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Printer Tests

Test Status Time
Test Status Time
COMP Pass 10:33pm
CAL Pass 10:33pm

Preventive Maintenance
Status: Pass
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IR Pass 9:33pm
FLO Pass 9:33pm
FC Pass 9:33pm









Test Status Time

AIR Pass 9:48pm
PRNT Pass 9:48pm
CRC Tests
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Test Status Time
AIR Pass 9:44pm
Printer Tests

Test Status Time












DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCTH

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

County AMSOA/ Instrument Location_ A N(_SO/\) ] C{)U/\/ W
Instrument Serial No.m&:-? 7 <§/‘/E,P\/F7‘:;£; ﬂ_O_F‘F[(;é'

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

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

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

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

I certify that on Ihecgﬁ’ day of DM /5‘52.20 Mgoing preventive maintenance procedures

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

) DD —
== 0 S

Certiticate Numbey

P tmial 2>

Signature of Ccltfrmp-ittie

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-II: Subject Test
ANSON COUNTY SHERIFF'S OFFICE 030

Serial Number: 008597
Test Date: 12/23/2025

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

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

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 12:49pm
AIR BLK .00 12:50pm
ACCY CHK .07 12:50pm
AIR BLK .00 12:57Tpm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY SHERIFF'S OFFICE 030
Serial Number: 008597 Test Record Number: 2040
Test Date: 12/23/2025 Test Time: 12:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:57pm

Temperature Tests

Test Status Time

FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm

Blank Tests
Test Status Time
ATIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

Anal%

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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Subject's Date of Birth: 11/11/1911

Driver's License State: XX

Analyst's Name: Galloway, Charles L

4 T L o Avuuiuwo T L . vvaoeo— 27700

Ueg/sUVUI/4ULD-UL/UI/4UZY/

Lype UL AUelCY: riAa

LOTU NUmpoer: AGDOUI3U/
Exp Date: 01/13/2027

1oL U/ 41 vy Lyl IS
D1AG rass | £:48pm
AIR BLK .00 12:4$pm
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LDAQOT L 411T

LD L O

IR Pass 12:55pm
L Ly rasys 'L.‘)Jb)lll
.LClll_tJCJ.GL,uLC LTO LO
restc oLdlus Liie
EC1 Pass 1Z255pm
SRC Pass 12:55pm
o Ll I
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Dil1Aalin Ad SO LD
rest >taiLus Lime
Tact Qtatnsas Time
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Test Status Time
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AIR Pass 2:57pm

Printer Tests

CRC Tests

Test Status Time
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IR Pass 11:07pm
FLO Pass 11:07pm
FC Pass 11:07pm












\«)

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
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FC Pass 17:17pm

Temperature Tests
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Test

ATR
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PRNT

Status Time
Pass 8:35pm
Pass 8:35pm

CRC Tests






























DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A AWES V B4l YV AR Y Bd ATELREL Y A Esi VA RA Vs Bl ANES W s mmms

INTOXIMETERS, MODEL INTOX EC/IR II and

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

County ‘ Q ‘Qa oS Instrument Location E %\LK_MMJAOJ:L&_
p—

Instrument Serial No. O 0 8@ I 5’

The nreventive maintenance nracedures for the Intoximeters. Model Intox EC/IR 11 and Model fntox EC/IR II (Enhanced with

Sulial HULLIUGE 1V, VUV UL LUZLIVE ] WU UL TUVIIV VWAL L IvAadt VIILL UV Y IUWL TIVLIULS Ui,

breath simulator thermometer shows 34 degrees, plus Oor minus .2 degree centigraae;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
- ©) Veriry Insirument accuracys;
(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,
I A t~ | . -
WETE PEIIOIIIEU ULl UIC LLIDUULLICHL LIUILAIA GUU YL, 111 GUUUIGGIIVE 1L VIS TCSMARVEL U LS 500 /APl s iis Ul §ivai
‘ex N Al i e Pt i ]y

-

— 9

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

I1110 VoV
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CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008615
Test Date: 12/18/2025

R e Vit - -

Effective:—
02/01/2025-02/01/2027

Test g/210L Time
in\go Laoo Qe | Qlll

AIR BLK .00 8:32am

ACCY CHK .07 8:32am
SUB TEST .0 8:34am

AIR BLK .00 8:35am
- ﬂ o~ l & / -"\

A ) Wt T/

Forensic Tests for Alcohol Branch



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

V_Iu\_\.alll NrLIT N e LS aoocu
Test Status Time
IR Pass 8:38am
FLO Pass 8:38am
FC Pass 8:38am

Temperature Tests

Test Status Time

FC1 Pass 8:38am
SRC Pass 8:38am
DET Pass 8:38am
BAR Pass 8:38am
BT Pass 8:38am

Blank '1'esSts

Test Status Time

AlK rass g:3Yam

Printer Tests

rest status 'ime

PRNT Pass 8:3%am
CRC Tests

Test Status Time

COMP Pass 8:3%am

CAL Pass 8:39%am

rreventive Malntenance
Status: Pass

LS P D L . M _____ na v 4





















DEPARTMENT OF HEALTH AND HUMAN SERVICES

AT TAITATAY T AMA VAT AT AATIAT NN AXNIOTT

lNTOXIMETERS, MODEL INTOX EC/IR II and

AVANJAZAUL) AUV B UL BSCU/ LAY AR (A/MIAILUU VWAL OUE REE UM VE L UgUUw e msspyes~= s

ﬂ | — S NAT— YA N U S O

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

UV ML AIMILIUNE 1 U3V UV Vil MLV ] VU UV AUV T e WL AWUY VAt -t wa f A e see—emceee oo oo

TE L OE e mafe s mma saed s AeniTnss wlbAsadt BT wvssisilis ammimmsinens fonls fomni) afnvaconva avtha alsahalic

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

2) Verify instrument displays time and date;

V) 1OIUALE DITALIL LESL SEUCLILT,

(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
whichever occurs fist. T

| & ™N / A

e pmem e

and Human Services, and the instrument is functioning properly.

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



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008736
Test Date: 12/18/2025

Citation Number: M0000000-0
Subject's Name:

Subject's Date of Birth: 11/11/1911
Supjept's Sex: Male

-

- e e eanr e ATMMILY G A VLV L

A m Ve 1 . ae -

Permit Number: 7180-6235

02/01/2025-02/01/2027

Officer's Name: NONE. NONE

Agency: DHHS
Test Type: Breath Test

LOT Number: AG405102

Test g/210L  Time

DIAG Pass 8:29am
AIR BLK .00 8:30am
ACCY CHK .07 §:§1am
AIR BLK .00 8:36am

Court CVR

A ~«/A\ Aﬁ?f.l,- )
) JdJ Analyst ~ T

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



1iNTtoX kEC/1R-11: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008736 Test Record Number: 7566
Test Date: 12/18/2025 Test Time: 8:37am EST

System Check: Passed

LTou oLadLus L Lle

IR Pass 8:37am
FLO Pass 8:37am
FC Pass 8:37am

Temperature Tests

Test Status Time

FC1 Pass 8:37am
SRC Pass 8:37am
DET Pass 8:37am
BT b;;; é:37am

Blank Tests

AIR Pass 8:38am

Printer Tests

Test Status Time
FPRNT Pass 8:38am
CRC Tests

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

Preventive Maintenance
Status: Pass

MLin fres 2 svandl et a2 D4 . mm e









.
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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;

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



Intox EC/IR-II: Subiject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008775
Test Date: 12/18/2025

Citation Number: M0000000-0

ool X 1

02/701/72025-02/01/2027

Officer's Name: NONE, NONE

1oL LypT. DLitalll 1E€SL

Test g/210L Time
D1AG Pass 8:27am
AIR BLK .00 8:28am
a4 NFEEEN FRVAV] U . 4 Zalll
AIR BLK .00 8:30am
ATIR BLK .00 8:32am
SUB TEST .QQ 8:33am
DAarmAawrd+~Ad AN, NN ~/21nrT

. £ 17






DEPARTMENT OF HEALTH AND HUMAN SERVICES
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(6) When "PLEASE BLOW" appears, collect breath sample;

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

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

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

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

2" N ) N

2 s vaa mmame e oo —— - — B o o

. , , . R
wwrava marfarmad an tha inctrimant indicated ahave in aceardance with cnrrent reonlatiane af tha N Danartmant af Haalth

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

UHHD 4UBU (U4/2V)
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Test g/210L Time

DIAG Pass 7:53pm
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FADENICI TROTC ENAD AT ANLINT DD ANIATT

FREVENI1TIVE MAINTENANCE RECURD

Instrument Serial No. é/) Q) Cg , fa

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:

TESTY) T ST TS TS IOmATE | MU TS TR ST TEEIT T RTTIET T T AN T T SERTRTETS TT T SRS

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centlgrade

(2) Verity mstrument displays time and date;

3) Initiate breath test sequence;

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

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

(%) Print test record;

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

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

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

i 7 ™ I -

WETE PEIIVILLICU ULl LIS LIDU UIHILIL HHUILEING GUU YL, i GULULBMILL TG VULV BV SUAMLIVALS Ve WS L3 s s VPt biiv s UL s

and Human Services, and the instrument is fun(.tlomnj, properly.

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

NHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008876
Test Date: 12/18/2025

Citation Number: M0000000-0
Subject's Name:

Test Type: Breath Test

T.ot Number: AG431002

Lap rute e [ SRV R SRV TRV

rest g/s41ulL riie
ACCY CHK .07 8:28am
ATR BLK .00 8:29am
Ao orE AN B o8 4.
AlR BLK .Uu g :s53am

. - A /// \

L)J_\jltyi&u; N dd\edlbd A e A

courtc CLvK
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Intox EC/IR-II:

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 00881716 Test Record Number:
Test Date:

12/18/2025 Test Time:

System Check: Passed

Basellne 'l'ests

Test Status Time
LdN Laoo U e JT2TQALLL

FLO Pass 8:34am

Temperature Tests

Test Status Time

FC Pass 8:34am
SRC Pass 8:34am
DET Pass 8:34am
ﬁfﬁ Pass 8:34am

Blank 'l'ests
Test Status Time
AIR Pass 8:35am

rrinterr 1eSts

Test Status Time
PRNT Pass 8:35am
Test Status Time
COMP Pass 8:35am
CAL Pass 8:35am

Preventive Maintenance
Status: Pass

S AL

Preventive Maintenance

8002

8:34am EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CNADIDCNIQI TECOTC CND AT OCNEINT DD ANOCHT

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

County Cc_; EC:! [ LS Instrument Location_B_ 6T .r\/\,()b( '\{4 /J(\» 1'T Q

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:

) T wasay siiw weaammiva s wemssaus—a iU U wws Awsens v oA U smsisan powa weleews = sse—ss \F =<y - [ o=

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

(2) Verity instrument displays time and date;

(3) Initiate breath test sequence;

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

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

(8) Print test record;

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

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

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

-
1~ ™ | - —

WCICT PCLIULLLICU UL UIC LISU ULLCHL 1IUILALUU @UUYL, 1T GUUULUGHIVL WL VULEVHL IVEULALIVLD UL LI .U UCPALULICL Ul [1CdluL

and Human Services, and the instrument is functioning properly.

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



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008929
Test Date: 12/18/2025

Citation Number: M0000000-0
Subject's Name:

MMaAs Jev L O wALT UL DAL Lll. LA VA B A e I |

Subject's Sex: Male
Driver's T.icense State: ¥¥X

e S D s Y I VA~ R R
MNAaced & AT TAa NN AAA-

Va7 Vi avay —VL/ VI LUVL
Agency: DHHS

Lot Number: AGR0OA3INR

Test a/210T. Timo

Reported AC: .00 g/Z]OL\\\
A2 /;//

JLHLIQLHG VL il eal nlla.L_YDL

A VIVIIDIV A VDWW AVE [AIvVMVE Jiaiuvu

Department of Health and Human Services



CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008929 Test Record Number: 7703
Test Date: 712/18/2025 Test Time: 8:33am EST
System Check: Passed

Baseline Tests

1K rass gIli33am
FLO Pass 8:33am
FC Pass 8:33am



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TADDOANCTIA TNOTO AN AT ONTINT DD ANOLT

A RARES VY 4L Y ARV B LVELIRAL Y R RSL VLRL YIRS RS EREL W W m

INTOXIMETERS, MODEL INTOX EC/IR II and

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

County ( ja. & NG OCUS Instrument Location__ 2, ) € M/)bl lz L}(\\‘t‘ 8
Instrument Serial No. 5@ %q Zq —

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:

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

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

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

(%) Print test record,

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

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

WCIC PULIVIILICU UL UL DU UILVHL HIUIVAILU dUU YL, T GULULUAHIVGE WL CULLVIIL TCEULALIVID UL LG IO, Cpal ULICIIL UL rediun

and Human Services, and the instrument is functioning 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: Subiject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 120

e S RV P11t UL i vvuos oo

Test Date: 12/30/2025

Analvat'a Nama+ Alaccr~nn~l TAre

rermlt NIEH_LDer: /18U-Y435
02/01/2025-02/01/2027

VUIIlCer s Name: NONE, NONE
Type of Agency: FTA

e g AL R

Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test a/210L  Time
DIAG Pass 7:52pm
AIR BLK .00 7:53pm
SUB TEST .00 7:58pm
AIR BLK .00 7:59pm
) V &~ / 7 -

A .

SN L/



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008929 Test Record Number: 1707

Test Date:

12/30/2025 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
LR rass 8:uupm
FLO Pass 8:00pm
FC Pass 8:01pm
Test Status Time
FC rass B:Iulpm
SRC Pass §:ijm
BAR Pass 8:01pm
Blank Tests
Test Status Time
AIR Pass 8:01pm
Printer Tests
Test Status Time
PRNT Pass 8:02pm
ChC LTous
rest status rime
COMP Pass 8:02pm
"~ Status: Pass
~« AN Y

8:00pm EST

N
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Test Date: 712/01/2025 Test Time: 71:3bpm EST

System Check: Passed
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Test Status Time

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






Subiect's Name-

A Toemd | AW = - . —

Type of Agency: FTA
Agency: DHHS

Exp Date: 06/11/2027
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Intox EC/IR-II: Subject Test

Test g/210L Time

DIAG Pass 9:00pm

ATD DT nnN Qe N1



Test Status Time

AIR Pass 9:11pm
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Serial Number: (U8844
Test Date: 12/19/2025

U2/701/£4025-02/01/4027

N A N VAN
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DEP/}RTMENT OF HEALTH AND HUMAN SERVICES

(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

whichever occurs first.

- ™

and Human Services, and the nstrument 18 functioning properly.

TR

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






P O Y R T

Test

FLO
FC

P e . .

Status Time

TV~~~

rass
Pass

0O« E2vm

Y:o5pm
9:53pm

Temperature Tests

Test

L e

SRC
DET
BAR
BT

Test

ATIR

1rest

PRNT

Test

COMP
CAL

Status Time

Laoo
Pass
Pass
Pass
Pass

S e s
9:54pm
9:54pm
9:54pm
9:54pm

Blank Tests

Status Time

Pass

FLliliLelL

9:54pm

LesLo

status Time

Pass

9:54pm

CRC Tests

Status Time

Pass
Pass

9:54pm
9:54pm

Preventive Maintenance

A

Status:

AN

Pass

/s 3



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

NHHS 4080 (04/20)
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Supject s Name:

R R A T T E TS e PR )

~oo e -~ 1 ~ - (R A A4 /A A sAaNnaa

Curee o oeae duaac
Driver's License State: XX

/L a4 voeL DO L LUTLIOT  IVWIILUCT L & 1V\LVL

nLLa.LIO\_ (=) INQILLUT « \J.LGOJ\/U\/.I\., UCJ_.LI g
Permit Number: 7780-9235

oricceeLive.

TypeﬁofrAééncy: FTA

1TesST Lype: bredii ilest

=TT o m e e, ] el AR
Test g/410L ‘rime

ACCY CHK .07/ g:3/pm

ATD DTV nn R+ A2rm

AIR BLK .00 8:39pm

AIR BLK .00 8:42pm

- . w 1S ™

Q;gilaww Nlitcdllad oA s asana -_— ~ -
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LILLUA DU/ LR™

Serial Number: 00
Test Date: 12/31

1l. rrLgveEglilLllive radilvcucusws

8615 Test Record Number: 6216
/2025 Test Time:

System Check: Passed

Test

IR
FLO
FrC

Baseline lests

Status

Pass
Pass
Pass

Time

8:44pm
8:44pm
8:44pm

Temperature Tests

Test
FCI

SRC
NET

BAK
BT

Test

AIR

PRNT

Test

comy
CAL

Status

rass
Pass
Paca
rass
Pass

bldllKk lesLs

Status

Pass

LLriliiceclL Lo LD

Pass

Status

rass
Pass

Time

o I44pI
8:44pm
R-44rnm

O -44pIl
8:44pm

Time

8:44pm

8:45pm

Time

8 :4opm
8:45pm

rreventive pMalntenance

8:43pm EST



cmnbine an mramantad.

i
(5) FTIIL LESL [ECVIY,
whichever occurs first.
AlIU 11ULIIALL IV VIVG I, GiIW WAV 122088 Wasawaas == —=w=-= o= = oo



o U T . e 1 G WA A e AT

Subject's Name:

Analyst's Name: Glasscock. .Terrv D

nLiliecuelive:

02/01/2025-02/01/2027

Officer's Name: NONE, NONE

£ - e e T

Avancxrs DHHQ

Exp Date: 02/20/2026

Test g/210L  Time
DIAG Pass 9:44pm
AIR BLK .00 9:45pm

AIR BLK .00 9:49pm



Test

IR
FLO
FC

44 4 assad LANSLI L AJLS LAY L L

Baseline Tests

Status

Pass
Pass
Pass

Time

9:52pm
9:52pm
9:52pm

l'emperature Tests

Test
FC1
SRC
DET

BAR
BT

1rest

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
DldllIK 1ESLS

Status

Pass

Printer Tests

Status

Pass

Ol LeblLs

Status

Pass
Pass

Time

9:52pm
9:52pm
9:52pm
9:52pm
9:52pm

Time

9:53pm

Time

9:53pm

'1me

9:53pm
9:53pm

Preventive Maintenance

Status: Pass

[ YR v



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORFENSIC TERTR FOR AT COHOT RRANCH

VMIVULL LIN1UA LU/LIN 11 (LEDDancea witn serial numper 1V,Vuuv Oor nigner)

h . \’ —~ A — /R | [} = S

J— - _— e o —

Instrument Serial No. O O 8 rl 5 @ _

11C pICVENUVE MAIIENAnce proceaurces 10T Ine 1MOoxImelers, Ivioael 1ntox EU/LK 11 dNd VIOJC! LIW0X CU/ R 11 | CHanceu witn
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;

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

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

(8) Print test record;

(10m Verifv that the ethannl oac canister is bheing chanoed hefare exniration date or the alcohalic hreath

DUNUIALUL DUIULIVLL 1D UVILE VUIGUEVU VYLLY IUWL LHVIILLD UL alvl 140 MAIVULVLIL DJIvall oliuiatul o,

whichever occurs first.

- | ™\ | ~>—

were p'erformed on the 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008736
Test Date: 12/31/2025

ciltation Numper: MUOUO00000-0
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: 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: AG405104
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 8:33pm
AIR BLK .00 8:34pm
ACCY CHK .07 8:35pm
LT RTW nn Q- 2Rrm
AIR BLK .00 8:3/pm
SUB TEST .00 8:39pm
AIR BLK .00 8:3%pm

Reported AC: .00 g/210L

- EEl s el | j.‘ L et LD S e e S
— _

Court CVK

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

Serial Number: 008736

Test Date: 12/31/2025 Test

Time:

Svstem Check: Passed

Test

IR
FLO
e

Baselline 'l'ests

Status

Pass
Pass
Pass

Time

8:40pm
8:40pm
8:471pm

Ll Ll AL UL LTO Lo

Test
|
SRC
DET

BAR
BT

Test

AlK

Test

FRNL

Test

cuMy
CAL

Status
rass
Pass
Pass
Pass
Pass
Dldllh l1lEESuLo

Status

Pass

Status

rass

Status

rass
Pass

Time

t4pm
:41pm
:47pm
:417pm
:47pm

00 00 00 00 O

Time

8:41pm

Time

8:41pm

Time

B:4lpm
8:42pm

rreventlive Malntenance

Test Record Number: 7574

8:40pm EST



(N Verifv the ethanal eac canicter dienlave at leaat §1 nannde ner canare inch (nei) af nrecanre or the aleohalic

(2) Verify instrument displays time and date;
, et e e e e ap ey Svaras e vatens Sranp s

whichever occurs first.

GLIU 1 1UIIIGIL 01 ¥AVG O, SIIW LHIC 10U WAV 1AL 30 AW I LI I aa 0 v v s

DHHS 4080 (04/20)
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S m e e attasiA A 8 AVIAVLY

Lot Number: AG506303
Exp Date: 03/04/2027

AIR BLK .00
ACCY CHK .08

AT T v

caapan
:45pm
:45pm

) WO WO

4aadN Asauan - UVU Z e D1 Pl

S 7 e e I ST T O A o

A DN US

~ s s mmzweay U



ACAA Y LA /LY CUULY L L DL 1V L1l ULVL L U L0V

rest bate: 14/12/2025 Test Time: 9:52pm EST
Test Status Time
FC Pass 9:52pm

Temperature Tests

Test Status Time

FC1 Pass 9:52pm
SRC Pass 9:52pm
DET Pass 9:52pm
BAR Pass 9:52pm
BT Pass 9:52pm

Blank Tests
Test Status Time
AIR Pass 9:53pm

Printer Tests

rest status Time

PRNT Pass 9:53pm
CRC Tests

Test Status Time

COMP Pass 9:53pm

CAL Pass 9:53pm

Preventive Maintenance
Status: Pass



/11110 TUUY (VT L)
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Uz/01/2025-02/01/2027

¥ =¥ =

—ap A

Test

D1AG
AIR BLK

r

S [N RVARVES Y AVAVAS)

a/210T1

Pass
.00

ACCY CHK .07

AlR BLK

.00

—\/ UL L

— VI

Time
9:44pm

9:45pm
9:45pm

9:48pm



e e——— - W W Ad W VW AAAAMLCGlLIQUIINL G

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:52pm
FLO Pass 9:52pm
FC Pass 9:52pm

Temperature Tests

Test Status Time

FC1 Pass 9:52pm
SRC Pass 9:52pm
DET Pass 9:52pm
BAR Pass 9:52pm
BT Pass 9:52pm

Blank Tests
Test Status Time
nin rass Y :24pmm
Printer Tests
Test Status Time
PRNT Pass 9:52pm

LKL 1TeSLS

Test Status Time
COMP Pass 9:53pm
CAL Pass 9:53pm

Preventive Maintenance
Status: Pass

7 2 K™

. S 4mmsayow
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Analyst s Name: Long, Jlnomas A
Permit Number: 0050-9387
Effective:
09/01/2025-09/01/2027

DIAG Pass 5:38pm
AIR BLK .00 5:39pm

ACOV OWUR ngy e« A0rm



BT

Pass

Blank Tests

5:46pm
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Test Date: 12/12/2025

Citation Number: MNNNNNNN_N

LAV LdNL L VDL, IMALINTHEINANCH
Subject'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
Darma 4+ Al aa e 710A NANADr

LIrective:
02/01/2025-02/01/2027

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

Toct MirmAas DrAand+qh MA~+t

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L  Time

DIAG Pass 9:42pm
AIR BLK .00 9:45pm
AIR BLK .00 9:47om
....... _— coaspm
AIR BLK .00 9:50pm
- k_/ v s

- AR

/7



Test Status Time

FC1 Pass 9:52pm

Blank Tests
Test Status Time
AIR Pass 9:52pm
Printer Tests
Test Status Time
PRNT Pass 9:52pm

CRC Tests


















System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:54am
9:54am
9:54am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:54am
9:54am
9:54am
9:54am
9:54am

Time

9:55am

Time

9:55am

Time

9:55am
9:55am

Preventive Maintenance



MODEL INTOX EC/IR 11 (Enhanced with serial number 10,uUv or mgucr)

County DufLind Instrument Location .DUP LrMd C UNTY =

Instrument Serial No. 20885 6 ‘/ e J)Eﬁﬂﬁbﬂ Cen7eR

e, . . . ~ T . - E Y AT TT and Madal Tntav BEC/R 11 {Fnhanced with



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

Serial Number: 008864
Test Date: 12/22/2025

Citation Number MOOOUOOG 0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 717/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: (0074-6279
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG534301
Exp Date: 12/09/2027

Test .g/210L Time

DIAG = Pass 4:35pm
AIR BLK .00 4:36pm
ACCY CHK .07 4:37pm
AIR BLK .00 4:38pm
SUB TEST .00 4:39pm
ATIR BLK .00 4:40pm
SUB TEST .00 4:47pm
AIR BLK .00 4:42pm

Reported AC: .00 g/210L

S e
Signature of Chemical Analyst

Court CVR

m&dﬂ

£ 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

DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 12/22/2025

Test Record Number: 5323
Test Time: 4:43pm EST

L

System Check: Passed

Baseline Tesqs

Test Status Time

IR Pass 4:43pm
FLO Pass 4:43pm
FC Pass 4:43pm

Temperature Tests

This form is used when performing Preventive Maintenance procedures

Test Status Time
FC1 Pass 4:43pm
SRC Pass 4:43pm
DET Pass 4:43pm
BAR Pass 4:43pm
BT Pass 4:43pm
Blank Tests
Test Status Time
AIR Pass 4:44pm
Printer Tests
Test Status Time
PRNT Pass 4:44pm
CRC Tests
Test Status Time
COMP Pass 4:44pm
CAL Pass 4:44pm
Preventive Maintenance
Status: Pass
N A s P
¢ Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



(3)

AWML ARAAMSALATI/A VAAWA AAAWSALAW WA sraits vw

B T T S

Verify instrument accuracy;

TEm e ey g s e Smmemesres as s

[l



Citation Number: M0000000-0

———— e e ¥ e w

02/01/2025-02/01/2027

Officer's Name: NONE, NONE

Test Type: Breath Test

L Y S URESE IR "N AN AA

LXP UVdLe: L4/ U2/ L4V L T

Test g/210L Time

AIR BLK .00 7:50am

SUB TEST .00 7:50am

AIR BLK .00 7:51am

SUB TEST .00 7:53am

ATR BLK .00 7:54am
Court CVR




System Check: Passed

Test

Lo

FC

Test

Test

Test

Test

CAL

Status Time
Pass 7 :56am

Status Time

Blank Tests

Status Time

Status Time
CRC Tests

Status Time

Pass 7:56am

Preventive Maintenance

Status: Pass

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&R b Y771( Instrument Location ﬁzjﬂ?f o . MﬁﬂT/ol\/

Instrument Serial No._ (OO0 55-9_? L]Z[d SZQ/‘/-S—ALEM

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/IR 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:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) [nitiate breath test sequence,
4) Enter information as prompted,
C i (5) Venfy instrument accuracy;
(6) When "PLEASE BLOW” appears, collect breath sample;
(7N When "PLEASE BLOW" appears, collect breath sample;,
(8) Print test record;
(&))] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

whichever occurs first.

p_-l
[ certify that on the 3Q day of DE_C_E& RER , 20 2 the forgoing preventive maintenance procedures

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

353799

Certificate Number

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




























DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Serial No. (2 © WJJ'

EKS o 7‘7'/ Instrument Location /‘-E.CCZW/ 0. DI-‘:?';W OnJ

Win Sron/ ~SACEM .

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

(H

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

Venify the ethanal gas camster displays at 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 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

Venfy that the ethanol gas canister 1s 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,

| cerufy that on the 30 day of DEC.E-MBE(L , 2025 the forgoing preventive maintenance procedures

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

353757

Certificate Number

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years.
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(4) Enter information as nromnted:
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Test

PRN'!

(SRR

T o~~~

Status

Pass

PR

1N e2Qam

Time

U Is3yam









R o e

Test Status Time

PRNT Pass 1:10pm






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



Temperature Tests

Test Status Time

FC1 Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am

BT - Pass 11:43am
Blank Tests |
Test Status Time
ATR Pass 11:44am
Printer Tests
Test Status Time

PRNT Pass 11:44am












DEPARTMENT OF HEALTH AND HUMAN SERVICES

TNADENCQCIA TRATAO I'NMD AT AATTAT Tn A xr vy

LNV Y VN R LY LU JVEALIN T LIVANUE KLECUCUKD
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vnAanarM CUUNLY OKAHAM CUOUNLTY S 3/U0

- - PR 11 e 1 L

iCupSLraLtuLle LeEsSLD

Test Status Time
BT Pass 11:19%am

LiLailin L1ToLwLD

ALK rass 11T:20am

Printer Tests

Test Status Time
4 oaniv oL L LoD 11 « &LUQAlll
rest status T'1me
CAL Pass 11:20am

rFreventive Malntenance






AlX DLn

« UV

I sV /pm





















AIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

COMP Pass 12:48pm

CAL Pass 12:48pm

Preventive Maintenance
Status: Pass



(2)
3)
“
(%)

(8)

TRT VT A TR STORTA AT TYE A or o rmw o A TP

NN ON ~Man

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy;

Print test record;

W rm E 4w T T PR NTIOY
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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:









3) Initiate breath test sequence:

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

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

whichever occurs first.






T m e e v e A AMA M AS = ASWA S e

lemperature 'lests

FC1 Pass 8:03am

Blank Tests

AIR Pass 8:04am

Printer Tests

Test Status Time
CRC Tests

Preventive Mailntenance
Status: Pass

A7 )















Twr Na+Ae N&/11 /950977

MTact+ ~/21NT Mamn~
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02/01/2025-02/01/2027




FC Pass 8:19am

Temperature Tests

O aDNaAawn

—m N~~~

- - v e a










AIR Pass 8:26am












DEPARTMENT OF HEALTH AND HUMAN SERVICES

FRKEVENILIVE VIALNITLNANCE KECURD

! EEp > Y I 3 4 -

NOUIY e A AL IBDUUICILLONAUUN 7T M TT s st e

| PR SIS} 2 WY /ﬂq/q/ 4/( -

The preventive maintenance nrocedures for the Intoximeters. Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with

et rrmrn o ey e angerme ) ew = weee e e Ao inmn = e A teemneen e <
e etis Gessereas Stawsstaenrmems eass e o @ oty s e meeee m e <
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
oy Cany o e e
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™. and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

™~ ’ P
| certify that on the _7—:Qday of 7&;}1_’,@(\(‘;)11( o, 20&5_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



IREDELL COUNTY BAT MOBILE UNIT 8 480

P ——— veuvu oo

Test Date: 12/20/2025

e a L Ve e

02/01/2025-02/01/2027

Test Type: Breath Test

ma~ -4 — HaE I .-

DIAG Pass 9:38nm

nin Dun s VU Z . 27pl

aaman avasan . v oo - & s poan

Reported AC: .00 g/210L
’ ~ [.7 N _

S1gn@wure oI cnemical Analyst

e f // s 7 4



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008615 Test Record Number:

Test Date:

6211

12/20/2025 Test Time: 9:45pm EST

System Check: Passed

Baseline Tests

Test Status Time
FRR S L oo J.‘ZULJHI
FC Pass 9:46pm

ilcliupeladluLle 1lesls

FCI rass Y:4bpm
BT Pass 9:46pm
Blank Tests

Test Status Time
AIR Pass 9:47pm

Printer Tests

Test Status Time
PRNT Pass 9:47pm
CRC Tests

Test Status Time
COMP Pass 9:47pm
CAL Pass 9:47pm

Preventive Maintenance
Status: Pass

|r/ ”/\’ /7#/.///;11.‘,
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Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 00861719 Test Record Number: 2362
Test Date: 12/17/2025 Test Time: 10:74am EST

System Check: Passed

BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time

AIR Pass 10:16am



DEPARTMENT OF HEALTH AND HUMAN SERVICES

MAnnh, Tk/. // // S R AT f\.(’,ﬂ !».Ilu / ) 11— Q\

breath simulator thermometer shows 34 degrees, pfus or minus .2 degree cer-itigradé:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

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

10) e iesL 1Icvuly,

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

sy - ————-

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever occurs first.
A ™N I al

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

L/11110 TUYUV \VUTI &V



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

serial Number: (008736
Test Date: 12/20/2025

iesSL 1lype. breatn 1'est

Test g/210L  Time

DIAG Pass 9:33pm
AIR BLK .00 9:38pm
AIR BLK .00 9:41pm

Reported AC: .00 g/210L

Court CVR

Department ol Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number:

Test Date:

P sttt

008736

12/20/2025 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

O Pace 0-47nm

BT Pass 9:42bm
pBlank 1ests

Test Status Time

AIR Pass 9:43pm

Printer Tests

1<TO U JLacuo 4 e
PRNT Pass 9:43pm
Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Mailntenance

Qt+atinies Pacc

Rev. 12/2007

Test Record Number:

1568
9:47pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES

(1

(3)

PL 7/) [ £ i ‘.) > - - [ ! ‘\t\,./)/<.l_‘ Lo raocsesos V% o

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

Initiate breath test seauence:

Yy« ll)’ HIDU ULLICLIL a.\,uul.auy,

AT HY TP AOT PIT AN mcccoes softoca Lacoal coocafo.

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.

were pertormed on the mstrument indicated above, 1n accordance WIth current regulations ot the N.C. Department ot Health
and Human Services, and the instrument is functioning 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

IREDELL COUNTY BAT MOBILE UNIT 8 480

CAsva a1l ATiemle o o NNorr

Citation Number: M0000000-0

EfTective:
02/01/2025-02/01/2027

AJENCY: DUHHDS
Test Type: Breath Test

dLLA s AL~ e Vo VI Lvad

Test g/210L Time
ATIR BLK .00 9:33pm
N Court CVR



Status

Pass

-

Time

9:39pm

- e~ prans

lelperdLure resis

Blank 'l'ests

AIR

Printer Tests

lest

PRNT

Test

comy
CAL

rasos

Pass

Status

Pass

CRC Tests

Status

rass
Pass

T . 2UPILL

9:40pm

Lrime

9:40pm

Time

Y:4Upm
9:40pm

Preventive Maintenance

Status:

A

~— U/

23 o

Pass

\

N st "
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

FNADRDENRQIT TEQTC CND AT ANIINT DD ANIOTT

IO R RV S U | l.Jl\U, IYANIAZRUAL LIV AU LU/ 1L allu

ST BTEITTI RRSESTSITIR IS SN TR T

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

breath simulator thermometer shows 34 degrees p]us or minus .2 degree centlgrade,

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

) V eriTy Instrument accuracy;

(6) 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 maintenance status of “Pass™; and

(rm Verifu that the ethannl oac canicter ic haino chanoed hefare avniratian data  ar the aloahalica heaath
SHTIUIALOLI SUIULIVIL IS LCINE CilalngCd CvCly 10Ul HIVIUD VUL allCl 122 AICONVLIC DIedul DUTUIAor esis,

whichever occurs first.

I certify that on the éO day of L LMY _PL A ’()Amcith& forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

Lririo «4vov \ut/ov)



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT 8 480

CAv1ial NvimhAasee NNO0O01L

1esSt vate: 1£/20/24045

Citation Number: M0000000-0

oupject s bvate OL pirtn. i/ 11/1311

02/01/2025-02/01/2027

LAp LalLce. 11/ U0/ 4UL0O
Test g/210L Time
DIAG Pass 9:31pm
ATR BLK .00 9:32pm
ACCY CHK .07 9:33pm
AIR BLK .00 9:38pm

N\ (U Analyst






DEPARTMENT OF HEALTH AND HUMAN SERVICES

FOARENCQI TEQTC DD AT ANLINT DD AN

VR NrFimEITEARS B RIANLSY IVANSASAI/ES RLY A NSUR RJ/N./ EAA% AR SEEEVE

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

DT T m = mm et mem e mmee wmmmm m s m g e mme e e e

(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:

(5) Verty instrument accuracy:

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

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

(0) L LESL IECUId,

(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.

oA ) ! ! L

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

rrio 4vov \vtcav)
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Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Number: 008929 Test Record Number: 1705
Test Date: 12/20/2025 Test Time: 9:38pm EST
System Check: Passed

Basellne 1ests

Test Status Time
FC Pass 9:39pm
Test Status Time
Test Status Time
AIR Pass 9:3%pm

Printer Tests

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

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

Preventive Maintenance
Status: Pass






JONES COUNTY DETENTION CENTER 510

Serial Number: 008705
Test Date: 12/12/2025

—_——_—— ———— - R

AIR BLK .00 1:48pm

/ﬁe,pmﬁ\mo g/210L
/l"—'j—,‘/





















rriirer 1esus

Test Status Time

PRNT Pass 9:57am
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T

mo L

CAL

ST~ Mo

rass
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:54pm


















Blank Tests
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Test

Status

Time












DEPARTMENT OF HEALTH AND HUMAN SEKVIUED
FORENSIC TESTS FOR ALCOHOL BRANCH

= TEETY SRR 1

(3) Initiate breath test sequence;

Ny VU OLIVAL B ALhsd AMSAL AsAUns 1Y M pwaeats v aames v mamees wemeeapas

(%) Frint test recora,

TR (= ~

whichever occurs first.

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

DHHS 4080 (04/20)



intox EC/1lR-11: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

Serial Number: 0086175
Test Date: 12/11/2025

Citation Number: M0000000-0
Subject's Name:

Subject's Date of Birth: 11/11/1911

Driver's License Number: NONE

Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE

“Agency; DHHS
Test Tvpe: Breath Test

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

Test a/210L Time

DIAG Pass S:07pm
AIR BLK .00 9:09pm
ATR BLK .00 9:11pm

MMt TR



14ULUX LU/LIR=T11l: rreveiillive prdinctendnce

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Test Date: 12/11/2025 Test Time: 9:76pm EST

System Check: Passed

Baseline Tests

lest Status Time
IR Pass 9:17pm
FLO Pass 9:17pm

Temperature Tests

SRC Pass é;17pﬁ
DET Pass 9:17pm
BAR Pass 9:17pm
BT Pass 9:17pm
DldllK lESsSLs
Test Status Time
AIR Pass 9:18pm
Printer Tests
Test Status Time
PRNT Pass 9:18pm
Test Status Time
COMP Pass 9:18pm
CAL Pass 9:18pm

Preventive Maintenance
Status: Pass



DEPéRTMENT OF HEALTH AND HUMAN SERVICES

INTOYTMETEDC MNANDT INTAV /D 17 .1

STl 1al HULLIVTL 1V,UUV UL LIEHTL) WU UE IUIUWEU dL 1EdST OTICE EVEry Tour montns 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;

oy v ity son VI Gevwes

\V) YVWLUCIT rLCADL DLAUYVY ﬂp})c'dlb, CULICLL vICAalll bdlllplﬁ,

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

(8) Print test record;

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

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

DHHS 4080 (04/20)



1ntox EC/1K-11: Subject Test

590

Serial Numher- NNRKRA1S

Subject’s Date of Birth: 11/11/1911

VL VI L4VLO—UVL/ VI LULY

Test Type: Breath Test

- - = — - = =

Test g/210L  Time
nTar Daece QeRTam
Court CVR

7 A A 7



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008615 Test Record Number: 6798
Test Date: 12/11/2025 Test Time: 9:07am EST
Svstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:07am
FLO Pass 9:07am
FC Pass 9:07am

lemperature Lests

l'est status ''1me

FC1 Pass 9:07am
SRC Pass 9:07am
DET Pass 9:07am
BAR Pass 9:07am
BT Pass 9:07am

Blank Tests

Test Status Time

AIR Pass 9:08am

Printer Tests

Test Status Time
PRNT Pass 9:08am
Test Status Time
CUMY rass y:iugam
CAL Pass 9:08am

Preventive Malntenance
Status: Pass

A AL

Rev. 12/2007



























Test

FC1
SRC
DET
BAR
BT

Test

AIR

lLeoL

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

LLacLus

Pass
Pass

Time

1:13pm
1:13pm
1:13pm
1:13pm
1:13pm

Time

1:13pm

1 Lille

1:14pm
1:14pm



DEPARTMENT OF HEALTH AND HUMAN SERVICES

INTOXIMETERS, MODEL INTOX EC/IR II and

L \ . ‘ [ ' /
2 s VECCU S ST ‘j srUs W v v, e 3 % 2 P P IR —
-

(8) FTIIL ESL record;

WCIC PCILIULLICU UL LT LU UL UL AV aUU vy, 11 aUUUTUAIIVE WL VULV IVEUWIALIVIL UL UL IGL . Cpalunce vl ricaitl

and Human Services, and the instrument is functioning properly.

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

MECKLENBURG COUNTY BAT MOBILE UNIT 8
£an

1rest bvate: [£/11/4045

Citation Number: M0000000-0
Subject's Name:

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Errective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE

~ Agency: DHHS
Test Type: Breath Test

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

1est g/ Z1uUL rime
DIAG Pass 9:06pm
AIR BLK .00 9:07pm
ACCY CHK .07 9:07pm
AIR BLK .00 9:08pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
ATIR BLK .00 9:12pm

Dacmamédad AMN. NN ~/m51nr

Court CVR

AN ..



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008736 Test Record Number: 1560

Test Date:

12/11/2025 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:13pm
FLO Pass 9:13pm
FC Pass 9:13pm
Temperature Tests
Test Status Time
FC1 Pass 9:13pm
SRC Pass 9:13pm
DRET Paca Q+12qnm
DL rdass Jolopm
Blank 'Tests
Test Status Time
‘AIR Pass 9:14pm
Printer Tests
Test Status Time
PRNT Pass 9:14pm
CRC Tests
Test Status Time
COMP Pass 9:14pm
—— - e S
Dvroasrantaxra Maamb Aarmama~a~

9:13pm EST



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

LIV EJ/ARIVARLY R R/ANL Y g IVARJAZAUA BRIV AN ILOU/LIN 11 allu

MmN mrmams AT R Nrim maw) mAW EE (AsEEEESEESLNE TTE CIL OVLE REU ML R UGUUY UR RRagmEavE g
A4 [ | | . ~ A 1A / a N
- e e~ D) v = mmme i m mmmmn —mmem o~ —a e - - ——

\Z) VCT1ly ISUUINCIL UISpldys ULIC dlid udie,
o= =4 o
o i+ rmar a e mae et p ey = eee e s meeean —eeapans
(8) Print test record;
) INULL GIUEIIUOUIY PIUET I WU VULIAL I PV T VAT T S AU VAL Y UL LGS s L WUL e
. | e
41 I\ A

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

DHHS 4080 (04/20)



intox KEC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

ol ldl NuUullwer: uvvo/Jo

Test Date: 12/11/2025

sSupject ' s bexXx: Male

ool v nNullwel . /I 10O0U—2J4£00

Ll =i —J

i1edL lype. Dredadlll 1esti

L u g/ oo v 4 Lane

DIAG Pass 8:55am
AIR BLK .00 8:56am
ACCY CHK .07 8:57am
AIR BLK .00 8:58am
SUB TEST .00 8:58am
ATR RTK nn 8+59am

Reported AC: .00 g/21
77 A d 7

UL\JLMJ@ A R L L I~

court CVK

7 a / 7

< ) (J Analyst



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 539U
Serial Number: 008736 Test Record Number: 71558
Test Date: 12/11/2025 Test Time: 9:03am EST
System Check: Passed

Baseline Tests

Test Status Time

IR pPass y:u4am
FLO Pass 9:04am
FC Pass 9:04am

Temperature Tests

Test Status Time
FC1 Pass 9:04am
BT Pass 9:04am

Blank Tests
Test Status Time
AIR Pass 9:04am

Printer Tests

Test Status Time
PRNT Pass 9:05am
CRC Tests

Test Status Time
COMP Pass 9:05am
CAL Pass 9:05am

Preventive Malntenance
Status: Pass

7 ~~ // ,'// \

(LJ L enmmagos

— = - - - I Se _ Ww_ 4t WA _*_ 4 B

Rev. 12/2007












(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.

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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MECKLENBURG COUNTY BAT MOBILE UNIT 8

Serial Number: 008775
Test Date: 712/11/2025

Subject's Name:

Subdiect's Date nf Rirth. 11/11/1011

Driver's License Number: NONE

ArmAadlrsra+t ' A NTammae AT acaaan 1- Fim ammmma TN

Effective:
02/01/2025-02/01/2027

Otticer's Name: NONE, NONE
Type of Agency: FTA

Test g/210L Time

NTar Daceo Q+«NErm
ALK BLK .UU Y :uobpm
ACCY CHK .08 9:06pm
AIR BLK .00 9:11pm

Reported AC: .UU g/41UuL

Dlglld}'u}c (yL clieliical Allalyost

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008775 Test Record Number: 2411
Test Date: 12/11/2025 Test Time: 9:12pm EST

System Check: Passed

IR Pass 9:12pm
FLO Pass 9:12pm
FC Pass 9:12pm
FC1 Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
CRC Tests
Test Status Time
COMP Pass 9:13pm

CAL Pass 9:13pm



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TADDCNICIA TROTO 'MAND AT ANTITINAT DN ANIOTT

LY A VUALVIL L I/INDg IVIVUUVLUL LY IUA ILSU/IIN 11 anu

e e e e — g e e,
e Masrwl_il n~a . . oV rall VR RdI Iade @

(1 Verifv the ethanol eas canister displavs at least 51 pounds per sauare inch (psi) of pressure. or the alcoholic

U1t SLLLIMIGLUL LV LIVALV IS 91V 13 97T Ui, IS UL LIS o ULEIL Lulitigl U,

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

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

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

(8) Print test record;

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

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

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

N \ _ o~

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

11110 #U0V \Vt/LV)



inTtoX EC/1R-11: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

Serial Numher: NNKR77%

AL pUuLSe 14/ L1/ LVLD

Citation Number: M0000000-0
Subject's Name:
Subject's Date of Birth: 171/717/1911
Subject's Sex: Male
Driver's License State: XX

Analvst's Name: @lasscock. Terrv D

LilTouuLlvo.

02/01/2025-02/01/2027

UIIlcer s Name: NOUNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Test g/210L  Time
LD1IAG rdss O < 00dlll
AIR BLK .00 8:56am
ACCY CHK .08 8:56am
AIR BLK .00 3:59am
AIR BLK .00 9:01am
b At e

5lgnet/urLeJ OL Lemicdl Alldlystu

Court CVR

/,, —ﬁ W/j,/n//////y

U C/ Anaryst



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008775 Test Record Number: 2409

Test Date:

12/11/2025 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
1K rass Z:gl—fdm
FC Pass 9:04am
Temperature Tests
Test Status Time
FC1 Pass 9:04am
SRC Pass 9:04am
DET Pass 9:04am
BAR Pass 9:04am
BT Pass 9:04am
Blank Tests
Test Status Time
ATR Pass 9:05am
Frinter ‘rests
Test Status Time
PRNT Pass 9:05am
lestu oLdlLUus Llne
COMP Pass 9:05am
CAL Pass 9:05am

Preventive Maintenance
Status: Pass

9:03am EST

7 N f{///// —T



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TANMTATOTIA MmO AN AT 2ANTINAT NN ANICTT

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

ANA - e O A~ NA V) A R
o ——

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

o ’ -

71\ Vawifis tha athanal ~nn annictar dicnlaue at lanct &1 mannda nar canara inch (ncil nf nrecenre ar the aleahnlice
(2) Verify instrument displays time and date;

\v) ALIILIALY VIVALLL WOoL a\'\iuvuvv,

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

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

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

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

and Human Services, and the instrument is functioning 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

MECKLENBURG COUNTY BAT MOBILE UNIT 8

Test Date: 12/11/2025

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male

Driver's Licéﬁse 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

Test g/210L Time

DIAG Pass 8:5%pm
ATTH BTTr nnN O NN
ALK BLKR .UU ¥:u4pm
ALK BLK .UU Y:Ubpm

Rep9rted AC: l.Og,g/ZIeﬁx\\

Court CVR

A L) LS

aww v Amravy
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Intox EC/IR-II: Preventive Maintenance

Test Date:

12/11/202

5 Test Time:

System Check: Passed

Basellne 1Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

9:07pm
9:07pm
9:08pm

l'emperature 'l'ests

Test

FC1
SRC
DET

TAN

Bl

Blank Tests

Test

AIR

rrinter 'I'esSts

Test

PRNT

L 1EDLD

lrest

COMP
CAL

Status
Pass

Pass
Pass

L o PR

FPass

Status

Pass

Status

Pass

status

Pass
Pass

Time

:08pm
:08pm
:08pm

2 NI os

pANe BNeNe]

<
=
o
o
3

Time

9:08pm

Time

9:08pm

Time

9:09pm
9:09pm

Preventive Maintenance

Sta

A4 N’

tus: Pass

B At

——a A

9:07pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AT COHOI. BRRANCH
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The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with

VIVULL OLIUIWIGIVE LUIVLLUIVLLVAWL LIV YT0 O UVELUWD, PIUD UL 1THULIUD v UWELWY UNLILIEL AU,

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



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

REan

Serial Number: 008816
Test Date: 12/11/2025

VL/ U I/ 4ULD-UL/UI/ZLUZLT

Lot Number: AG431002

Test g/210L  Time
ACCY CHK .08 8:56am
AIR BLK .00 8:57am
oTTh meom NN 1aE0am
AlK BLK .UU 8:oYam
| AIR BLK .00 9:01am
Rannrtad A nn ~/21N0T.

Conrt CVR

7 ~ A



Tomdmee DNA/THR TT o

™ . 4 mm_ ' __

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number:

008816

Test Date:

12/11/2025

Test Record Number:

Test Time:

System Check: Passed

bdaselllle lesLs

Test Status Time

IR Pass 9:04am
FLO Pass 9:04am
FC Pass 9:04am

Temperature Tests

Test Status Time
iak! M~~~ AeNA A
fela (A rdass Tou4dll
DET Pass 9:04am
Test Status Time
AIR Pass 9:04am
Printer Tests
PRNT Pass 9:04am
CRC lests
Test Status Time
COMP Pass 9:05am

ANL ¥V, A&l MUV

Status: Pass

7991
9:03am EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES

INTOXIMETERS, MODEL INTOX EC/IR II and

MAEAMNATVW T TRTMTAAYLY TV AITT TT Jev - an naon LI ]

County Mg c kK \C(l l ad g Instrument Location P){'\\T MObL,'ﬁJJfJLt.&f

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;

AN Entar infarmatinn ac nramntad-

oy iy amen v wuvsLuY )

(6) 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
I } 1 -

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

DHHD 4030 (U4/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008929
Test Date: 12/11/2025

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

Effective:
02/01/2025-02/01/2027

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

L = SR X ST SR L N ol e e Wa R

Test g/210L  Time

DIAG Pass 8:58pm
AIR BLK .00 8:59pm
ACCY CHK .08 9:00pm
AIR BLK .00 9:01pm
SUB TEST .00 9:02pm
AIR BLK .00 9:04pm
SUB TEST .00 9:05pm
AIR BLK .00 9:06pm

Reported AC: .00 g/210L

LuuLr Lo wvx

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 Number: 71697
Test Date: 12/11/2025 Test Time: 9:07pm EST
System Check: rassed

Baseline Tests

Test Status Time

IR Pass 9:07pm
FLO Pass 9:07pm
FC Pass 9:07pm

Temperature Tests

Test Status Time

KO rass v :uspm
SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tests
Test Status Time
AIR Pass 9:08pm

Printer Tests

Test Status Time
PRNT Pass 9:08pm
CRC Tests

Test Status Time
COMP Pass 9:0%9pm
CAL Pass 9:09pm

Preventive Maintenance
Status: Pass

AU/ BEIELEIS UL AALEAIVEL SRAILS AAMANIIGREN LUV E VRO
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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INTOXIMETERS, MODEL INTOX EC/IR II and

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

County MQCKKCG L") WL m# Instrument Location BAK N\Ob,x LLr K“L_g_,__

Instrument Serial No. O O6q Z’Q -

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:

TN

(2)

3)

(6)
(7)
(8)
9)

(10)

Trooe o a1 1 LRI | AR PR 1 s 1 s N Wi _u omatss afesl 20

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,
Vernty instrument displays time and date;

Initiate breath test sequence;

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.

and Human Services, and the instrument 1s functioning properly.

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

JI1I1D 4UoU (\Ut/Lv)



iNTOX EC/I1K-11: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

Serial Number: 008929
Test Date: 12/11/2025

L P BT e N ~1 ] - -

Type of Agency: FTA

Test Type: Breath Test

Test a/210L Time
ATRP RTVWK nn R+KRRam
Court CVR

7/ AN ¢L/ n \



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Test Record Number: /095
Test Time: 9:03am EST

Serial Number: 008929
Test Date: 12/11/2025

System Check: Passed

Baseline Tests

lesu oLdLUus 1 lle

1K rass y:usam
FLO Pass 9:03am
FC Pass 9:03am

Temperature Tests

Test Status Time
FC1 Pass 9:03am
SRC Pass 9:03am
nET Pags 9-03am
BT pass  9:03am
DldIlK 1lesSLs
rest status rime
AIR Pass 9:04am
Printer Tests
Test Status Time
PRNT Pass 9:04am
Lest Slaltus Liwe
CuME rass v:iu4am
CAL Pass 9:04am
Preventive Maintenance
Status: Pass
/ A S/ \

Forensic Tests for Alcohol Branch

AWL Y AMI &MUV I
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l1esL

Test

PRNT

-

[ S . » .

Blank Tests

oLdLus rime

Status Time

Pass 10:55om
Pass 10:550m



\

A signed original of the preventive maintenance record shall be kept on file for at least three years.
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Instrument >erial No.
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Test g/210L Time
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SRC Pass 2:30pm

DAK Pass 2:30pm

BT Paca P e Nn=

Test Status Time
T 4.0 1Pl

T T~ 4 lllle












— - - e ey e, —— e . — — ——

MODEL INTO‘( EC/ IR II (Enhanced with serial number 10,000 or higher)
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breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;

3) Initiate breath test sequence;

viaw e vaavaiv



















































PRNT Pass 1:417pm

CRC Tests

Preventive Maintenance
Status: Pass



\
) DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A Ci/ /’/CU’! JveS Instrument Location é\)/ //"4 /174 7/1'/1"'\

Instrument Serial No. 00 Pré ZF /1)/’ Al ééﬂf/ /M//”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:

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

. -
I certify that on the ; i day of /_/ S J"f .2025 the forgoing preventive maintenance procedures

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

/]

) o gignﬁtﬂygf Certifying Official Certificate Number
(.

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
NEW HANCOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 12/05/2025

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

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
02/01/2025-02/01/2027

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

boa AR T AN TR A

|

Lot Number: AGS501307
Exp Date: 01/13/2027 ’

Test g/210L Time

DIAG Pass 4:30pm

AIR BLK .00 4:31pm :
ACCY CHK .07 4:31pm t
ATIR BLK .00 4:32pm ¢
SUB TEST .00 4:33pm ;
AIR BLK .00 4:34pm

SUB TEST .00 4:35pm

AIR K] .00 :36pm

te :

Rep réyé?€;§;7 /210L ;

0
7
Signatfire of ChiZ?bal Analyst

2

Court CVR

O O LI O M0 Al o -

aﬁyst

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




Serial Number: 008628 Test Record Number: 7367
Test Date: 12/05/2025 Test Time: 4:36pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:37pm
FLO Pass 4:37pm
FC Pass 4:37pm

Temperature Tests

T VAR N T L L R I N N A ——

Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640
iF
i

Test Status Time

FC1 Pass 4:37pm

SRC Pass 4:37pm

DET Pass 4:37pm

BAR Pass 4:37pm .

BT Pass 4:37pm t
Blank Tests L

Test Status Time ~

AIR Pass 4:38pm

Printer Tests

Test Status Time
i PRNT Pass 4:38pm
j CRC Tests
Test Status Time
COMP Pass 4:38pm
CAL Pass 4:38pm

Preventive Maintenance
Status: Pass

42/%2

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
















Mo Q. FBein

Rev. 12/2007




































Court CVR
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BC Pass
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™A1 L _ (CRORNCENCRp
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BT Pass
Blank Tests
l1esL oLaAaLus

R

1 a DLamwmn

1:36pm

M s deiay

L R

1 e poan

:37pm

1 lle

o opees

Preventive Malntenance







ONST.OW COTINTY RAT MORBTT.FE UNIT 12 660
Test Date: 12/31/2025

Supject s Ndle.

Subject's Date of Birth: 11/11/1911

AlldlySL S nNaAue.

Crutchfield, Jr, Marshall B
Da»mit+ Niimher- NNNAR-3034

Errective:
n7/01/2025-07/01/2027

Officer's Name: NONE, NONE
_L_YPC LS 5 % Liy il g . PR .
Agency: DHHS
Teat Tvne: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

1'est g/ 41 vl 1 Lie
DIAG Pass 10:42pm

o — ~ A~ AN c A Damwn
rrrv CHK N8 10:44pm
AlK DL VAV U eTUp

A==t J



Intox EC/IR-II: Preventive Maintenance
ONSLOW CUUNLIY BA1LT MUBLLE UINLL |14 OO0OU
Serial Number: 008601 Test Record Number: 1865
Test Date: 72/31/2025 Test Time: 70:52pm EST

SysStem CnecCK: rassea

Test Status Time

IR Pass 10:52pm
FLO Pass 10:52pm
FC Pass 10:52pm

Temperature Tests

Test Status Time

FC1 Pass 10:52pm
SRC Pass 10:52pm
DET Pass 10:52pm
BAR Pass 10:52pm
D1l raoo I Ve i

Blank Tests

1'estT Status rie
AIR Pass 10:53pm
Test Status Time

COMP Pass 10:53pm
CAL Pass 10:53pm

Preventive Maintenance
Status: Pass

i WA
AndlVst \

Department of Health and Human Services
Daov 177007









UNOSLUW CUUNLTIY BAL MUDLLIL UINNLL 14 UUU

Test Date:

12/29/2025

System C

Basel

Test Time: 10:50pm

heck: Passed

ine Tests

IR Pass 10:57Tpm
FLO Pass 10:57pm
FC Pass 10:51Tom
Test Status Time
SRC Pass 10:5Tpm
BAR Pass 10:5Tpm
Rlank Teats
ATR Pass 10:52pm
Printer Tecta
FENAWE BN L aoo 1V e JLb)lll
MADMN MAc+ ~
lLToL LLacLus L lue
COMP Pass 10:52pm
CAL Pass 10:52pm
Status: Paéé“““v-
[~
Nl A/
N~

| ‘I nll“lJ o

™ __

14 Iann~

EST






e ——mm | -y mar amwe LAt A LAdTO L
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Yol lLadl nNullwwer . vvuo /oo

Subject's Sex: Male

- L ~NL o xryr

Driver's License Number: NONE

Analyst's Name:

Ll Ll L ANUILIUDVT L .« vuvuvoo T uovoTT
Effective:

vs/ Vil LVULO—VUV /I / VI LUVL Y

vllLlicel S Ndlleo INUINE, INUINLG
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Exp Date: 06/26/2026

LES y/ 41 vl 1iue
D1AG rdass 1V :Dopil
AIR BLK .00 10:54pm
ACCY CHK .08 10:55pm
ATR RT.K nn 10+-561nm
/
N VA
7 <
e I T
Codrt CVR

[ V)
I A Analvet

L



UNOSLUW CUUNLIY BATL MUBLLE UNLL |4 OOU

Serial Number: 008788 Test Record Number: 2496
Test Status Time
FLO Pass 11:02pm
FC Pass 11:02pm

Temperature Tests

BAR Pass 11:02pm

BT Pass 11:02pm
DldIlK 1esSts

rest status L'1me

AlR Pass 11:02pm
Printer Tests

PRNT Pass 11:03pm

rest status 1'1me

COMP Pass 11:03pm



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

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

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

“ -~
1 certify that on the [ ! day of DEC:" Ll , 202) the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
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Rev. 12,2007
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Test

AIR

1rest

PRNT

Test

Status

Pass

otatus

Pass

CRC Tests

Status

Time

1:3%pm

rime

1:3%9pm

Time
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Court CVR
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CRC Tests
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Exp Date: 12/09/2027
Test g/210L Time

DIAG Pass 11:36am
AIR BLK .00 11:37am



System Check: Passed

Baseline Tests

CRC Tests

Test Status Time





















(2)
(3)

(6)

Verify instrument displays time and date;

Initiate breath test sequence;

When "PLEASE BLOW" appears, collect breath sample;

























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

Mamrnaratiira MAact o

1 Do~ AN e EDawmn

Test Status Time

ATD Ty o~ o~ 4N = E Dowaa

Mo~ o~ Od maa mlian

TTMATm TY = o~ q Moz = =
AT 2 o EEchSSaT U

m o 6 A s s = ™t

- - PIPR,

Preventive Maintenance
Status: Pass

o P~ ——









'l'est

IR

ol

SRC
DET

COMP
C'AT.

Status

Pass

Fdss
Pass
Pass

Pass

Paca

Time

1T0:=17am

Uzl /am
10:17am
10:17am

10:18am

1N «1Qam






101TOX KC/1K-L11: Subject Test

- — . e A e A VA A A s ~ AL LN
~ A

S R

Test Date: 12/23/2025

— m—r—— - dav VU UVUUU v
[ g PE) PGS | -~

AN vauve L VUL, IUALIN LOINAINO LD

Subject's Date of Birth: 717/711/1911

Claala o 1 _ ~ -

Driver's License State: XX

R et T U TR, L LV y oy iUl L TO

o W ' .~ 1 AAA A~ A e

02/01/2025-02/01/2027

R S L T T R O S T B O L

Type of Agency: FTA

e e e p e e eeas s
Test a/210L Time

AIR BLK .00 10:07am
o SN & ~LlIN PRVES) i U . voalll
¥ 08 8 o, G > J 1 o ¥ . Uu VU s 1 adll



‘uLva oo/ AnTll 0 rreventive Malntenance

Serial Number: 008840 Test Record Number: 3374
Test Date: 12/23/2025 Test Time: 70:74am EST
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Va/Viyavaeo—vaL/vilyaLavas /s

Test g/210L Time
SUB TEST .99 6:38pm
DL DN LIRS W oe 7T pULLL

Court CVR




" Rev. 12/2007






les. lype: pbreatn 1est

Court CVR
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Print test record;
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

County‘_lz G\ Ja ) ~Instrument Location Bﬂ( MO bl ‘ €< LJ,C 1-"“;_6_,, o

UWAIML LUV 1T UVGUUY UL LELIVE ] W UL LUV WL G IVAdL VLG VYL Y LUUL TV dlv.

(2) Verity instrument displays time and date;

(3) Initiate breath test sequence;

v T n & e U s T ey vuAa U o v o

o) 1L WL teeuny,

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.

were performed on the instrument indicated above, 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: Subiject Test

ANUIIVLMY L\/ULY L L4 L v Ll UINL L O/ TJU

Test g/210L Time
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Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY BAT MOBILE UNIT 8 790

Serial Number: 00

Test Date:

12713

8615 Test Record Number: 6204
/2025 Test Time:

Baseline Tests

Temperature Tests

Test
FC1
aDr
DEL
BAR
BT

Test

AIR

Test

PRNYT

lest

COMP
CAL

Status
Pass

MDA~~~

rass
Pass
Pass
Blank Tes
Status

Pass

Printer Tests

Status

rFass

CRC Test

oLdtus

Pass
Pass

ts

s

Time

:23pm
e DD
:Z23pm
:23pm
:23pm

0o 0o X o000

Time

8:24pm

Time

8:24pm

rime

8:24pm
8:24pm

Preventive Maintenance

Status: Pa

SS

- A

8:22pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TUAATN TN TN TN reEa s T T A ¥ AT TANT TANTY A ATANTT

County QL)\ AN Instrument Location_ _‘3 C_\-(; “/\ﬁ&f)ﬂé, f,d’f‘: 8 .

- e I b s

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

R \Varifis tha athannal aac ranictor dienlave at laact &1 nannde ner ecamare inch (n<i) of nressure. or the alcoholic

preath sSimulator tnermometer SNOws >4 ACgrees, pius or MNus .£ UCEITT LCLLIELaus,

(3) Initiate breath test sequence;

) Y ULILy LS UL Gvvs sy

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

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

() Print test recorda;

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.

and Human Services, and the instrument is functioning properly.

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

DHHD 4UdV (U4/2V)



——— e e e aAY Ao A A S 4<TO L

———pr — e mm r ey e e~ =

NTAG Pass 8-:-18nm



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY BAT MOBILE UNIT 8 790

Serial Number: 008736 Test Record Number: 7564

Test Date:

12/13/2025 Test Time:

bystem ChecK: rassed

Baseline Tests

Test Status Time
TR Dac~e Qe DDvrmm
FLO Pass B:zspm

lelperdLure 1esLs

Test Status Time
rel rass 5:1zspm
SRC Pass 8:22pm
DET Pass 8:272nm
rest Status Time
AIR Pass 8:23pm

Printer Tests
Test Status Time
PRNT Pass 8:23pm
ChL LEeSULS
Test Status Time
UMy rass 5:Z3pm

Preventive Maintenance
Status: Pass

] o~ 1S

8:22pm EST

|
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

TN TS Ve e — e - - — E AR S s

~ | SN v~ - ~ A LN | - S

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

) VEIIy Instrument accuracy,

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

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

(8) Print test record;

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

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

WETE PEIIOTTIEU UL LHE IHISUUINCHL THUILALCU aUUVE, 1 aLLULUALLe WILL LULTCIL ICZUIAUUID UL LIS NG DCPALULCHL UL riealil
AT L Ol . aldib ldcdaiicnnwd in BrAbianians avanaels

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

LTIr1o 4oV \vt/2v)



Intox EC/IR-II: Subject Test

OUWALY ULV L L 12314 1A\l 1l ULV L 4 (&) T v

i . - o i A~~~

Subject's Date of Birth: 17/11/1911

/L aivee (SRR TN UL FPES LS R T S A A2 S P

Test g/210L Time
ACCY CHK .U 81 iopm
AIR BLK .00 8:17pm

Court CVR



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY BAT MOBILE UNIT 8 790

Serial Number: 008775 Test Record Number: 2476

Test Date:

12/13/2025 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
LK rass B:spm
FLO Pass 8:22pm
FC Pass 8:22pm
Temperature Tests
Test Status Time
FC rass o1 44pm
BT Pass 8:22pm
Blank Tests
Test Status Time
ALK rass 8:43pm
Printer Tests
Test Status Time
PRNT Pass 8:23pm
LKL lests
l'est status 1'1me
COMP Pass 8:23pm
CAL Pass 8:23pm

Preventive Maintenance
Status: Pass

8:22pm EST



DEPARTMENT OF HEALTH AND HUMAN SERVICES

ENDDNIQIAM TECTC END AT MNLINT DD ANCH

FKEVENILIVE VIAINTENANUE KECUKD

ALY AV RLIVARLY R RNy IVANSAFA/A) RIY A NS/ A4/ AAN RE CRIRWR

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

) i - N v -
County HKaowan Instrument Location@fBﬁx ( ]V(Qb, le J,.zir)\_t:_‘zi,

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

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
e eeis Caessmemvea Shiwassissswews wars e ot e ey Ao wa Saatae m —m e e < —neeege— s

3) Initiate breath test sequence;

d) VEIIIY INSUTUMmeEIt accurdacy,

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

(5) PTINT €SI recora;

(1m Verifu that the ethanol pas canigster i heing chanoed hefare exniration date or the alenhalic hreath

1 — T \ 1 - -

ana Humarn d>EIvices, diu uic ImsuulIcit 1> 1uncuvniy property.

B - R

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 8 790

Serial Number: 008816

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

Analyst's Name: Glasscock, Jerry D

oz Bk wwsse=e = oz ~4A0N ANDC

02/01/2025-02/01/2027

"~ Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Test g/210L  Time
L1 A rdaoos U e | oL
- — rr nN O a1 Nemwa
AIR BLK .00 g:16pm
ATR BLK .00 8:17pm
Al DLIIN PR AY R N
- a = FaVal _I‘)1n}\
TT¥ N~
V4



Intox EC/IR-II: Preventive Malintenance
ROWAN COUNTY BAT MOBILE UNIT 8 790
Serial Number: 008876 Test Record Number: 7999
Test Date: 12/13/2025 Test Time: 8:22Z2pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:22pm
FLO Pass 8:22pm
FC Pass 8:23pm

l'emperature 'l'ests

Test Status Time

FC1 Pass 8:23pm
SRC Pass 8:23pm
DET Pass 8:23pm
BAR Pass 8:23pm
BT Pass 8:23pm

Blank lests

Test Status Time

AIR Pass 8:23pm
Printer Tests

Test Status Time

PRNT Pass 8:23pm

CRC 1eSts

Test Status Time
COMP Pass 8:23pm
CAL Pass 8:23pm

Proventive Maintenance

V. DL/ X



2) Verify instrument displays time and date;

\2) LLILGLY ULV LVOb Ovy svaivyy
AN Tabnm fnfrsmmntinn ao mramntad:
b 4 R a

(8) Print test record;

4 m mamrTa e areasa wa masw prbw v masta T sessmassreeaees






T T

At e L oo IL.-\JILJI.I.(

AIR Pass 12:08pm

rrinler 1r'ests






02/01/2025-02/01/2027

Lot Number: AG506303

SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
PR N

u.WMQourt CVR—



B e e

Te rass PARVESSI
resc status rime

FC1 Pass 2:04pm
SRC Pass 2:04pm

Blank 'I'esSts

M~ Ol m e ~ Ml an ~

ATD Do D e NEKvrm

rrinler Uests

rest status 'ime
CRC 'l'ests

COMP Pass 2:05pm

CAL Pass 2:05pm

A vy s



\e)

L%/

I 1ILIL WDt 1WAy

P e = - pregr e -

whichever occurs first.



Uz2/01/2025-02/01/2027

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

Lot Number: AG506301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 11251am
ATR BLK .00 11:52am
ACCY CHK .07 11:53am

ATIR BLK .00 11:54am



FC1
SRC
DET
BAR
BT

Test

ATR

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

12:017pm
12:01pm
12:01pm
12:01pm
12:01pm

Time

12:02pm



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PREVENTIVE MAINTENANCE RECORD

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

Inctrmiment Qarial Na A m Q’q 7({ -

OVLlUl LULLIULVE 1VL,UUVU UL LILEIIVE | W UL IULIU WU dL IvadL ULILL UV UL Y 1UUL HHIUVLILLD alv.

1N NTalfv shinmblinanl can mauclntineg Aralaciz ad tanak B1 aasis An cne famsrasea fmak fasil Af ceanmiiea Ae tha alanhalin
(2) Verty instrument displays time and date;

3) Initiate breath test sequence;

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

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

(8) Print test record;

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

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

and Human Services, and the instrument is functioning 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
ROWAN COUNTY BAT MOBILE UNIT 8 790

serial Number: (08929
Test Date: 12/13/2025

e R L C P IT L — By o/ (VA VA VA VAV VAV R V)
Oula2 Vv

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Orricer’'s Name: NONE, NONE

Rt A e T B S CYC

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L Time

D1AG pass 8:17pm

ATR BLK .00 8:13pm

ACCY CHK .08 8:13pm

ATR RTK N0 8+14nm

AIR BLK .00 8:20pm
Reported AC: .00 g/210L/)

Y A A7
/ N N/ 74 \

T Clanayse

Rev. 12/2007



AdTCOoL racLc. ey 197 &U4LD lebu 1Lalle. O.4 0 i

FC Pass 8:22pm

1 Pace R+272nm

PRNT Pass 8:23pm

_——— — e e e FOTN e

TS N














































































Court CVR



Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

Time

4:32pm

Time

4:32pm
4:32pm



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County P\.}/?,L/L Instrument Location Bﬁ 7 ﬁﬂ@-rlﬁ uﬂrf /O )

Instrument Serial No. 70_0 F5 54+

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

(1)

(2)
(3)
4)
(%)
(6)
(7
(8)
&)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the k- day of I o HET— ,202 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

j e /93y

Signature of Certifying Ofticial Certificate Number

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



1ULUA DU/ 1In—1l: Dubjecl lest
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584
Test Date: 12/05/2025

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

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
09/01/2025-09/01/2027

AIR BLK .00 10:03pm
ACCY CHK .08 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
W» .00 g/210L
Si4md@dre of Chemical Analyst

W

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number:

Test Date:

008584 Test Record Number:

2847

12/05/2025 Test Time: 70:7171pm EST

System Check: Passed

Test

IR
FLO
FC

bdselllle 1esLls

Status Time

Pass 10:12pm
Pass 10:12pm
Pass 10:12pm

leuperdLure 1esis

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 10:12pm
Pass 10:12pm
Pass 10:12pm
Pass 10:12pm
Pass 10:12pm

Blank Tests
Status Time
Pass 10:12pm

Printer Tests

Status Time

Pass 10:13pm
CRC Tests

Status Time

Pass 10:13pm

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. 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  [AJAJE Instrument 1.ocation B/}T pr/ ’/Z (AN I+ ]0
Instrument Serial No. 06% {7\'%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/IR II (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 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;

(3) Initiate breath test sequence; )
4) Enter information as prompted,

(5 Verify instrument accuracy;

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

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

() 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 theé (& day of Z }%mé&s: 2(‘¥f2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

f— /95T

Signature of Certitying Official Certiticate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subiect Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584
Test Date: 12/20/2025

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: Carroll, Barry J
Permit Number: 00719-3759
Effective:
09/01/2025-09/01/2027

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 9:29pm
AIR BLK .00 9:30pm
ACCY CHK .08 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATIR BLK .00 9:33pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm

Reporte C: .00 g/270L

SigHaefire of Chemical Analyst

Court CVR

@%?

Z Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008584 Test Record Number: 2853
Test Date: 12/20/2025 Test Time: 9:37pm EST

System Check: Passed

pase.lLlile 1esLs

Test Status Time
IR Pass 9:38pm
FLO Pass 9:38pm
FC Pass 9:38pm

iTclupelraLure 1esLs

Test Status Time

FC1 Pass 9:38pm
SRC Pass 9:38pm
DET Pass 9:38pm
BAR Pass 9:38pm
BT Pass 9:38pm
Test Status Time

ALK rass Y:39Ypm

5 s E T Y N O - LSO LD
Test Status Time
PRNT Pass 9:39pm

CRC 1'eSts

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

Preventive Maintenance
Status: Pass

et <

Analvst

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





















DHHS 4080 (04/20)









DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL 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&)Kﬁ Instrument Location bﬂ‘r Mﬂb/‘/f AN 1+ /0

Instrument Senial No. O/ B 5"7‘

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(1) LULSL LUULLLIAaUVL a5 prulipioy,

(5) Verify instrument accuracy;

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

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

ey PETTITRTON VPPN

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

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

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

I certify that on the 5 day of \,W ,._0291; forgoing preventive maintenance procedures

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

I a3r5

Signature of Certitying Ofticial Certificate Number

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

DHHDS 40580 (04/240))



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 12/05/2025

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

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
09/01/2025-09/01/2027

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

LOT NUumDer: AG4UU3US3
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:7T4pm
AIR BLK .00 10:15pm
ACCY CHK .07 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

Reported AC: .00 g/210L

cigi¥drZe of Chemical Analyst

Conirt COUR

T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008637 Test Record Number: 3568
Test Date: 12/05/2025 Test Time: 10:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:21pm
FLO Pass 10:21pm
FC Pass 10:27pm

Temperature Tests

rest status rime
FC1 Pass 10:21pm
SRC Pass 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21pm

Blank Tests

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

Preventive Malntenance
Status: Pass

f"g//ZTA:alyst

L

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Countmeh“ - Instrument Locationf@ﬁ'r /"{_aé/f/é (L1 /‘Z -/ O

Instrument Serial No. @%&g

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

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic

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

) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the JQi dayof | —, 2925 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.

(43F57

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

serial Number: (008637
Test Date: 12/20/2025

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: Carroll, Barry J
Permit Number: 00719-3759
Effective:
09/01/2025-09/01/2027

UIIlCer s Name: NUNE, NONE
Type of Agency: FTA
Agency: DHAS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:44pm
AIR BLK .00 9:45pm
ACCY CHK .07 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:50pm
AIR BLK .00 9:50pm

%ﬁ4/21 )
o

A re of Chemical Analyst

court Lvrx

\

/K/(/’__

Anmaluct

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 9170
Serial Number: 008637 Test Record Number: 35/1
Test Date: 12/20/2025 Test Time: 9:53pm EST
System Check: Passed

Baseline 'l'ests

Test Status Time

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

et s e d e e

Test Status Time

ool rdass Z . 00opll
SRC Pass 9:53pm
DET Pass 9:53pm
BAR Pass 9:53pm
BT Pass 9:53pm

Rl anlr MTact+e

Test Status Time

ALK rdass 2 24Pl

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

rest status rime
COMP Pass 9:54pm
CAL Pass 9:54pm

Preventive Maintenance
Status: Pass

Jo7—

["4,

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County K)d(f Instrument Location Bﬁ‘r Moéf/f M/l/“/‘ /O

Instrument Serial No._ & 28 B &>

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

(1)

(2)
(3)
(4)
()
(6)
(7)
(8)
%)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

o
| certify that on the 47 day of Moug@ ~ L2045 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/ = I3 H7

Signature of Certitying Ofticial Certificate Number

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

DIHHS 4080 (04/20)



EoE TSR Y AN A AN A e UUUJ S ATDO W

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 12/05/2025

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: Carroll, Barry J
Permit Number: 0079-3759

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

M~ ~4+ Mevan ~ = Tamn~ =~ L L. m. L

A e AT tRALLAC L 8 LA W e

Exp Date: 03/04/2027

Test g/210L Time

ACCY CHK .U¥ 10Uz 4pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
ATIR BLK .00 10:17pm

Reported AC: .00 g/210L

Sigrfature of Chemical Analyst

Court CVR

.. )
o

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



LIlLUA LU/ 1lNNT1ll. rLEyveEllLlvVE lMialdllLElialncce

WAKE COUNTY BAT MOBILE UNIT 10 970

Serial Number: 008686 Test Record Number: 7796
Test Date: 712/05/2025 Test Time: 70:20pm EST

Baseline Tests

Test Status Time

FC Pass 10:21pm

Temperature Tests

FC1 Pass 10:27pm
SRC Pass 10:27pm
DET Pass 1Q:§1pm

- -
== R
LEééﬁ;//-Anﬂyﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

CountyMﬁ_! ) Instrument Location Eﬂf /@A/ ‘/é m‘z" /@ S
Instrument Serial No. 7@%5@,

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:

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

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

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

I certify that on the 2 0* day of QM 2@e forgoing preventive maintenance procedures

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

A CTATr e

/jjj - /4 3759

Slynaluu of Certifyimg ()llul il Certiticate Number

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910

Test Date: 12/20/2025

clitation Numper: MUUUUUUU-0
il I S (=] ANCQLUT o
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: Carroll, Barry J
Permit Number: 0079-3759

09/01/2025-09/01/2027

vIrricer's Name: NONE, NONE
Type of Agency: FTA

LOL Nulwwer: AGbDUbsUZ
Exp Date: 03/04/2027

L AU Y/ 41Ul LriIne

D1AG Pass Y:46pm
ATIR BLK .00 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm

Reported AC: .00 g/210L

€ of Chemicgl Analyst

court CVK

—>

Analyst

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



Serial Number: 008686 Test Record Number: 7798
Test Date: 1712/20/2025 Test Time: 9:53pm EST

System Check: Passed

Test Status Time

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

Temperature Tests

Test Status Time

IO aoso T e ;)JLJlll
DET Pass 9:53pm
1onaN raoo T e _)Jb)lll
BT Pass 9:53pm
AlR Pass Y:54pm
rest status I'i1me

PRI rass Y:54pm
rest status I'ime

COMP Pass Y: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





















DEPARTMENT 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)

Counwwﬁ,— : ‘ Instrument Location B ﬂ T M&}/E Ln o

Instrument Serial No. @06 7 %

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

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

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(3) Frimt i€st recorda;

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

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

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

I certify that on the é day of U oy , 20 ﬁ; forgoing preventive maintenance procedures
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

W‘ _JASTESA

Certificate Number

Signature of Certifying Official
A signed original 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
WAKE COUNTY RALEIGH, NC 910

Serial Number: UVUE//06
Test Date: 12/05/2025

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

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
09/01/2025-09/01/2027

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

LOoT Numper: Au4!1 /0UD

Exp Date: 06/26/2026

TresStE g/ 41 vl 1le
DIAG Pass 9:56pm
AIR BLK .00 9:57pm
ACCY CHK .08 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm

Reported AC: .00 g/210L

ure of Chemical Analyst

Yz

nalvst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY RALEIGH, NC 910
Serial Number: 008776 Test Record Number: 4750
Test Date: 12/05/2025 Test Time: 10:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
FC Pass 10:04pm

Temperature Tests

Test Status Time

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

Blank Tests
l'est Status 1'1me
AIR Pass 10:05pm

Printer Tests

Test Status Time
PRNT Pass 10:05pm
Test Status Time
COMP pass 10:05pm
CAL Pass 10:05pm

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

C ount)’we_ Instrument Location. E ﬁ' r_[i/ Qé/'/é C( N '-/' / O
Instrument Serial No. @ W 7‘%

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

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

2) Verify instrument displays time and date;

(4) Enter information as prompted;

(3) Verty instrument accuracy;

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

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

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

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

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

I certify that on the/z-zf day of,,pcaé&/léﬁ"" .20;5m€.tk>rg()il\g preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C'. Department of Health
and Human Services, and the instrument is functioning properly

/(/]Lﬁ/ - i /43759
Slyualnu of ( ertitying ()Hm.ll Certificate Numbet

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

s 408 (U4/24)



Intox EC/IR-II: Subiect Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: (008776
Test Date: 12/20/2025

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

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
09/01/2025-09/01/2027

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

Lot Number: AG417/803
Exp Date: 06/26/2026

Test g/210L Time
D1AG rass Y :s35pm
ATIR BLK .00 9:3%pm
ACCY CHK .08 9:3%pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATIR BLK .00 9:42pm
SUB TEST .00 9:44pm
ATIR BLK .00 9:45pm
Reporte : .00 g/210L

Siémrefete of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008776 Test Record Number: 4754
Test Date: 12/20/2025 Test Time: 9:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:47pm
FLO Pass 9:47pm
FC Pass 9:47pm

lemperature 'l'ests

Test Status Time

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

Blank Tests

Test Status Time

ALK rass Y:48pMm

Printer Tests

Test Status Time
PRNT Pass 9:48pm
CRC Tests

Test Status Time
COMP Pass Q:48pm
CAL Pass 9:48pm

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



(2) Verify instrument displays time and date;

Ty ALV LAVLIIGLIULL WO A UL ety

g2 Drint tact recrnrd:

whichever occurs first.




Court CVR






DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOI BRANCH

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

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

County U/?'ki Instrument Location Bﬁf /%é ‘/f M”"/ /0

Instrument Serial No. (D O 9774

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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)
(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 as prompted:;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that onthe 2 day of MOWM ,20Z 5 the forgoing preventive maintenance procedures

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

- /13759

Signature of Certitying Official Certificate Number

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

DS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Test Date: 12/05/2025

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

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
09/01/2025-09/01/2027

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 9:59%pm
AIR BLK .00 10:00pm
ACCY CHK .08 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

Reported AC: .00 g/210L

Sig of Chemical Analyst

vKnalyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 970
Serial Number: 008779 Test Record Number: 4095
Test Date: 12/05/2025 Test Time: 10:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests

Test Status Time

AIR Pass 10:08pm
COMP Pass 10:08pm
CAL Pass 10:08pm

Provantivae Maintanan~a

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County h 2&,‘(@7 ) Instrument Location Bﬁ'r ﬂdbj‘/é (AN ['f, _/ 0 S

Instrument Serial No._ ©Q ()& Dy A

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

§)) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
N
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the o0 2  dayof ) E@A@ﬁ , 20.£L45 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
& / il 113 F5
Signature of ( uul\mg ()Hm il Certiticate Number
N
A signed original of the preventive maintenance record shall be kepton file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 9170

Serial Number: 008779
Test Date: 12/20/2025

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

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759

TfFfamntixra-

09/01/2025-09/01/2027

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

Exp Date: 51/05/2026

lest g/410L rime
DIAG Pass 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .08 9:35pm
AIR BLK .00 ?:}me
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm

Keportea AC: .UU g/4I1UL

Si. e of Chemical Analyst

wour Lowvn

=
/%/ Amatuet

1NIS 1IOrm I8 usea wnen periorming rrevenuve vininienance proceaurces

A VEVEENEY & WM SWE smEVVESUS Srs sveswas

Department of Health and Human Services

DRaw 177007



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Test Date: 12/20/2025

System Check: Passed

Baseline 'l'ests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:41pm
9:47pm
9:42pm

Temperature Tests

'l'est

el

SRC
DET
BAR
BT

Blank Tests

lesio

Laan

Test

PRIN'L

Test

COMP
CAL

status
rFrass
Pass
Pass

Pass
Pass

oLadalLus

PRy re)

Status

rass

Status

Pass
Pass

1'ime

- X Lplll
:42pm
:42pm
:42pm
9:42pm

O WO WO \

1 lle

Time

Y i44pll

Time

9:43pm
9:43pm

Preventive Malintenance

Status:

/1;/} E (;al;st

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

Rev. 122007

Pass

Test Record Number: 4700
Test Time:

9:41pm EST
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CAL Pass 4 :56pm

Preventive Maintenance
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bdysStem ChecCcK: Passed

IK rass Y:lspm
Lest status rime
i raoo 7. 1 4pll
o S
BT Pass 9:12pm

Blank Tests

AL Lo ~ e 1 wpan
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nrrecuive:

02/01/2025-02/01/2027



Temperature Tests

Test Status Time

w1 Daca 11-22am

Printer Tests

Test Status Time
COMP Pass 11:22am
CAL Pass 11:22am

Preventive Maintenance
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System Check: PasseaQ
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— e U psinL

rest status Liine
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L e G e GE — de e

;éﬂ Dacc Q-?ﬁ%m
DET Pass Y :3upm
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BT Pass 9:30pm
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AIR Pass 10:50am
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