information as promgeed;
% (5] Verify instrument accuracy;
{6) When "PLEASE BLOW® appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
Rl 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 s being changed every four months or after 125 Alcoholic Breath Simulator 1esis,
whichever oceurs first.

| certify that on the ﬂ.ﬁ_hy of __[° + 20245 the forgoing preventive maintenance procedures
were performed on the instrument indicated g, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A A% R

ignature of Cenifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Mumber: 008826
Test Date: 08/26/2025

Citation Number: MOOOJ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 18520-8597
Effective:

G201 7 2025=-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG516204
Exp Date: 0671172027

Test g/210L Time
DIAG Pass 6:54pm
AIR BLK .00 6:55pm
ACCY CHK .07 6:56pm
AIR BLE .00 6:57pm
SUB TEST .00 6:58pm
AIR BLE .00 6:59pm
SUB TEST .00 7:01pm
AIR BLE .00 7:02pm
Reportef AC: g/210L

Signature ©f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Humber: 008826
Test Date: 08/26/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

7T:03pm
7:03pm
7:03pm

Temperature Tests

Tast
i
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Etatus
Pass
Pass
Pass

Pazg
Pass

Blank Tests
Status

Pass

PFrinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

7:03pm
T:03pm
7:03pm
T:z03pm
T:03pm

Time

T:04pm

Time

T+ 04pm

Time

T:04pm
T:04pm

Freventive Maintenance

Status: Pass

Test Record Number: G565
Test Time:

7:03pm EDT

ﬁ"ﬁ,\ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County Eﬂgﬂﬁdﬁ Instrument Location__ E}_G'\_T hﬁrl-h-l{. Lﬁﬁ: 1 Cl'
Insirument Serial Mo, C.‘t"‘.- %‘6:}(5_ __ELI:’CLL%H 1‘)‘ JE;D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
senal number 10,080 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canisier displays at least 5| pounds per square nch (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} Initiaie breath test sequence;

(4) Emter information as prompied,

(5) Venfy instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

{7} When "PLEASE BLOW" appears, collect breath sample;

{8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

[ certify that on the J?El day of __ i ZUH the forgoing preventive mainlenance procedures
were performed on the instrument indi bove, in accordance with currcnt regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ATARIRY

&\ tlattire of Cenifying 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 Tesat
ROBESCON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 008826
Test Date: 08/27/2025

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: Sharpe Jr., Robert J
Permit MHumber: 1820-8587
Effective:

Q2,01 ,2025=-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG516204
Exp Date: 06/11/2027

Test g/ 210L Time
DIAG Pass 3:32pm
AIR BLK .00 3:33pm
ACCY CHE .07 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
Reported AC: g/210L

Signatur Chemical Analyst

Court CVERE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Number: Q08826

Test Date: 08/27/2025 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass

Pass
Pass

Time

3:3%9pm
3:39pm
3:359pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FENT

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

3:3%pm
3:3%9pm
3:3%9pm
3:309pm
3:35%pm

T4 fve

3:40pm

Printer Tests

Status
Pass
CRC Tests

Status

Pass
Passg

Time

3:40pm

Time

3:40pm
3:40pm

Preventive Maintenance

Status: Pass

Test Record Wumber: 8567

3:3%pm 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)

CWMFM_CSQEI— Instrument Location Rﬁéﬁsﬂ}g

Instrument Serial No. QQ"S‘EZE e iy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(1)

(2}
(3
(4)
(5)
(6)
{7
(8)
(%)

{10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Primd tesd 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.

| certify that on the igg__ day of ‘él—mmﬂ- ; Iﬂﬁlh: forgoing preventive maintenance procedures

were performed on the instrument indicated dbbve, 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 (0420)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Humber: 008836
Test Date: 0871272025

Citation Number: MOQO00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-515&
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG503001
Exp Date: 01/30/2027

Test g/210L Time
DIAG Pass 10:06am
AIR BLEK .00 10:07am
ACCY CHE .08 10:07am
AIR BLE .00 10:08am
SUB TEST .00 10:09am
ATIER BLK .00 1021 0am
SUB TEST .00 10:11am
AIR BLE .00 10:12am
Re AC: .00 g/210L

“gnatire of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008836 Test Record Number: 8096
Test Date: 085122025 Tast Time: 10:13am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:14am
FLO Fass 10:14am
FC Pass 10:714am

Temperature Tests

Tast Status Time

FC1 Fass 10:14am
SRC Pass 10:14am
DET Pass 10:74am
BAR Pass 10:14am
BT Fass 10:14am

Elank Tests
Test Status Time
AIR Pass 10:z14am

Printer Tests

Tast Status Time

PRNT Pass 10:14am
CRC Tests

Tast Status Time

COMP Pass 10:15am

CAL Pass 10:15am

FPreventive Maintenance
Status: Pass

A

i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cmnwﬁééjéf d Instrument LﬂﬂtiﬂM —

Instrument Serial m.ﬂﬂffz_z_,

T
w—-

The preventive mamicnance procedures for the Intoximeters, Model Intox ECAR 11 and Moddel Intox EC/TR [ {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

ih

(20
(3)
(%)
(5)
(6}
{7
(8)
(9

(1a)

Verify the ethanol gas canister displays at 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 promgted.

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 mainternance status of “Pass™ and

Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

sirmulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

1 certify that on the f; day of ‘A:%FLSZE ___-lﬂlhe forgoing preventive mainbenance procedunes
were performed on the instrument indicatedwabove, in accordance with currens regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

e e

Signature of Certifying Official ' Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Mumbar: 008837
Test Date: 08/12/2025

Citation Number: MOOO0000-0
Subject’'s Namea:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501308
Exp Date: 01/13/2027

Test g/ 210L Time

DIAG Pass 11:23am
AIR BLE .00 11:24am
ACCY CHE .08 11:24am
AIR BLE .00 11:26am
SUB TEST .00 11:26am
AIR BLE .00 11:27am
SUB TEST .00 11:29am
AIR BLKE .00 11:30am

d AC: .00 g/210L

Signature of Chemical Analyst

Court CVERE

e

o
L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT TF

Serial Number: 008837 Test Record Number: 1348
Test Date: O08/12/72025 Test Time: 17:30am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :30am
FLO Pass 11:30am
FC FPass 11:30am

Temperature Tests

Test Status Time

FCh Paszs T1z31am
SRC Pass 11:231am
DET Pass 11:37am
BAR Pass 11:31am
BT Pass 11:37am

Blank Teasts
Tast Status Time
AIR Pass 11:231am

Printer Tests

Test Status Time

FRNT Pass 11:31am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:31am

Freventive Maintenance
Status: Pass

7

P 13 An

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Mﬂﬁj@h Instrurment Lm:hn_Rﬂd-' lSr.ﬂn“"J"ﬂJF
Instrument Serial No. M _ L" €

The preventive maintenance procedures for the Intoximeders, bodel [ntox ECAR 11 and Model Intox ECAR 1T (Enhanced with
serial pumber 10,000 or higher) 1o be followed at least once every four months are:

()

(2)
(3)
(4)
(3)
(e)
(7
(8)
%)
(10}

Verify the ethanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the alccholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and dane;

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 15 being changed every four months or after 125 Aleoholic Breath Simulator tesis,
whichever occurs first.

| certify that on the ,é.z day of %iﬁ?i _.Iﬁihu forgoing preventive maintenance procedures
were performed on the instrument inds , in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument i functioning properly.

: — 365156

Signvure of Certifying OfMicial Certificate Number

A signed onginal of the preventive maintenance recond shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESCON COUNTY RED SPRINGS PD 770

Serial Number: (008857
Test Date: 08/12/2025

Citation Humber: MOOOO0O0O00-Q
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Fermit Number: 0036-5758
Effective:
G2/01/2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Hgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG431002
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass 12:21pm
AIR BLE .00 12:21pm
ACCY CHE .07 12:22pm
AIR BLE .00 12:23pm
EUB TEEST .00 12:24pm
AIR BLE .00 12:25pm
SUB TEST .00 12:26pm
AIR BLE .00 12:27pm

J/Wi.ﬂ AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 838
Test Date: 08/12/2025 Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temparature Tests

Test Status Time

FC1 Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:2Bpm
BT Pass 12:28pm

Elank Tests
Test Status Time
AIR Pass 12:29pm

Frinter Tests

Test Status Time

FRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

ﬂmuggérﬂ( a M Instrument m:m_g.ﬂﬁﬁsﬂ_ﬂ_&lﬁﬂ:[y_
Instrument Serial m.ﬂﬁm _Mﬂﬁﬂ:liﬂﬂ_aCEL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

2)
(3)
i4)
(5)
(6)
(M
(8)
(%)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Werily 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.

| certify that on the g _ day of éiﬂgﬁﬁ;_.zuﬁm forgoing preventive maintenance procedures

were performed on the instrument indicated in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

An_— 365/56

Signature of Certifying Official Certificate Mumber

A signed original of the préventive minmunie record shall be kept on file for at least three years.

DHHS 4080 (04:20)




o

Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008863
Test Date: 08/12/2025

Citation Number: MOOO0000=0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS03001
Exp Date: 01/30/2027

Test g/ 210L Time

DIAG Pa=s 10=z24am
AIR BLE .00 10:25am
ACCY CHE .07 10:25am
AIR BLE .00 10:26am
SUB TEST .00 10:27am
ATR BLK .00 10:Z8am
SUB TEST .00 10:2%9am
AIE BLE .00 10:z30am

.00 g/210L

nature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770

serial MNumber: 0088&3 Test Record Number: 7085
Tast Date: 08/712/2025 Test Time: 10:31am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:237am
FLO Pass 10:31am
FC Pass 10:237am

Temperature Tests

Test Status Time

F1 Pass= 10:31am
SRC Pass 10:31am
DET Pass 10:31am
BAR Pass 10:31am
BT Fass 10:31am

Blank Tests

Test Status Time

AIR Pazs 10+32am

Printer Tests

Test Status Time

PRHNT Pass 10:32am
CRC Tests

Test Status Time

COME Pass 10:32am

CAL Pasgs 10:32am

Praventive Maintenance
Etatus: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 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 'ﬁgﬂ:ﬁﬁ? Instrument Location_ i:" F{EQ, .{é é;% /’/

insrument Seral No._ 2570 Larnian 17— PP

The: preventive maintenance procedures for the Intoximeters, Model Tntex EC/IR 11
serial number 10,000 or higher) to be followed at least once every four months ane:

(1}

(2
(3)
(4]
(3)

(6)

(%)
(%)
(10)

and Model Intox EC/IR I1 (Enhanced with
Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:

Initinte breath test sequence:

Entter 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 starus of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator bests,
whichever occurs first,

loentfy thatonthe /= duyof %&LL.._,ED &5 he forgoing preventive maintenance procedures
were performed on the instrument ind above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

8L

Cetificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DXHHS $080 (04500



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 11 770

Serial Humber: 0089270
Test Date: 08/01/2025

Citation Number: MOQ00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AC417807
Exp Date: 06/26/2026

Test g/210L Time

DIAS Pass 6:53pm
AIR BLE .00 6:54pm
ARCCY CHEK .07 6:54pm
AIR BLK .00 6:55pm
EUBR TEST .00 6:56pm
AIR BLE .00 6:57pm
BUB TEST .00 6:58pm
ATRE BLE .00 &:59pm

o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 11 770

Serial Number: 008870
Test Date: 0870172025

Test Record Number:
Test Time: 7:06pm EDT

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Passg
Pass
Pasgs

Time

7:06pm
T:06pm
7:06pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Time

7:06pm
T:06pm
7:06pm
T:06pm
T7:06pm

Time

T:07pm

Tast Status Time
PRNT Pass T:07pm
CRC Tests

Test Status Time

COMP Pass 7:07pm

CAL Pass 7:07pm

Preventive Maintenance
Status: Pass

T £

T 77 Analyst

1253

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Instrament Serial No. ST ¥ 7S /ﬂj?ﬂ;ﬂiﬁﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Mode| Intox EC/IR 11 {Enhanced with
gerial pumber 10,000 or higher) to be followed st least once every four months are:

()

Verify the ethanol gas canister displays at Jeast 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4} Enter information as promped;
(3} Verify instrument accuracy,
(6 When "PLEASE BLOW® appears, collect breath sample;
M When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record,
(%) Run diagnostic program and confinm preventive maintenance status of “Pass"; and
{10} Verify that the ethanol gas camister is being changed before expiration date, or the alooholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
7
I certify that on the day of ! mz'i the forgoing preventive mainlenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

4 %[F/r,:f"; : -

Sigrapise of Centifying Onigal Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE UNIT 11 770

Serial Mumber: (008973
Test Date: 08/01/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023=-12/701/72025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/20286

Test g/210L Time

DIAG Pass T:15pm
AIR BLE .00 7:16pm
ACCY CHE .07 7:16pm
AIR BLK .00 7:17pm
SUB TEST .00 7:19pm
AIR BLE .00 7:20pm
SUB TEST .00 T:21pm
AIR BLE .00 T:22pm

Reported AC: .00 g/210L

Signature emical Anal#s

Court CVE

i <

iy fﬁlﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 11 770

Serial Mumber: 008973 Test Record Number: 71300

Test Date:

OB/O1/2025 Test Time:

System Check: Passed

Baseline Tests
Tast Status Time
IR Pass T:23pm
FLO Pass T:23pm
FC Pass T:23pm
Temperature Tests
Test status Time
FC1 Pa=ss T:23pm
SRC Pass 7:23pm
DET Pass 7:23pm
BAR Pass T:23pm
BT Pass T7:23pm
Blank Tests
Tast Status Time
AIR Pass 7:24pm
Printer Tests
Test Status Time
PRNT Pass T:24pm
CRC Tests

Tast Status Time
COMP Pass T7:24pm
CAL Pass 7:24pm

Preventive Maintenance
Status: Pass

///@

7:23pm EDT

/" Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

me’;?lmk-n#ﬂ.&_  Instrument Locationy BT (Vb le., Llﬂl‘}' | g~
Inmnmhillﬂn._gpm_ M{]..J'LL_} IQ-(}..-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 1110 be followed at least once every
four months ane:

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;

£ Print test record,

9 Verify Diagnostic Program, and

10, Verify that the ethancl gas canister is being changed before 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"'i‘- day of ﬂuqu:ﬂ:f__ . 20-55‘. the forgoing preventive maintenance
were on the instrumentshdicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

L

al oo b 4930

@ I«* / Si of Certifying Official Certificate Number
A signed original of the malmenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 12
780

Serial Number: 008788
Test Date: 08/509/2025

Citation Number: MOQOOO00-0
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: Lanier Jr., John P
Fermit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 4:34pm
ATR BLE .00 4:35pm
ACCY CHE .08 4:35pm
AIR BLK .00 4:36pm
8UB TEST .00 4:37pm
AIR BLE .00 4:38pm
SUB TEST .00 4:39pm
AIR BLE .00 4:40pm

Reported AC: 00 g/210L

ﬁ}giat re of Themical Analyst

Court CVR

JEvsya)

This form is performing Preventive Malntenance procedures
orensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY BAT MOBILE UNIT 12 780

Serial Number: 008788
Test Date:

08/09/2025

Test Record Number:
Test Time: 4:40pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Pass
Pass

Baseline Tests

Time

4:417pm
4:41pm
4:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FPENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Paza
Pass

Time

4:47pm
4:41pm
4:41pm

4:41pm
4:47pm

Time

4:42pm

T4 me

4 :42pm

Time

4:42pm
4:42pm

Freventive Maintenance

Status: Pass

Rev. 1272007

2437
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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)

C“““'?—MW!FEI Instrumsent Lmulinn__lg}ff/ﬁd_éfz .&j_{j
Instrument Serial No._ /) ﬂ = . _/_l,ﬁf _.C’ﬁf/ﬁ

Tl'u_e preventive mainienance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four monihs 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;
{2y Werify instrument displays time and date;
{3) Imitiate breath test sequence,
(4) Enter information as prompted;
. (5] Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sampke;
(7) When “PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{107 Verify that the ethanol gas canisier is being changed before expiration date, or the alechelic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firs.

2d L
| certify that on the gdﬂ' day of _j’f#-.f .Eﬂﬁw forgoing preventive maintenance procedures

were performed on the instrument indic above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

[ mluuﬁﬁ!m ' Ccnigiﬁi‘i_

A signed original of the preventive maintenance record shall be kept on file for at least three years.

HHS 4080 (04720)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
7aq

Serial Number: Q08970
Test Date: 08/30/2025

Citation Number: MOOOQO0O00-0
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: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass T:58pm
AIR BLK .00 T:59pm
ACCY CHEK .07 B:00pm
AIR BLK .00 B:01pm
SUB TEST .00 B:01pm
AIR BLK .00 B:02pm
SUB TEST .00 B:04pm
AIR BLK .00 B:05pm

Reported AC: .00 g/210L

Signature

L, -

alys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROCEINGHAM COUNTY BAT MOBILE UNIT 11 780
Serial Number: 008970 Test Record Mumber: 71294
Test Date: 08/30/2025 Test Time: &:05pm EDT
System Check: Passed

Baseline Tesks

Test Status Time

IR Pass B:06pm
FLO Pass B:06pm
FC Pass 8:06pm

Temperature Tests

Tast Status Time

FC1 Pass B:06pm
SRC Pass B :06pm
DET Pass B:06pm
BAR Pass 8:06pm
BT Pass 8:06pm

Blank Tests
Tast Status Time
AIR Pass B:DE6pm

Frinter Tests

Test Status Time
FENT Pass 8:07pm
CRC Tests

Test Status Time
COMP Pass B:07pm
CAL Pazs B:07pm

Preventive Maintenance
Status: Pass

/ / / hnalﬂt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

cous Loifoty Meim oo BT MY U/ Y
Inﬂmmn:&ﬁalﬂn._‘ﬁm - _ﬁ("" f?fyf}ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intex EC/IR 11 {Enbanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2]
[E}
(4]
(5)
(&)
(7}
(8)
(%)

{10y

| certify that on the I?jt day of _#

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

Werily instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled,

Verify instrument accuracy,

When "PLEASE BLOW?" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months of after 125 Aleoholic Breath Simulator iests,
whichever occurs first,

7‘-‘- Iﬁﬂw forgoing preventive maintenance procedures

were performed on the instrument indi above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

re of Certifying Aticial Certificate Number

%&W Ly

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720}

&




Intox EC/IR-II: Subject Tast

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
780

Serial Mumber: 008970
Test Date: 08/30/2025

Citation Number: MOQOO0000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417BOZ
Exp Date: 06/26/2026

Test al210L Time
DIAG Passg 8:57pm
AIR BLE .00 8:58pm
ACCY CHK .07 8:58pm
AIR BLK .00 8:59pm
SUB TEST .00 9:00pm
AIR BLK .00 9:01pm
SUB TEST .00 9:02pm
AIR BLE .00 9:03pm

Reported AC; .00 _g/210L

Eiqnaturﬁj'?fChéhical st
Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY BAT MOBILE UNIT 11 780
Serial Number: 008270 Test Record Number: 1296
Test Date: 08/30/2025 Test Time: 9:03pm EDT
System Check: Passed

Baseline Teskts

Test Status Time

IR Pass 9:04pm
FLO Pass 9:04pm
FC Pass 9:04pm

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
Tast Status Time
AIR Pass 9:05pm

FPrinter Tests

Test Status Time
FENT Pass 9:05pm
CRC Tests

Test Status Time
COMP Pass 9:05pm
CAL Pass 9:05pm

Prevaentive Maintenance
Status: Pass

L e

/S /7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M#I y A immmum_ﬁf Hh e Lo P 2

Immﬁemlﬂm_ﬂﬂ EEES /ij/f{ﬁ?

Th'.; preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
senial number 10,000 or higher) 1o be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleshalic
breath simulator thermoemeter shows 34 degrees, plus or minus 2 degree centigrade:

2} Verify instrument displays time and date:;
(3} Initiate breath test sequence;
4 Emter information as prompted;
(5 Verify instrument accuracy;
(& When "PLEASE BLOW" appears, callect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass™ and
I certify that on the ,Zf“day af 7‘- B m,ﬁ'uw forgoing preventive maintemance procedures

were performed on the instrument indidfied above, in accordance w
and Human Services, and the instrument is functioning properly.

ith current regulations of the N.C. Department of Health

— V)7 L

nature of Certilyind Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a1 beast thres years,

DHHS 4080 (04/720)




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
780

Serial Mumber: 008973
Test Date: 08/30/72025

Citation Humber: MOOO00000=0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit MNumber: 0006-2446
Effective:

12/01/2023=-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Passg B:15pm
AIR BLE .00 B:16pm
ACCY CHK .07 8:17pm
AIR BELK .00 B:17pm
SUB TEST .00 B:18pm
AIR BLE .00 8:19pm
SUB TEST .00 8:20pm
AIR BLK .00 B:21pm

Reported AC: .00 g/210L

#,
Signa of Chemi Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007




Intox EC/IR-II:

Praventive Maintenance

ROCKINGHAM COUNTY BAT MOBILE UNIT 171 780

Serial Mumber: 008973
Test Date: 08/30/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pasgsg
Pass

Baseline Tests

Tima

8:23pm
8:23pm
8:23pm

Temperature Tests

Test
FC1
SRC

DET
BAR

BT

Test

ALR

Test

PENT

Test

COMP
CAL

Status
FPass
Fass
Pass

Passg
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Paszs
Pass

Time

B:23pm
B:23pm
B:23pm
B:23pm
B:23pm

Time

B:24pm

Time

8:24pm

T ime

B:24pm
B:24pm

Preventive Maintenance

Status: Pass

s

This form is used when performing

{ Kralyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12,2007

Test FRecord MWumber: 7359
Test Tima:

8:23pm EDT

Preventive Maintenance procedures




Pl

DEPARTMENT 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)

—_ éz.i;,* uon  ivemens ocsion_ff. T Mo K T Y
Instrument Serial No. fﬂﬁzi Mﬁ;ﬂ)ﬂ

Th"f preventive maintenance procedures for the Inoximeters, Model Intox EC/IR I and Model Intox EC/AR [ {Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

(1)

(2)

(3)

(4)

. (5)
()

(7

()

(%)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleshalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrament displays time and date;

[nitiate breath test sequence:

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Frint test record,

Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethamol gas canister is being changed before expiration date, or the alooholic bremb

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the __ﬁﬁldT}r-ﬂf .t.ffr- .]Ell__‘;,.flb: forgoing preventive maintenance procedures

were performed on the instrument indi above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is funcbioning properly.

J¥ -
Signat Certitying Officia

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (420




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
780

Serial Mumber: 008973
Tegt Date: 08/30/2025

Citation Number: MOOGOO00-0
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: Gillstrap, Jeffrey L
Fermit Number: 0006-2445
Effective:
12/01/2023=-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG FPass S9:06pm
AIR BLK .00 5:07pm
ACCY CHK .07 9:08pm
AIR BLKE .00 9:09pm
EUB TEST .00 9:09pm
AIR BLE .00 9:10pm
SUB TEST .00 9:12Zpm
AIR BLK .00 9:12pm

Reported AC: .00

.
Eignatﬁféjﬁ Chemical Analyst

Court CVRE

“7 Kifalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY BAT MOBILE UNIT 11 780
Serial Number: 008973 Test Record Mumber: 1367
Test Date: 08/30/2025 Test Time: 9:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14pm
FLO Pass 9:14pm
FC Pass 9:14pm

Temperature Tests

Test status Time

FC1 Pass 9:14pm
SRC Pass 9:14pm
DET Pass 9:14pm
BAE Pass 9:14pm
BT Pagsg Y:14pm

Blank Tests
Test Status Time
AIR Pass 9:15pm

Printer Tests

Test Status Time
FRNT Fass 9:15pm
CRC Tests

Test Status Time
COMP Fass 9:15pm
CAL Pass 9:15pm

PFreventive Maintenance
Etatus: Pass

T et

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

oty (ROWAN  Instromen Locstion__ £ AL 1SR uR

Instrament Serial No. DO BH 35

Powice TEPARTMEAT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) 1o be followed 81 least once every four months are:

{1

{2
(3
(4
i5)
(5)
(7
(8)
9

(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information & prompled;

Venfy instrument sccuracy;

When “PLEASE BLOW™ appears, colbect breath sample;

When "PLEASE BLOW™ appears, colbect breath sample;

Prant test recond;

Run diagnestic program and coafirm preventive maintenance stats of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

gimulsior solution is being changed every four months or after 125 Alcobolic Bresth Simulator bests,
whichever accurs first.

w
| cerify haton the S0 dayof AU EUST 20 25 The forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fupetioning properly.

353759

Certificate Mumber

A signed originsl of the preventive maintenance record shall be kept on file for at Jeast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
EOWAN COUNTY SALISBURY PD 720

Serial Number: 008835
Test Date: 08/28/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject'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, Leoc A
Permit Humber: 0035-3799
Effective:
02/01/2025=-02/70172027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01308
Exp Date: 01/13/72027

Test g/ 210L Time

DIAG Pass 12:13pm
AIR BLE .00 12:14pm
ACCY CHEK .07 12:14pm
AIR BLE .00 12:15pm
SUB TEST .00 12:16pm
AIR BLE .00 12:17pm
SUE TEST .00 12:19pm
AIR BLK .00 12:19pm

.00 _g/210L

This form s used when performing Preventive Malntedance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Praventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: (008835 Test Record Number: 3482
Test Date: 08/28/2025 Test Time: 12:22pm EDT
System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 12:22pm
FLO Pass 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests
Tast Status Timea
ARIR Pass 12:23pm

Printer Tests

Tast Status Time

PRENT Pass 12:23pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass 12:23pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County /?.-:?-:«dﬁ AV Instrament Location ﬂﬂfﬂfﬁ_@ﬁ e

Instrument Serial No._ O TB G2 I2icE  DEPARTHIEAT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

{1

(2)
(3
(4)
@ (5)
(6)
(7
(8)
(9
(10)

Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees. plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information a5 prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print tesa 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 alooholic 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 iﬂ.._#}fﬁf _&LL&LI1 0 S the forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrament is functioning properly.

357714949

Cemificate Mumbser

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 400 (040200



Intox EC/IR-II: Subject Tast
ROWAN COUNTY CHINA GROVE PD 780

Serial WNumber: 008882
Test Date: (08/28/2025

Citation Number: MO0O00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Lec A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 11:03am
AIR BLE .00 11:04am
ACCY CHE .07 11 :04am
AIR BLE .00 11:05am
SUB TEST .00 11:06am
AIR BLE .00 11:07am
SUB TEST .00 11:0%9am
AIR BLE .00 11:10am

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Praventive Maintenance
ROWAN OOUNTY CHINA GROVE FD 790
Serial Number: 008882 Test Record Number: 1266
Test Date: 082872025 Test Time: T11:17am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Paszs 11:11am
FLO Pass 11:11am
FC Pass 17:17am

Temperatura Tests

Test Status Time

FC1 Pass 11:11am
SRC Pass 11:z11am
DET Pass 11:z11am
BAR Pass 11:11am
BT Pass 1T1:11am

Blank Tests
Test Status Time
AIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Freventive Maintenance
Status: Pass

.
CHE g

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/R 11 (Enhanced with serial number 10,000 or higher)

County

AowAn/ Instrument Location Eﬂféfiw .

Istrument Serial No. f'_ﬂggé&

JDetcE  DEPAETHMENT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [l and Model Imox ECAR 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at beast once every four months are:

(1

(2)
(3)
4
(3
(6)
M
(%)
(3}
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument desplays time and date;

Initiate breath test sequende;

Enter information as prompted;

Verify instrument accurmcy;

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 canisier is being changed before expirstion date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever accurs first,

Fia
I certify that on the l'?é day of }%IﬂMTd 20223 the forgoing preventive maimenance procedunes

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

353799

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years

DHHE 4080 {04200




Intox EC/IR-II: Bubject Test
ROWAN COUNTY SALISBURY FD 790

Serial Humber: 008B&8
Test Date: 08/28/2025

Citation Number: MOOO0QO0-0
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: Oligmueller, Leoc A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01308
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 12:74pm
AIR BLE .00 12:15pm
ACCY CHE .07 12:15pm
AIR BLE .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19%pm
AIR BLK .00 12:20pm

Reported 2 .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR=II: Preventive Maintenanca
ROWAN COUNTY SALISBURY PD 79N
Serial Number: (08868 Teat Record MNumber: 3968
Test Date: 08/28/2025 Test Time: 12:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

BElank Tests
Test Status Time
ARIR Pass 12:2Tpm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

CoMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Passg

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

cmn@-Sd{lﬂlLsi’ wmmmmgdﬂﬁ I C@LUTW >
ommsenna SRR Olberparte, B

The preventive maintenance procedures for the Imoximeters, Model Intox EC/TR 11 and Model Intox EC/TR [I (Enhanced with
serial mumber 10,000 or higher) to be followed st least once every four months are:

(1

(2}
(3
(4)
(3}
(&)
M
(&)
9
(10}

quﬁfylhn:uﬂlheﬂ’da}'ur

were performed on the instrument indica

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Fass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution i% being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

.Eﬂ'ﬁﬂu forgoing preventive maintenance procedures
bove, in accordance with curnent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

) Rolni RQUIRYS

Eigruhﬁ nff-tﬁfying OifTicial ertificate N

A signed original of the preventive maintenance record shall be kept on file for a1 beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY 50 830

Serial Humber: 008824
Test Date: 08/28/2025

Citation Mumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Humber: 0084-9845
Effective:
02/01/2025-02/,01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400301
Exp Date: 01/03/72026

Test g/210L Time

DIAG Pass 12:52pm
AIR BLK .00 12:53pm
ACCY CHE .07 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
AIR BLK .00 12:55pm
ported ﬂﬂ' g/210L

Signature "“1:'? Chemi-c al Analyst

Court CVR

ﬁw%m@

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY 50 830

Serial Mumber: 008524 Test Record Mumber: 2241

Test

Date:

0828/ 2025 Test Time:

System Check: Passed
Baseline Tests

Test Status Time

12:5%9pm EDT

IE Pass 12:59pm
FLO Pass 12:59pm
FC Pass 12:59pm

Temperature Tests

Test Status Time
FC1 Pass 1:00pm
SRC Pass 1 :00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Paszs 1:00pm
Blank Tests
Test Etatus Time
AIR Pass 1:00pm

Printer Tests

Test Status Time
PENT Pass 1:00pm
CRC Tests

Test Status Time
COoMP Pass 1:00pm
CAL Pass 1:00pm

Praventive Maintenance
Status: Pass

(i)

Analyst

This form is used when performing Preveative Maiatenance procedures

Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

mw&{mlb ¢ Nikruiions Lotatiii >
Instrument Seial Hm(fg&{nfg_ { TUC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il {Enhanced with
senal number 10,000 or higher) to be followed at beast 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;

() Werily instrument accuracy;

{6) When "PLEASE BLOW" appears, collect breath sample;

N When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record,

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulstor solution is being changed every four momhs or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

I certify that on the day of ,Eﬂﬁﬂn forgoing preventive maintenance procedures
were performed on the instrument indicat we, in accordance with curment regulations of the W.C. Department of Health
and Human Services, and the instrument is functioning properly.,

o fuln)  Ruasss

Signature of Centifying Official Certificate Number

A signed onginal of the prevemtive maintenance record shall be kepd on file for a1 least thres years.

DHHS 4080 (04/20)

- EEETE—— e —EemWT.  coem CEETS ELELE B



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY S50 830

Serial Number: 008842
Test Date: 08/28/2025

Citation Number: MO000000-0
Subject's Name:
FPREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Mumber: 0054-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 12:50pm
AIR BLK .00 12:51pn
ACCY CHK .08 12:51pm
AIR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR ELE .00 12:54pm
SUB TEST .00 12:56pm
AIR BLE .00 12:57pm

.00 g/210L

emical Analyst

Court CVE
Analvst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY S50 830
Serial Humber: 008842 Test Record Humber: 3228
Test Date: 08/28/2025 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Tast Status Time

FCl Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR FPasg 12:58pm
BT Fass 12:5Bpm

Blank Tests
Test Status Timea
AIR Paszs 12:58pm

Printer Tests

Test Status Time

PRNT Fass 12:58pm
CRC Tests

Test Status Time

COMP Pazs 12:58pm

CAL Pass 12:5Bpm

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

comy_ 1OMES instrument Location AL Mobi ke, Lt 19—
instrament serisl No._) 0 B(p 48 NC RO

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;

% Initiate breath test sequence;

4. Enter information as prompied;

5. Werify instrument accuracy;

.18 When "PLEASE BLOW" appears, collect breath sample;

1, When "PLEASE BLOW"™ appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the q b day of HMU.S‘{“ 5 iﬂ'ﬁr__ the forgoing preventive maintenance

procedures were performed on the instrument sedicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LY

14930

- —
( | Signdidre of Centifying Official ificate Number
A signed original of the ve maintenance record shall be kept on file for st least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY BAT MOBILE UNIT 12 840

Serial Humber: 008638
Test Date: 08/09/2025

Citation Number: MOOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/181
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Lanier Jr., John P
Permit Mumber: 4582-9118§8
Effective:
23/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 4:26pm
AIR BLE .00 4:27pm
ACCY CHK .07 4:2Bpm
AIR BLK .00 4:2%9%pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm
BUB TEST .00 4:32pm
AIR BLK .00 4:33pm

0 g/210L

T,

Sigratuye of

emical Analyst

b,
A By u—

Forensic Teats for Alcohol Branch

Department of Health and Human Services
Rev. 1172007

Court CVR




Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY BAT MOBILE UNIT 12 840

Serial Mumber: 008698 Test Record Number: 2636

Test Date: 08/09/2025 Test Time: 4:34pm EDT
System Check: Passed
Baseline Tests
Tast Status Time
IR Pass 4:34pm
FLO Pass 4:34pm
PC Pass 4 :34pm
Temperature Tests
Tast Status Time
FC1 Pass 4:34pm
SRC Pass 4:34pm
DET Pass 4 :34pm
BAR Pass 4:34pm
BT Pass 4:34pm
Blank Tests
Tast Status Time
ALR Pass 4:35pm
Printer Tests
Tast Status Time
PRNT Pass 4:35pm
CRC Teasts
Tast Status T4 me
COMP Pass 4:35pm
CAL Pass 4:35pm
Freventive Maintenance
Status: Pass
5 y
Analyst
This form is whedi performing Preventive Maintenance procedures
‘orensic 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 1 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

E‘numﬁxifl ((f Instrument Location Mﬂ_ﬂﬂ% /41 Irk?." ,Pﬁ ! JIE'.'.QL

Instrument Serial Nm{mﬁié Lfﬂf + Meqy +

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 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 1es1 sequence;

i4) Enter information as prompted;

{5) Verify isinument 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} Wenfy that the cthanol gas canister is being changed before expiration date, or the alccholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsL.

| cenify that on the _!ih:lu aof Al-rl Q‘M‘*—_ 2 the forgoing prevenlive maintenance procedures

were performed on the instrument indicatedJbove, in accordance with cusrent regubations of the N.C. Department of Health
and Human Services, and the instrument is functicning properly,

Nahs 633175

lnature of Centifying Official Centificate Number

A signed oniginal of the preventive maintenance record shall be kept on Tile for st least three years.,

DHHS 4080 (D4/20)



Intox EC/IR-II: Bubject Tast
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Tezt Date: 08/14/2025

Citation Bumber: MOQQOQ0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy §
Permit Number: 0063-3175
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501303
Exp Date: 01/13/2027

Test g/210L  Time

DIAG Pass 1:22pm
AIR BLE .00 1:23pm
ACCY CHE .07 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLE .00 1:28pm

orted AC; .00 g/210L

Signat of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007




Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943

Test Date: 08/14/2025 Tast

Time:

System Check: Passed

Baseline Taests

Test

IR
FLO
FC

Status

Pass=
Pass
Pass

Time

1:29pm
1:2%9pm
1:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FPRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tasts

Status
Pass
CRC Tests
Status

Pass
Pass

Time

ol il el el i
(%]
.‘é'

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

Status: Pass

Dty S

Test Record MNumber: 2764

1:29pm EDT

C;F Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

—

Cou & e Instrument Locati T res \I . -
instrument Sesiat No. OOSTOZ_ :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Werify instrument displays time and date;
(3 Initiate breath test sequence;
4) Enter information as promped;
. (%) Verify instrument accuracy
(] When “PLEASE BLOW™ appears, collect breath sample:
(T When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record,
(%) Fun dingnestic program and confirm preventive maintenance status of “Pass™ and
(107 Verify that the ethanol gas canister is being changed before 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 Zli

day of J~
were performed on the instrument indica
and Human Services, and the instrument is

-.2&“"& forgeing preventive maintenance procedures

D272

Certificate Mumber

A signed orginal of the ntive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

. Serial Wumber: 008902
Test Date: 08/21/2025

Citation Number: MOQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:r
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

. Test g/210L Time
DIAG Pass 2:13pm
AIR BLK .00 2:14pm
ACCY CHE .07 2:14pm
AIR BLK .00 2:16pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:19pm
AIR BLKE .00 2:19pm

Court CVE

. This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TVYRRELL COUNTY .SHEHIFF’S OFFICE 880

Serial Number: 008902 Test Record Number: 1257
Test Date: 08/21/72025 Test Time: Z2:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:22pm
FLO Pass 2:22pm
PC Pass 2:22pm

Temperature Tests

Test Status Time

FC1t Fass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Fass 2:22pm
BT Fass 2:22pm

BElank Tests
Test Status Time
AIR Pass 2:23pm

Printer Tests

Test Status Time
PENT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:23pm
CAL Fass 2:23pm

Preventive Maintenance
Status: Passz

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Coumty___ {10 _ Instrument Location_ ESEN T fﬂg'_lo_j_lu:._[xﬂ'_*ﬂ‘_a_
tstrument Serial No. OO Pl S LArugn SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Moded Intax EC/TR 11 { Enhanced with
sevial number 10,000 of higher) to be followed st least ance every four months are:

{h

(2)
{3)
i4)
@ (5)
(6)
i7)
(%)

)]
{1y

Verify the ethanol gas canister displays st least 51 pounds per square inch (psi) of pressure. or the alcohalic
beeath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Werify instrument displays time and date;

Initiate breath test sequence,

Enter information as promgpted;

Venify instrument accuracy;

When “PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample:

Print test record,

Fun diagnostic program and confirm preveniive maimtenance status of “Pass™. and

Verify that the ethanol gas canisier is being changed before expiration dute. or the alcobolic Breath

simulator solutien ic being changed every four months or after 125 Alcobolic Bremh Simulasor fests.
whichever oocurs first,

| centify that ”“1'”_2:3'“?'“{ f& A sAlst -J'ilg:gh{' forgoing preventive maintenance procedunes
were performed on the instrument indicated ahove, 'in accondance with cureen regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

i
.ﬁ —
. 7:4’4&&&.; — 2219283
B of Cerdifving Oilicial __,,-' Certificabe Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHEHS 4050 (04.20)



@

EE}

Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT & 890

Serial Number: (0RGTS
Test Date: 082372025

Citation Number: MOOOOQ0Q0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-3235
Effective:
Q2/01/2025-02/01/2027

Officer's WName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 02/20/2026

Test g/210L  Time

DIAG Fass T:41pm
AIR BLE .00 T:42pm
ACCY CHE .07 7:42pm
AIR ELE .00 Tr43pm
SUB TEST .00 T:44pm
AIR BLE .00 7:45pm
SUB TEST .00 T:dGpm
AIR BLE .00 7:47Tpm

Reported AC: .00 g/210L

Court CVRE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 8 890
@ Serial Number: 008615 Test Record MNumber: &£743
Test Date: 08/23/2025 Test Time: 7:4%m EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass T:49pm
FLO Pass 7:49pm
FC Pass T:4%pm

Temperature Tests

Test Status Time
FC1 Pass 7:49pm
SRC Pass T7:49pm
DET Pass 7:49pm
BAR Pass T:49pm
BT Pass T:49pm
Blank Tests

@ Test Status Time

AIR Pass T:80pm

Printer Tests

Test Status Time
PRNT Pass 7:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenance
Status: Pass

e D %Mm)

C* ':r e {_&ﬂll}'-“

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services
Hev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

oty (Aavgm  inwmentLocaion BAT Mable Ungt P
tnstrument serial No. 00 D73 5 Union SO

The preventive maintenance procedures for the Intoximeters, Model Istox EC/IR 11 and Model Intox EC/TR 1] { Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

1)) mLﬁm1 gas uninrrmaﬁ m;lmmq&mﬁp:gfm or the alcoholic
12 Werify instrument displays time and date;

(3 Instiate 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;

(£} Print test record;

9 Fun diagrastic program amd confirm preventive maintenanee scatus of “fass™; and

(110 WVerify that the ethanol gas canisier is bemng changed before expimtion date, o the alecholic breath
samulator solieon 15 being changed every Tour months or afier 125 Alcobolic Bresih Stmulstor bests,
whichever nocurs first,

i
I ceriafy ihat on the 25.3 day ol Au_q oot ..'“IF_‘Z-E‘M!H forpoing preveniive mainienance procedunes
were performed on the imstrument indicaled abive, m accordance with curremt regalstions of the 8.0, Departmsent of Hegli
and Fuman Services, and the instrament i fupciionimg properly

.-%; ﬁ@%éﬁtwﬁv 22191935
nak

o Uertalyang (caal : Lertnlicate Mumber

A signed original of the prevemtive maintenarce recond shall be kepton file for an least three years,

[YHHS 4080 (047200



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 830

e Serial Number: (08736
Test Date: 0872372025

Citation Wumber: 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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
f 02/01/2028=02,0172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lat Mumber: aE405102
Exp Date: 02/20/2026

9 Test g/210L Time

DIAG Pass T:42pm

AIR BLKE .00 7:43pm

ACCY CHE .07 Tid44pm

AIR BLE .00 T:45pm

SUB TEST .00 T:45pm

AIR BLK .00 7:46pm

SUB TEST .00 7:48pm

AIR BLE .00 7:49pm
Reported AC: .00 g/210L

nemical

Court CVE

'@
: This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 122007



Intox EC/IR-I1: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT B B40
Q Serial Number: 008736 Test Record Number: 1504
Test Date: 082372025 Test Time: 7:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:52pm
FLO Pass T:52pm
FC Pass T:52pm

Temperature Tests

Test Status Time
FC Pass T:52pm
SRC Pass T:52pm
CET Faszs 7:52pm
BAR Fass T:52pm
BT Pass T:52pm
Blank Tests

@ Test Status Time

RIR Pass T:53pm

Printer Tests

Test Status Time
PRNT Pass 7:53pm
CRC Tests

Tast Status Time
COMP Pass T:53pm
CAL Pass 7:53pm

Preventive Maintenance
Btatus: Pass

nalyst
hld This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 12/1007

L B



DEPARTMENT 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)

Comty__ o AN[9  Instrument Location_ BAT Mﬁ[ﬁi'lf do+ B
Iwﬁcﬁulﬂm_ﬁﬂ E;-I’T ! _ ljﬂfﬂﬁ 5{:5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECVIR 1] {Enbanced with
senal number 10,000 or higher) 1o be followed at keast once every four momths are:

i1 Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, of the alcobalic
breath sinvalstor thermometer shows 34 degrees, plus or minuas .2 degree centigrade;

) Venfy instrument displays time and date;

(K| Initiate breath 1est sequence;

(4] Enter information as prompéed;

(%) Werify instrument accuracy;

(6 When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW® appears, collect breath sample;

(%) Frint 1est record;

(9 Fun diagmostic program and confinm preventive maimbenance status of “Pass™ and

(10 Verify that the ethanol gas canister is being changed before expiration dmte. or the aleoholic breath
simulator seluiion is being chanped every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.

]El:rt'j-}' that on ihe £ 3 d..:rﬂ-j- A LJ._‘"‘:]""'" |3'E-5|h' |;,|rp“|1;|: Fr'-"'-'-:'"[i"-l.' ||'|-|i|'||'..'11-'||.'h.'l;‘ |:II'I.'h.‘-|!-|I|JI'|!.‘-
were performed on the instrument indicated abade, in accordance with current regulations of the N.C. Departmsent of Health
and Human Services, and the instrument is functsoning properly.

i f!_u-%@m‘}ﬁ: 2219283
Sy

2 d Certifyamg Officinl Cernficate Mumber

A signed original of the prevemive maintenance record shall be kept on file for 31 least three vears,

L HE 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT & BS0

. Serial Wumber: 008775
Test Date: 0823720258

Citation Mumber: MOOOO000O0-0
Subject's Name:
FREVENTIVE, MAINTENAMNCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

02/ A2025-02/0172027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

ﬁ Test g/210L Time
DIAG Pass T:43pm
ATR BLE .00 7T:44pm
ACCY CHE .04 7:45pm
AIR BLK .00 7:46pm
SUB TEST .00 7:46pm
AIR BLE .00 T:47pm
SUB TEST .00 7:49pm
AIR BLE .00 7:50pm

Reported AC: .00 g/210L

“ i,
—= _ Pomn =il
Signafupe oD Chemical Analyst

Court CVE

4(/‘_%‘ nim--rﬁ’ 2 \

r} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev, 12/2007




Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 830

Serial Number: 008775
Test Date: 0872372025

System Check: Passed

Tes

IR
FLO
FC

Baseline Tests

4

Status

Pass
Pass
Pass

Time

T:53pm
T:53pm
T:53pm

Temperature Tests

Time

r53pm
:53pm
:53pm
t53pm
:53pm

o] =] =3 =] =]

Time

7:54pm

Time

T:z54pm

Time

7:54pm
7io4pm

Tast Status
FC1 Pass
ERC Pass
DET Pass
BaAR Pass
BT Pass
Blank Tests
Test Status
ATIR Pass
Frinter Tests
Test Status
ERNT Pass
CRC Tests
Test Status
COME Pass
CaL Pass
Preventive Maintenance
Status: Pass

\J

Aaalyst

Test Record Number: 2357
Test Time:

7:53pm EDT

*ﬁgviﬁ**xqffD ;%iéiilliwf_n;;)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County___ u_ﬁi B Insrument lmlinn_E}F‘T M_leh" {t‘l.ﬁ-‘l" ?J
instrument seriat No. O QBB | | o Ualaa SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR [ (Enhanced with
senal number 10,000 or higher) 1o be followed at least once every four months are:

(1

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3 Imitiate breath test sequence;

(4 Enter information as promgted:

i3} Verify instrument accuracy;

[[]] When "PLEASE BLOW™ appears, collect breath gample;

7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

9 Run diagnestic program and confirm preventive mainienance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alooholic breath
simulator sofution is being changed every four months or after 125 Alcobolic Bresth Simulator tests,
whichever ocours first.

| certify that nnﬂw_%_daruf _ [ .1ﬂ25—-1'|1c forgoing preventive maintenance procedures

were performed on the instrument indicated abdwe, in accordance with current regulations of the N.C, Department of Health
and Human Services, ond the instrument is Functioning properly.

o ) vgiff&?é.umz,_?. 272197283

Sigifnuye of Cenifving Officaal Certificane Murmwher

A signed original of the preventive maintenance record shall be kept on file for at least three vears,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

UNION COUNTY BAT MOBILE UNIT B 890

Serial WNumber: 00881#&
Test Date: MR/Z2ISZ0Z5

Citation Number: MOOOOOOO0

Subject’'s Hame:

PEEVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235

Effective:

02/°01/2025-02/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass T:44pm
AIR BLE .00 7:45pm
ACCY CHE .08 7:46pm
AIR BLE .00 7:47pm
SUB TEST .00 7:48pm
EIR BLE .00 T:49pm
SUB TEST .00 7:50pm
AIR BLE .00 7:51pm

Reported AC: .00 g/210L

Sign

2

Chemical Aﬁ:l?;t

Court CVR

R -f_. T ¥ ‘/i- eer -<:_,»
nalvsi

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12:2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 8 850
Serial Number: 008818 Test Record Number: 7937
Test Date: 0872372025 Test Time: 7:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Fass 7i54pm
FC Pass 7:54pm

Temperature Tests

Test Status Time

F Pass T:34pm
SRC FPass T:04pm
DET Pass T:54pm
BAR Pass T:54pm
BT Pass T:54pm

Blank Tests
Test Status Time
AIR Pass T:55pm

Printer Tests

Test Status Time
FRENT FPass 71:55pm
CRC Tests

Test Status Time
COMP Pass T oopm
CAL Pass ¥ 255pm

Preventive Maintenance
Staktus: Pass

@ *"Ei‘-iclfiu e )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

CmmLLD[ﬂ.ﬁ_ Instrument m:mSHﬂ Eall ﬁA ’:PD _
S— 4 A *

T‘hg preventive maintenance procedures for the Intoximeters, Model Intax EC/IR 11 and Model Intox EC/TR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3}
(4]
{3}
(6)
(7
(8)
(9)
(10)

Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Yerify 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 mainenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath

simulator solution iz being changed every four months or afler 125 Aleoholic Breath Simulator tests,
whichever oceurs first.

1 certify that on the j day of M Jﬂ_giﬂt forgoing preventive maintenance procedures

were performed on the instrument indicated #m-:, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

iganture of Seriifying O n,-u;ﬂ Certificate Number

A signed original of the preventive maintenance record shall be kept an file for an least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

UNION QOUNTY STALLINGS FD 890

Serial HWumber: 008927
Test Date: 08/01/2025

Citation Number: MO0OO00O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: (084-9845
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 11:24am
ATIR BLE .00 11:25am
ACCY CHE .07 11:25am
AIER BELE .00 11:28am
SUB TEST .00 11:27am
AIR ELE .00 11:2Bam
SUB TEST .00 11:2%am
AIF BLKE .00 11:30am

: .00 g/210L

Chemical Analyst

Court CVE

ﬁWWM

[ eyt

This form 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 STALLINGS PD B90
Serial Mumber: 008927 Test Record MNumber: 1292
Test Date: 08/07/2025 Test Time: 171:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:237am
FLO Pass 11237 am
FC Fass 11:31am

Temperature Tests

Test Status Time

FC Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:31am
BT Pass 11:31am

Elank Tests
Test Status Time
AIR Pass 11:32am

Printer Tests

Tast Status Time

PRNT Pass 11:32am
CRC Tests

Tast Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

G il

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County. u:"'l.l.ﬂﬁ Instrumeni Location BM" E'_Igbjlﬁr_', LJ.I!'}H_E_._
Imstrument Senal No. QGEEEZH | ,L’_'],[-{HL E:IG

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intoxx EC/IR 11 { Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months ane:

in Verify the ethanol gas canister displays 1 least $1 pounds per square inch (psi) of pressure, of the aleobalic
breath simulates thermometer shows 34 degrees, plus oF minus .2 degree centigrade;

(e Venfy istrument displays time and date;

(3 Imitiate breath test sequence;

(4] Enter informalion as prompled;

{5} Verify mstrament accuracy;

{6 ‘When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8} Primt test record;

(9 Rum dingnastic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethamol gas camister 15 bemg changed before expiration date, or the aleoholic breath
srmulsiar solution s being champed every four momths or afler 125 Alcoholic Breath Simulator fests,
whichever ocours first.

I cenify that om the i ... 5 day of A _IW-? Sh forgoing preventive maintenance procedures

were performed on the instrument indicated b -:' i mn.ueru. with curremt regulations of the N.C, [Departmen of Healik
and Human Services, and the isstrument is fuscisning properly.

oD Madsd> 2219283

o Cernfving UiTicial Certiflicate Number

A signed original of the preventive mainienance record shall be kepa on file fiar at least three vears,

DHHS 4080 {0420



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

ﬁ Serial Number: 008929
Test Date: 08/23/2025

Citation Number: MOC00000-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/501/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

% Test g/210L Time
DIRG Fass 7:45%pm
AIR BLE .00 7:57pm
ACCY CHK .08 7:51pm
AIR BLE .00 7:52pm
SUB TEST .00 7:54pm
ATR BLE .00 7:55pm
SUB TEST .00 7:56pm
AIR BLE .00 7:57pm

Reported AC: .00 g/210L
_..i"‘-l

S5ign e Chemical Analyst

Court CVR
gl
(Aoalyst
£
Gl ! This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 122007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT &8 890
Serial Number: (008929 Test Record Number: 1637
Test Date: 08/23/2025 Test Time: 7:58pm EDT
system Check: Passed

Haseline Tests

Test Etatus Time

IR Pass 7:58pm
FLO Pass 7:58pm
FC Pass 7:58pm

Temperature Tests

Test Status Time

FC1 Pass 7:58pm
SRC Pass T:58pm
DET Pass 7:58pm
BAR Pass 7:58pm
BT rass 7:58pm

Blank Tests
Test Status Time
AIR Fass 7:59%pm

Prinkter Tests

Test Status Time
FENT Pass T:5%pm
CRC Tests

Test Status Time
COME Pass T15%pm
CAL Pass Ti5Y%pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev., 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County. u:"'l.l.ﬂﬁ Instrumeni Location BM" E'_Igbjlﬁr_', LJ.I!'}H_E_._
Imstrument Senal No. QGEEEZH | ,L’_'],[-{HL E:IG

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intoxx EC/IR 11 { Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months ane:

in Verify the ethanol gas canister displays 1 least $1 pounds per square inch (psi) of pressure, of the aleobalic
breath simulates thermometer shows 34 degrees, plus oF minus .2 degree centigrade;

(e Venfy istrument displays time and date;

(3 Imitiate breath test sequence;

(4] Enter informalion as prompled;

{5} Verify mstrament accuracy;

{6 ‘When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8} Primt test record;

(9 Rum dingnastic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethamol gas camister 15 bemg changed before expiration date, or the aleoholic breath
srmulsiar solution s being champed every four momths or afler 125 Alcoholic Breath Simulator fests,
whichever ocours first.

I cenify that om the i ... 5 day of A _IW-? Sh forgoing preventive maintenance procedures

were performed on the instrument indicated b -:' i mn.ueru. with curremt regulations of the N.C, [Departmen of Healik
and Human Services, and the isstrument is fuscisning properly.

oD Madsd> 2219283

o Cernfving UiTicial Certiflicate Number

A signed original of the preventive mainienance record shall be kepa on file fiar at least three vears,

DHHS 4080 {0420



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

ﬁ Serial Number: 008929
Test Date: 08/23/2025

Citation Number: MOC00000-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/501/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

% Test g/210L Time
DIRG Fass 7:45%pm
AIR BLE .00 7:57pm
ACCY CHK .08 7:51pm
AIR BLE .00 7:52pm
SUB TEST .00 7:54pm
ATR BLE .00 7:55pm
SUB TEST .00 7:56pm
AIR BLE .00 7:57pm

Reported AC: .00 g/210L
_..i"‘-l

S5ign e Chemical Analyst

Court CVR
gl
(Aoalyst
£
Gl ! This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 122007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT &8 890
Serial Number: (008929 Test Record Number: 1637
Test Date: 08/23/2025 Test Time: 7:58pm EDT
system Check: Passed

Haseline Tests

Test Etatus Time

IR Pass 7:58pm
FLO Pass 7:58pm
FC Pass 7:58pm

Temperature Tests

Test Status Time

FC1 Pass 7:58pm
SRC Pass T:58pm
DET Pass 7:58pm
BAR Pass 7:58pm
BT rass 7:58pm

Blank Tests
Test Status Time
AIR Fass 7:59%pm

Prinkter Tests

Test Status Time
FENT Pass T:5%pm
CRC Tests

Test Status Time
COME Pass T15%pm
CAL Pass Ti5Y%pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev., 122007



T,

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 L‘-’{"r& Instrument Location .I'r-i{v‘fy ‘%t.mji @

Instrument Serial Mo,_ & B §257 3% ‘lrffg-’ Sr'ﬂ"'""""j-r "E;'

#ﬂﬂf 5{&%:; Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/IR 11 (Enhanced with
scrial 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;

(23 Werify instrument displays time and date;

(3 Initiate 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;

] Print 1est record;

() 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,

[ certify thatonthe [ __ day of W 12025 the forgoing preventive maintenance procedures

were performed on the instrument indicatel] above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S Tloks s [ 22/

Signature of Certifying Official Cenificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0420)




Intox EC/IR-II: Subject Test
WAKE COUNTY HOLLY SPRINGS PD 910

Serial Number: 008757
Test Date: 08/01/2025

Citation Number: MOO00000-0
Subject’'s Name:
FPREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

analyst's Name: Barnes, Simon §
Permit Number: 0014-6221
Effective:
p2/01/2025=-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400302
Exp Date: 01/03/2026

Tast gf210L Time

DIAG Pass 9:16am
AIE BLE .00 9:16am
ACCY CHK .08 9:17am
AIR BLKE .00 9:18am
SUB TEST .00 9:1%am
AIR BLE .04 9:1%am
SUB TEST .00 g:21am
AIR BLKE .00 9:22am

Reported AC: .00 g/210L

S s e

Signature of Chemical Analyst

Courkt CVR

oo Ses Borues
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR=-II: Praventive Maintenance
WAKE COUNTY HOLLY SPRINGS PD 210
Serial Wumber: 008757 Test Record Mumber: 29471
Test Date: 080172025 Test Time: 9:22am EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 9:23am
FLO Pass D:23am
FC Pass 9:23am

Temperature Tests

Test Status Time
FC1 Pass G:23am
SRC Pass G:23am
DET Pass D:23am
BAE Pass O:23am
BT Pass O:23am
Blank Tests
Test Etatus Time
AIR Pass 9:23am

Printer Tests

Test Status Time
PRNT Fags 9:23am
CRC Tests

Test Status Time
COMP Fass 2:idam
CAL Pass 9:24am

Preventive Maintenance
Status: Pass

Sruy Rl G
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County Wﬁ P —— Instrument Location ﬁ%{wﬁ /Fz)

lmmmﬁnﬁlﬂu-_ﬂﬁﬂ (?7‘? WLE f;ihﬂrﬁ <7
KA ENTIPLE A

“‘?‘ preventive maintenance proceduses for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR Il (Enhanced with
serial murnber 10.000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instroment displays time and date:

i3} Initizte breath test sequence;

{4) Enter information as prompied;

(3) Verify instrument accuracy;

(6) When "FLEASE BLOW™ appears, collect breath sample;

(7) When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test record;

k] RBun diagnostic program and confirm preventive maintenance siatus of “Pass™ and

(100 Verify that the ethanol pas canister is being changed before expiration date, or the alcobolic breath

simulator sofution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs firsL

p—

| certify that on the Vi day ﬂf,eg 7 — .20 2 he forgoing preventive maintcnance procedures
were performed on the instrument indicafed above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

[79707

Cemiftcate Mumber

A signed original of the preventive maintenance record shall be kept on file for at Jeast three years.

DHHS 4080 ({4/20)




Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PD 910

. Serial Number: 008838
Test Date: 08/11/2025

Citation Number: MOOOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Drivar's License State: XX
Driver's Licernse Humber: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417B03
Exp Date: 06/26/2026

' Test g/ 210L Time
DIAG Pass 11:58am
AIR BLE .00 11:5%am
ACCY CHK .07 11:5%am
AIR BLE .00 12:01pm
SUB TEST .00 12:01pm
AIR BLE .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

Reported AC: .00 g/210L

Signature ::; :’EHemithl Analysh

Court CVE

% 7 2 ; 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:
WAKE COUNTY ENIGHTDALE PD 810

Serial Number: J08838
Test Date: 08/171/2025

Preventive Maintenance

Test Record Number:
Test Time:

system Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12:05pm
12:05pm
12:05pm

Temperature Tests

Test
FiZ1
SRC
DET

BAR
BT

Test

AlR

Tast

PENT

Test

COMP
CAL

Etatus
Pass
Pass
Fass
FPass
Pass
Blank Tests
Status

Pass=

Printer Tests

Status

Pass
CRC Tests
Status

Pass
Pass

Time

12:05pm
12:05pm
12:05pm
12:05pm
12:05pm

Time

12:06pm

Time

12:06pm

Time

12:06pm
12:06pm

Frevaentive Maintenance

Status: Pass

3056

12:05pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County w‘qw lnsuumtlmtinn_gﬂin}"\. Eb _&Mﬁ#‘uﬂ Jbi sT
Instrument Serial No. 8§07 g . Caparns ST
E.ﬂlrﬂfr; '{i‘_, L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Mode] Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed st least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and date;
(3) Initiate breath test saquence;
(4) Enter information as prompted;
@ (5) Verify instrument accuracy;
(B 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

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator golulion is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

I centify that onthe _ { 2= day of ﬁiw,,,.—ﬂ' .znzrf”llh: forgoing preventive maintenance procedurcs
were performed on the instrument indicated sbave, in accordance with current regulations of the N.C. Depastment of Health
and Human Services, and the instrument i functioning properly.

gm Soles ?W.-; (4022

0 Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
WAKE COUNTY RALEIGH PD DOWNTOWN 910

Serial Mumber: 008907
Test Date: 0BS12/2025

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTANANCE
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 5
Permit Number: 0074-8227
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 3:25pm
AIR BLK .00 3:25pm
ACCY CHK .08 3:26pm
AIR BLE .00 3:27pm
SUB TEST .00 3:27pm
AIR BLKE .00 3:28pm
SUB TEST .00 3:30pm
AIR BLE .00 3:3pm

Reported AC: .00 g/210L

E;;Fﬂ ¢51;£?51;gi;ﬁ?

Signature of Chemical Analyst

Court CVE

S Pls T

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR=II: Preventive Maintenance

WAKE COUNTY RALEIGH PD DOWNTOWN 910

Serial Number:; 008507

Test Date: 08/12/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tima

3:32pm
3:32pm
3:32pm

Temperature Teskts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status

Pass

CRC Tests

Etatus

Pass
Pass

Time

3:32pm
3:32pm
3:32pm
3:32pm
3:32pm

Time

3:3Zpm

Time

3:32pm

Time

3:33pm
3:33pm

Preventive Maintenance

Status: Pass

f

G g
S it | %

Analyst

Test Record Number: 71636

3:31pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cﬂﬂw_@i&? = Instrument Location Ar Mdﬁ{/—'{' ff{l';-'! /3

Instrument Serial Mo, 1:':1:?33&? MNC yFC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR. I1 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1}

(2)
(3)
(4)
(5
(%)
(7
i8)
(9
(o)

Werify the ethanol gas canister displays at least 51 pmnd:p:r:qm inch (psi) of pressure, o the alcoholic
breath simulstor thesmometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date:

Initiste breath test sequence;

Enter information as prompiled;

Verify instrument accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print iest 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

simulsior solulion is being changed every four momths or afler 125 Alccholic Breath Simulator tests,
whichever occurs first,

F centify that on the _ 2% day of Pl 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.

/Q—.._.,-ﬂ’ - /Y7953

Signature df['crtifjrjng Official Cerificate Number

A signed original of the preventive maintenance recond shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WARREN COUNTY BAT MOBILE UNIT 13 820

Serial Number: 008869
Test Date: 08/730/2025

Citation Number: MOQO0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0074-7953
Effective:
06/01/2025-06/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG41TH03
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 2:01pm
AIR BLE .00 2:02pm
ACCY CHE .08 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:04pm
ATR BLKE .00 2:05pm
SUB TEST .00 2:06pm
AIR BLE .00 2:07pm

Reported AC: .00 g/210L

Signature of Chémical Analyst

Court CVR
Lo/ =
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

WARREN COUNTY BAT MOBILE UNIT 13 %20

Serial Number:

Test Date:

g0886% Test Record Number:

210

08/30/2025 Test Time: 2:08pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 2:09pm
FLO Pass 2:09pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Fass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Etatus Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:10pm
CRC Tests

Test Status Time
COMP Pass 2:10pm
CAL Pass Z:10pm

Preventive Maintenance
Status: Pass

A

L

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT 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)

Comty___{iarren

Instrument Location '34?' %&é f/ﬂf!‘f _J"_.f

Instrument Serial No._(% 389 T At LELC

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 alcoholie
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Werify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5} Venfy instrument accuracy;

(6) When “PLEASE BLOW" appears, collect breath sample;

M When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

(k] Run diagnostic program and confirm préventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiraiion date, or the alcoholic breath
simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first

Fonstifi that o the 2227 duy of AL»;H ,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.

j.\__,./,L__ . /¥ 7FET

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at lesst three years.

DHHS 4020 (0420}

L



Intox EC/IR-II: Subject Test
WARREN COUNTY BAT MOBILE UNIT 13 520

Serial Humber: 008898
Test Date: 08/30/2025

Citation Humber: MIGOQO0OO-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Barrier, Dennis J
Permit WNumber: J00714-7953
Effective:
06/01/2025-06/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGSS06302
Exp Date: 03/04/2027

Tast g/f210L Time

DIAG Pass 1:5%9pm
AIR BLK .00 2:07pm
ACCY CHE .07 2:017pm
AIR BLE .00 2:02pm
SUB TEST .00 2:03pm
AIR BLE .00 2:03pm
SUB TEST .00 2:05pm
AIR BLE .00 Z2:06pm

Reported AC: .00 g/210L
-

Signature of emical Analyst

Court CVR

rﬂ--ﬂ/:ﬂf—-r

Adinlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007




Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY BAT MOBILE UNIT 13 220
Sarial Number: 008898 Test Record Humber: 2048
Test Date: 08/30/2025 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
AIR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
CRC Tests

Test Status Time
COME Pass 2:0Bpm
CAL Pass 2:0Bpm

Preventive Maintenance
Status: Pass

Les e
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Mﬂf{fﬂ iatnoiest Eocaion___ €S8 7. mféﬂ": V{ﬂ;}z /3
Instrument Serial No,_ IO 9 39 NEw EC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 1l (Enhanced with
serial mumber 10,000 or higher) 1o be followed at least once every four months ane:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, ar the alcaholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3 Initzale breath tes sequence;

(4} Enter information as prompted;

(5} Yerify instrument accuracy;

(] When "PLEASE BLOW™ appears, collect breath sample;

M When “PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(9 Run diagnostic program and confinm preventive maintenance status of “Pass”™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator teste,
whichever occurs first.

We

[ certify that on the 7] daynf_.ﬁi’ ak 2024 the forgoing preventive mairtenance procedures
wene performed on the instrument inds above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fanctioning properly.

J_ﬁ__@/ z __ xr /Y7953

Signatdre of Cenifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WARREN COUNTY BAT MOBILE UNIT 13 920

Serial MNumber: 008939
Test Date: 08/30/2025

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 Mumber: NONE

Analyst's MName: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
06/01/2025-06/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 1:57pm
AIR BLK .00 1:58pm
ACCY CHE .08 1:59pm
ATR BLE .00 2:00pm
SUB TEST .00 2:01pm
AIR BLE .00 2:01pm
SUB TEST .00 2:03pm
AIR BLKE .00 2:04pm

Reported AC: .00 g/210L

R A o .

Eignature'ET Chemical Analyst

Court CVR
ﬂ_/ﬁf_—g_
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Homan Services
Rev. 1272007

e




Intox EC/IR-II: Preventive Maintenance

WARREN COUNTY BAT MOBILE UNIT 13 920

Serial Mumber: 008239

Test Date:

08/30/2025

Test Record Number: 1917
Test Time: 2:05pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time
FC1 Pass 2:05pm
BRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm
Blank Tests
Test Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COME Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

J%ﬁ"‘"

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcobol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

cmla{@.i]a fg:%jl:ﬂﬂ Instrument LmtmnMQ_ iiﬁ]l:am_ Cia S C-)
osssanenns COBETY 120 Adors S} Py, Ne

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode] Intox ECAR 11 {Enhanced with
sefial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas candister displays at 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;
(33 Imitiate breath test sequence;
(4) Enter information as prompted;
. (51 Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(7 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 18 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

st

I certify that on the 2' day of
were performed on the instrument indi
and Human Services, and the instrument is

mgf the forgoing preventive maintenance procedures
, in accordance with current regulations of the N.C. Department of Health
clioning properly.

fTicial Certificate Mumber

A signed original of the preventive mainenance record shall be kept on file for at least three years.

DHHS 4080 {04720}




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Zerial Number: 008829
Test Date: 08/21/2025

Citation Humber: MO000000=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Chappell, Mark A
Parmit Number: 0020-6272
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS506301
Exp Date: 03/04/72027

Tast g/210L Tima

DIAG Pass 12:25pm
AIR BLE .00 12:26pm
ACCY CHE .0B 12:26pm
AIR BLKE .00 12:28pm
SUB TEST .00 12:28pm
ATE BLE .00 12:29pm
EUB TEST .00 12:31pm
AIR BLKE .00 12:32pm

00 g/

This fo used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 9230

Serial Number: 008829
Test Date: 08/21/2025

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:33pm
12:33pm
12:33pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRENT

Test

COMP
CAL

Btatus

Pass
Pass
Pass
Pass
Fass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:33pm
12:33pm
12:33pnm

12:33pm
12:33pm

Time

12:34pm

Time

12:34pm

Time

12:34pm
12:34pm

Freventive Maintenance
Status: Pass

1300

12:33pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services

Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

mmggm_%a_,  instramentLocation P Mool [hnet 12
Instrument Serial No. E}ﬂﬂiﬂﬂi‘ Lljﬂ.flﬂj.lﬂﬂ. Qﬂuﬂ’]j‘ SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 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 prompled;

5, Verify instrument accurscy;

i, When "PLEASE BLOW" appears, oollect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

i Print test record;

9. Verify Diagnostic Program; and

10. Werify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator selution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the < | =t day of Flug , 20031 the forgoing preventive maintenance

procedures were performed on the instrument inddcated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 / Bignature 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 (11707)
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Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 12 940

Serial MNumber: 0086017
Taegt Date: 08/21/2025

Citation Wumber: MOOOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/718117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

e Analyst's Name: Lanier Jr., John P
i Permit Number: 4582-971718

i Effective:

Eg Q3/01/2025-03/01/2027

B Officer's Name: NONE, NONE
Ej Type of Agency: FTA

. Agency: DHHS

Test Type: Breath Test

Lot Number: AG501307

5 Exp Date: 01/13/2027
1 Test g/ 210L Time
& DIAG Pass 8:08pm
3 AIR BLK .00 8:09pm
ACCY CHK .07 8:09pm
A AIR BLKE .00 8:10pm
; SUB TEST .00 B:11pm
i AIR BLK .00 8:12pm
g SUB TEST .00 8:13pm
AIR BLE .00 B:14pm

Reported AC: .00 g/210L

L

@ of " Chemical Analyst

Court CVR
A&Q\ { jim
Analyst
This form hen performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WATAIGA COUNTY BAT MOBILE UNIT 12 940

Serial Number: 008601
Test Date: 08/21/2025

Tezt Record Mumber:
Test Time: 8:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
FPass
Pass

Bageline Tests

Time

8:15pm
8:15pm
B:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
ALR

Test

Tast

COMP
CAL

Status

Pass
Pass
Paas
Fass
Pazg

Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Passg
Pags

Time

oo e o
B oaE wa R wa
..'Lgn

8:16pm

Time

B:16pm

Time

B:16pm
B:lbpm

Preventive Maintenance

Status: Pass

o

1808

Tihlhnlii::;yé:ilptﬂhnlhllﬁﬂﬁﬂﬂh!Hiﬂlhﬂﬂlﬁlpﬂu!ﬂ.ﬂﬂ

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Cﬂﬂﬂl'_'p'"_ﬂ_ujﬂ}ﬂ.l@_ Instrument Location 5P I-ﬂﬂb; if,- ],l-ﬂl"' |;_L

Instrument Serial No._ DO R 10GE J,Qghm%g,_ﬂﬂm%?aﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

l. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Z Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5 Verify instrument accuracy;

b, When “PLEASE BLOW" appears, collect breath sample;

% When "PLEASE BLOW" appears, collect breath sample;

& Print test record;

9. Verify Diagnostic Program; 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.
1 certify that on the cﬂl'ﬂ' day of ptuqujg'_l" ,20205  the forgoing preventive maintenance

procedures were performed on the instrument imdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument i3 functioning properly.

e

. Cinien [0 44930
C‘/ Signifure of Certifying Official Certificate Number
A signed original of the preveniive maintenance record shall be kept on file for at least three years, '
!

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 12 340

Serial Number: 00B&98
Test Date: 08/21/2025

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: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 8:09pm
AIR BLK .00 8:10pm
ACCY CHEK .07 8:10pm
AIR BLKE .00 B:11pm
SUB TEST .00 B:1Zpm
AIR BLK .00 8:13pm
SUB TEST .00 8:14pm
AIR BLE .00 8:15pm

Eapnrtad AC: Uﬂ g/210L

Sliii;ﬁre of Chemical Analyst

Ceurt CVR
*]%?{;; j}E;Ellﬂ

T‘hfhnljiiﬂﬂji;ll#ﬂhﬂlhIFTHMIEMHﬁﬁﬂlﬁllﬂﬁlFMHHﬂIHH
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IRE=II: Freventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 12 940
Serial Number: 0086938 Test Record Number: 2642
Test Date: 082172025 Test Time: 8:16pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 8:16pm
FLO Fass B:16pm
FC Pass B:16pm

Temperature Tests

Test Status Time

FC1 Pass B:16pm
SRC Fass 8:16pm
DET Pass 8:16pm
BAE Pasgs 8:16pm
BT Pass 8:16pm

BElank Tests
Test Etatus Time
AIR Pass 8:17pm

Printer Tests

Test Status Time
FRHNT Pass B:17pm
CRC Tests

Test Status Time
COMP Pass &:17pm
CAL Pass B:1Tpm

Freventive Maintenance
Statu=s: Pass

/

: Analyst
This form is hen performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

MM& Instrument Location OFT_(Moplovi le [!f.rrr‘ L —
Instrument Serial No. __ (D1 R 18R kthﬂ-&uﬂtl f'huri«j 8]

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2 Verify instrument displays time and date;
8 Initiate breath test sequence;
4. Enter information as prompied;
5 Werify instrument accuracy;
[ When "FLEASE BLOW" appears, collect bresth sample;
7. When “PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before 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 oLl S+ day of i wousSt 208D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Depariment of Health and Human Services, and the instrument is functioning properly.

} _ yém L0 4430
C / 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
WATAUGA COUNTY BAT MOBILE UNIT 12 940

Serial Number: 008788
Test Date: 08/21/2025

Citation Number: MOOOQQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/7171/18M1
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9778
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 8:11pm
AIR BLE .00 B:1Zpm
ACCY CHK .07 B:1Zpm
AIR BLK .00 8:13pm
SUB TEST .00 B:14pm
AIR BLE .00 B:15pm
SUB TEST .00 B:16pm
AIR BLK .00 8:17pm

Reported AC: .00 g/210L

L8

sig?ii?&e of Chemical Analyst

{ Court CVR

ok S

kﬂif;r "~ Analyst
This form is when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 12 940
Serial Number: 008788 Test Record Number: 2442
Test Date: 08/21/2025 Test Time: 8:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 8:18pm
FLO Fass 8:18pm
i Fass 8:18pm

Temparature Tests

Test Status Time

FC1 Pass B:18pm
SRC Fass B:18pm
DET Pass B:1Bpm
BAR Pass B:1B8pm
BT Pass B:18pm

Blank Tests
Test Status Time
AIR Pass 8:19pm

Printer Tests

Test Status Time
PENT Pass 8:19pm
CRC Tests

Test Status Time
COMP Fass 8:19%pm
CAL Fass 8:19%pm

Preventive Maintenance
Status: Pass

i / " Analyst
This form is 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 '[.-L]ﬂ-.'--}l'"l £ Instrument Lumiom_q)&fmu Taima o] J&\FR

insrument seral No_00 & 173p &MQME@&AJ?_
Goldsbasa, fuf

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR. [T (Enhanced with
serial mumber 10,000 or higher) 1o be followed at least once every four months are:

(1

(2}
(3}
(4)
(3}
(6)
(M
(8)
(%)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Venfy instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, coliect breath sample;

Print test recond;

Run diagnestic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

gimulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

Imﬁrlhﬂmﬂm_a&dlynf ﬂiﬁkb‘hﬂ‘_' Il};iﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated #bbve, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

%ifz’ /\//— 777722

)  Signature df Certifying Official Certificate Number

A signed original of the préventive maintenance recond shall be kept on file for at least three years.

DHHE 4080 (04720]




Intox EC/IR-II: Subject Test
WAYNE CQOUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 08/22/2025

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Suhtit's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Parmit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

Tast agf210L Time

DIAG Pass 10:53am
AIR BLE .00 10:54am
RCCY CHE .07 10:54am
AIR BLE .00 10:56am
EUB TEST .00 10:56am
AIR BLKE .00 10:57am
SUB TEST .00 10:58am
AIR BLE .00 10:5%9am

Reported AC: .00 g/210L

£
Signature of Ch&mical Analyst

Court CVE

;’Kﬂ b0 WP

J Analyst *

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: (008786 Test Record Number: 570
Test Date: 08/22/2025 Test Time: 17:01am EDT
System Check: Passed

Baseline Tests

Test Status T1me

IR Pass 11:01am
FLO Pass 11:01am
FC Pass 11:01am

Temperature Tests

Test Status Time

FCi Pass 11:01am
SRC Pass 11:01am
DET Fass 11:07am
BAE Pass 11z0%am
BT Pass 11:z07am

Blank Tests
Test Status Time
AIR Pass 11:02am

Printer Tests

Test Etatus Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

%\ﬁﬂ g
JAmalyst ¥

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

cmwla/ 1. l S59W Instrument MMM&:&&.‘M

Instrument Serial No, mgﬁzz 00 ' e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
senal number 10,008 or higher) to be followed at least once every four months are:

(n

(1)
(3}
(4)
(3)
(6)
(7
(E)
(9
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

VWerfy 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,
hrhi:lmrr occurs firs

| certify that on the EE' day of 4 ﬁf-{j-}- Iﬂzg-;u forgoing preventive maintenance procedures

were performed on the instrument indicated

in It:mrdl.m:: with current regulations of the N.C. Department of Healih

and Human Services, and the instrument is functioning properly.

Z062F2

Certificate Mumber

itive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR=-II: Subject Test
WILSON COUNTY DETENTION CENTER 570

Serial Mumber: 008627
Test Data: 08/22/2025

Citation Number: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:

02/01/72025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 11:4%7am
AIR BLE .00 11:42am
ACCY CHE .08 11:43am
AIR BLE .00 11:44am
SUB TEST .00 11:44am
AIR ELE .00 11:45am
SUB TEST .00 11:47am
AIR BLE .00 11:47am

Beporte

i

d AE

Court CVR

This is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-1I1: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008627 Taest Record Number: 3671
Test Date: 08/22/2025 Test Time: 17:50am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:51am

Temperature Tests

Test Status Time

FC1 Pass 11:51am
SRC Pass 11:51am
DET Pass 11:51am
BAR Pass 11:51am
8T Pass 11:51am

Blank Tests
Test Status Time
AIR Pass 11:51am

Printer Tests

Test gtatus Time

PRNT Pass 11:51am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52am

Praeventive Maintenance
Status: Pa

" g
This form I; used when performing Preventive Mainteaaoce procedares
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County WIJ-&-}H Instrument MHM%M

[nstrument Serial Mo, OG&SZ r o] : i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intooce EC/TR 1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

(2)
(3)
4)
(5)
(6)
(7
(8)
()
(10}

I certfy that on the .2 E‘.'E':‘;? of

were performed on the instrument indicated

Werify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simualator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath fest 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 siatus of *Pass™ and

Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath

simulator solution i% being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

57! .IUZS‘-;H: forgoing preventive maintenance procedures
e, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is fUmftioning properly.

6272

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
WILSON COUNTY DETENTION CENTER 970

Serial Mumber: 008652
Tast Date: 08/22/2025

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensa S5tate: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit MNumber: (0020-6272
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 11:40am
AIR BLE .00 11:40am
ACCY CHE .07 11:47am
AIE BLE .00 11:42am
SUE TEST .00 11:43am
AIR BLE .0D 11:44am
EUE TEST .00 11:45am
AIR BLKE .00 11:46am

4} Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intex EC/IR-II: Preventive Maintenance
WILSON COUNTY DETENTION CENTER 970
Serial Number: 008652 Test Record Number: 4095
Test Date: 0BS2272025 Test Time: T1:4%aam EDT
System Check: Passed

Bazaeline Tests

Tast Status Time

IR Pass 11:4%am
FLO Pass ii:4%am
FC Pass 11:50am

Temperature Tests

Test Status Time

FCl Pass 11:50am
SRC Pass 11:50am
DET Pass 11 :50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests
Tast Status Time
ALR FPass 11:50am

Printer Tests

Tast Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

This form is gsed 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)

Enunl‘}'_‘?‘ﬁ[ﬁ_  Instrument mﬁunmm. {Zn -f r’?’

Instrument

serialNo. ACTL D %M_

The preventive maintenance

for the Intoximeters, Model Intox ECAR 11 and Maodel Intox ECAR 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 31 pounds per square inch (psi) of pressure, or the alechalic
breath simulator thermometer shows 34 degrees, plis or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
{4) Enter information as prompled,
. (%) Verify instrument accuricy;
(6] When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Prini test record;
(9} Run diagnostic program and confirm preventive maintenance status af “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.
| eenify that on the -""'Ldnyul' _%‘ff’ , 20 2% the forgoing preventive maintenance procedures
indic above, in accordance with current regulations of the N.C. Department of Health

were performed on the instrument ind

and Human Services, and the instrument is functioning properly.

£R¥E

Certificate Number

f{;{ii{n.mm of Certifyin

A signed original of the preventive maintenance record shall be kept on file for a1 least three years,

DHHS 4080 (04200




Intox EC/IR-II: Subject Test
YADKIN COUNTY BAT MOBILE UNIT 11 980

Serial Number: 008370
Test Date: 08/02/2025

Citation Number: MOOOOO000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit MNumber: 0006-2446
Effective:
12/01/2023-12/01/202%

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417B0OZ
Exp Date: 06/26/2026

Tast g/l210L Time

DIAG Pass S:4Bpm
AIR BLE .00 9:49pm
ACCY CHK .07 9:50pm
AIR BLE .00 9:51pm
SUE TEST .00 9:51pm
AIR BLE .00 9:52pm
SUE TEST .00 9:54pm
AIR BLK .00 9:54pm

Reported AC: .00 g/210L

Eignatu}'é,.@f Cﬁ&mical %nalyst -

Court CVE

¢/ # Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Heal
Rev.

th and Human Services
122007




Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY BAT MOBILE UNIT 11 280
Serial Number: 008970 Test Record Number: 7255
Test Date: 08/02/2025 Test Time: 9:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
FC Pass 49 :56pm

Temperature Tests

Test Status Time

FC1 Pass 9:56pm
ERC Pass S:56pm
DET Pass S:56pm
BAR Pass S:56pm
BT Pass 5:56pm

Blank Tests
Test Status Time
AIR Pass 9:57pm

Printer Tests

Test Status Time
PRNT Pass 9:57Tpm
CRC Tests

Tast Status Time
COMP Pass 9:57pm
CAL Pass 9:57pm

Preventive Maintenance
Status: Pass

e,
777 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Enmﬂy%&_ﬂ.’iﬂ'!’! Instrument Location ;/YZ?Wr Z m-'}L -l'"_",
Instrament Serial Mo, QQME.-’? é&.aﬂéﬂj’? rf’ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
gerial numiber 10,000 or higher) to be followed at least once every four months are:

n Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermaometer 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;
(3] When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;

(&) Print test recond;
(%) Run diagnestic program and confirm preventive mainienance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simubator solution i5 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firss,

| centify that on the day of ﬂ’?‘-‘_—_ ﬂ__&'ix forgoing preventive maintenance procedures
were performed on the instrament indi abave, in m'd:rm with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

Y= 62995

/,f-" 7 Signature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (4/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY BAT MOBILE UNIT 11 980

Serial Number: 008973
Test Date: 0870252025

Citation Wumber: MOOOOOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/l210L Time

DIAG Pass 9:58pm
AIR BLK .00 9:59pm
ACCY CHK .07 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLKE .00 10:02pm
SUB TEST .00 10:03pm
AIR BLE .00 10:04pm

00 g/210L

7,

7/ Analyst

This form is used when performing Preventive Malntenance procedures
s Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
YADETIN COUNTY BAT MORILE UNIT 11 980

Serial Number: 008973 Test Record MNumber: 1302
Test Date: 08/02/2025 Test Time: 10:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time

FC1 Pass 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Tast Status Time
AIR Pass 10:07pm

Printer Tests

Tast Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Freventive 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 Il and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County jl_qu_f,_u,} s I s trmenl Lmtin-n_'fn.nﬂ_:._\!_ﬂcu at L __?lp__'r

Instrument Serial No. QDRHS3 ﬁﬂmuillgl nDC

The preventive maimenance procedures for the Intoximeters, Model Intox EC/IR 1] and Model Intox EC/R I {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

Verify the cthanol gas canisier displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

{2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4] Enter information as prompted;
(5 Verify instrument accuracy;
(6) When "PLEASE BLOW®™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcohbolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certafy that on the "' _ day of A\J‘i_v_.'ri'_ 2075 he forgoing preventive maintenance procedures
were performed on the instrument indicaled"above, in accordance with curmeni regulations of the M.C. Departrsent of Health

and Human Services, and the instrument is functioning properly.

244937

Certificate Number

DHHS 4080 (04/20)




r

Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY CQUNTY JAIL 990

Serial Number: 008653
Test Date: 08/04/2025

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
[ Subject's Sex: Male
| Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: (0024-4987
Effective:
03/701/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS03001
Exp Date: 01/30/2027

Test g/210L Time
DIAG Pass 12:58pm
AIR BLE .00 12:59pm
ACCY CHE .08 12:59pm
AIR BLE .00 1:01pm
SUB TEST .00 1:01pm
AIR BLE .00 1:02pm
SUEB TEST .00 1:03pm
AIR BLE .00 1:04pm

Analyst

Court CV

This form is used when performing Prebentive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Praventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 990
Sarial Number: 008653 Test Record Wumber: 71870
Test Date: 08/04/2025 Test Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Tast Status Time

FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
EAR Pass 1:05pm
BT Pass 1:05pm

Blank Taests
Test Status Time
AIR Pass 1:06pm

Frinter Tests

Test Status Time
FRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pass 1:06pm

Preventive Maintenance
Status: Pass

==

T Analyst

This form is used when pefforming Preveativek Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 122007
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