DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ ﬂ%{d— Man & Inatrument Location ﬂ,f'r' ﬂﬁé;!"f ﬁ:/ Vig

Instrument Seris No, 2O T 867

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

(1

()
(3
(4)
(3
(&)
(M
(8)
(%

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted:;

Verify instnamend accuracy;

When *PLEASE BLOW™® appears, collect breath sample:

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the cthanol gas canister is being changed before expiration date, or the algoholic breath

simulator solution is being changed every four months or afler 125 Aleoholic Breath Simulator tests,
whichever oceurs first

Iunﬁfyt]ntunﬂw_zzfdly of ﬁ%{'{— Eﬂ_t'?]f_ the forgoing preventive maintenance procedures

were performed on the instrument indicated™ o 10 pccordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

T ST Y R 307457

“Rignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
AMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008869
Test Date: 0872872028

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

Analyst's Name: Whitehurst, Timethy B
Permit Number: 0030-7699
Effective:
Q3/01/2026-03/701/2028

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

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

ﬁ Tast g/210L Time
DIAG Pass 10:21pm
AIR BLE .00 10:22pm
ACCY CHE .08 10:23pm
AIR BLE .00 10:24pm
SUB TEST .00 10:25pm
AIR BLE .00 10:25pm
SUB TEST .00 10:27pm
AIR BLE .00 10:28pm

Reported AC: .00 g/210L

w
SignatuYe of Chemical Analyst

Court CVR

T o T AT

Q Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch

Depariment of Health and Human Services

Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 13 000
Serial MHumber: 00B86%9 Test Record Number: 2282
Test Date: 08/28/2026 Test Time: 70:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:29pm
FLO Pagsg 10:29pm
FC Pass 10:29pm

Temperature Tasts

Test Status Time

FC1 Pass 10:29pm
SRC Pass 10:29pm
DET Pass 10:2%pm
BAR Pass 10:2%9pm
BT Pass 10:2%9pm

Blank Tests
Tast Status Time
AIR Pass 10:29pm

Printer Tests

Test Status Time

PRNT Pass 10:29pm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:30pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County {q’lﬂl—l"‘lﬂ_ﬂg Instrument Location Bﬁr‘r M#[ﬂ”r_’ ﬂ',ﬂ}]ﬁ |3

Instrument Serial No. .{Jﬂff?tf -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mamber 10,0600 or higher) 1o be followed at least ance every four months are:

(1}

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 314 degrees, plus or minus 2 degres centigrade;

(2) Verify instrument displays time and date;

[E]] Initiaie breath tesi sequence;

() Enter information as prompled;

(51 Werify instrument nccuracy;

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

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

(&) Print test record,

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

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

| centify that on the ﬂj«hﬂl = L. .ﬂ'ﬂ"& .20_2€ the forgoing preventive maintenance procedures

were performed on the instrument indi sbove, in accordance with curment regulations of the N.C. Depanment of Healih
and Human Services, and the instrument 15 funchomng properly.

T d DI 30777

 Signature of Certifying Oficial Cenificate Number

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

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test

éAHANE‘E COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008898
Test Date: 0872872028

Citation Wumber: MOOOOCO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7599
Effective:
O3/01/2026-03,/01/2028

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

Lot Mumber: AGS06302
Exp Date: 03/04/2027

@ Test ag/210L Time
DIAG Fassg 9:59pm
AIR BLK .00 10:00pm
ACCY CHEK .07 10:00pm
AIR BLKE .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/Z10L

—
Signatuﬁ of Chemical Analyst

Court CVR

h—‘;—%ﬂm

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Eerial Number: 008898 Test Record Number: 22715
Test Date: 08/28B/2026 Test Time: 10:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
8RC Pass 10:13pm
CET Fass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Fass 10:14pm

Printer Tests

Test Status Time

EFRNT Passg 10:74pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pasg

AN ) -~

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County A lamance Instrument Location_ AT el fe ténit /T
Inssrument Serial Mo, 0D K 157

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

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

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

() Print test record;

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

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulntor tests,
whichever ocours first.

| certify that on the IEI Evli.l_',' of Aulkj’{ 20 Z& the forgoing preventive maintenance procedures
were performed on the instrument iﬂﬂi!ﬂtﬂ!.-l‘tl:l'i'-ﬂ'. in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

w - Bours
mignature of Certifying Oficial 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

éAHANCE COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008939
Test Date: 08728752026

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

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGS506302
Exp Date: 03/04/2027

e Test g/210L Time |
DIAG Pass S:47pm
AIR BELE .00 9:42pm
ACCY CHE .07 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:44pm
AIR BLE .00 9:45pm
SUB TEST .00 9:47pm
ATF. BLE .00 9:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

& T D f T

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 13 000
Serial Mumber: (08939 Tast Record Mumber: 2068
Test Date: 08/28/2026 Test Time: 9:48pm EDT
System Check: Passed

Baseline Tasts

Test Status Time

IR Pass S9:48pm
FLO Paszs G:48pm
FC Fass G:49pm

Temperature Tests

Test status Time
FC1 Pass 9:4%pm
SRC Pass 9:4%9pm
DET Pass 9:49pm
BAR Pass 9:4%pm
BT Pass 9:4%pm
@ Blank Tests
Test Status Time
AIR Pass 9:4%pm

Printer Taests

Test Status Time
BRNT Fass 9:4%9pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Prevantive Maintenance
Status: Pass

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

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

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

County [?ﬁ-ﬂ_‘-‘—(:tw"'L' _ Insirument Location -’ﬂ;q%f}&‘ (r_:l (:::w-ﬂ'l'-j"-"-‘ﬂé'
Instrument Serial No. {Zf‘_-:l'i IESEI::: ﬂ_‘hﬂhjﬂ[‘,‘{ﬂﬂi I-JC

L ol

el

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

)

(2)
(3)
(4)
(5)
if)
(7)
(E)
(9)

(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 dejree centigrade:

Yerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run dizgnostic program and confiem preventive maintenance status of “Pass™ and

Werify that the ethanol gas canister is being changed before expirabion date, or the aleoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the {:-J day of Mﬁ-’-ﬁ%’ .Eﬂtﬁﬂﬁ forgoing preventive maintenance procedures

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

K lA 377722,
) ﬁg;naliun: 0 :urlil'fir:g Oificial Certificate Mumber

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

DHHS 4080 (04:20)




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

Serial Number: 008586
Test Date: 08/06/2026

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

BAnalyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effactive:
02/01/2026-02/01/2028

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

Lot Number: AGS516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 12:42pm
ATR BLKE .00 12:43pm
ACCY CHEK .07 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm

Reported AC: .00 g/210L

N

Signature Chﬁnital Analyst

Court CVE

PRV

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




Intox EC/IR-II: Preventive Maintenance \

BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 2587
Test Date: 08/06/2026 Tast Time: 12:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pass 12:50pm
FC Pass 12:51pm

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests
Test Status Time
AIR Pass 12:51pm

Printer Tests

Tast Status Time

FENT Pags 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

(’&ﬂhf“' '
SAnalyst \

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

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

L'“““[F‘.ﬁhﬂ%r Instrument Location sz’ﬂlﬂé’z éf”.ﬁﬂ’iﬁ

Instrument Serial No, £ A7 R £/

Thf preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 {Enhanced with
senal number 10,000 or higher) to be followed ar least snce every four months are;

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

{2} Verify instrament displays time and date;

(3} Initiate breath fest sequence;

i4) Enter information as prompted;

i5) Werify instrument accuracy;

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

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

(&) Print test record;

(%) Bumn dhgnm.—i.i-; program and confirm preventive maintenance status of “Pass™; and

i10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solwtion is being changed every four months or after 123 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the ﬁ day of /‘fﬂf.' {-"'5-? ; Iﬂﬁ the furgoing preveniive maintenance procedures

were performed on the instrument indicated sbove, in acoordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functicning properly.

— §203¥ _

= Signayfere fif Certilying Otficial Certificate Number

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

TFHHS 408G (04 20)



Intox EC/IR-1I: Subject Test
BEAUFCRT COUNTY BAT MOBILE UNIT 12 060

Serial Wumber: 0086017
Test Date: O08/0872026

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
ODriver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
OQ3/01/,2026-03/,0172028

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

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

Test g/210L Time
DIAG Pass 1:10pm
AIR BLE .00 1:11pm
ACCY CHE .07 1:11pm
ATR BLE .00 1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLE .00 1:16&pm
Report .00 g/2710L

Signatuye wemical Analyst

Tourt CVERE

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BAT MOBILE UNIT 12 060

Serial Number: 0088017 Test Record Number: 1984
Test Date: 08/08/2026 Test Time: 1:717pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pazs 1:17pm
FC Pazs 1:17pm

Temperature Tests

Tast Status Time

FC1 Pass 1:17pm
SRC Pass 1:217pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Tast Status Time
AIR Pazs 1:18pm

Printer Tests

Test Status Time
FRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pazs 1:18pm

Ereventive Maintenance
Status: Pass

Andlyst .

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

{u-um:.'ﬁmﬁﬂ-. Instrument 1mlnmﬂﬁﬁ;}4%f/"{fﬂ

Instrument Serial No. _Méfﬂ"

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

(r

(2
(3)
(4]
(3}
(6)
(7]
(%)
(%)

{10

Verify the ethanol gas canister displays ot least 31 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 ime and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath samgle;

Print test record;

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

Verify that the cthanol gas canister is being changed before expirntion date, or the alcoholic breath

simulator solution 5 being changed every four modths of afler 125 Alcobolic Breath Simulstor tests,
whichever occurs first

| certify that on the g’bﬁd:ynl' f‘fff Iﬂﬂ the forgoing preventive maintenance procedures

wWere p:rlu.rmnd of the insfment Jru.lu.ulLl:l

bove, in accordance with current regulstions of the N.C. Department of Health

wnd Human Services, and the instrument 15 functioning properly

t crtl.h?}h b

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

IIHHS ADED ((kE730)
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Intex EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 12 060

Serial Number: (008698
Test Date: 0870872026

Citation Mumber: MOI0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst'"s Name:
Crutchfield Jr., Marshall B
Permit Mumber: 0008-3034
Effective:

G301 /,20268=-03/01/72028

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

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

Test g/210L Tima

DIAG Paszss 1:217pm
AIR BLE .00 1:18pm
ACCY CHE .08 1:19pm
AIR BLE .00 1:20pm
EUB TEST .00 1:21pm
AIR BLKE .00 1:21pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

AC: .00 g/210L

Chemical Analyst

Court CVR

| gn‘mt

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

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
BEAUDFORT COUNTY BAT MOBILE UNIT 12 0D&0
Serial Number: 008698 Test Eecord Number: 2836
Test Date: 0870872026 Tast Time: 7:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Tast Status Time

FC1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass 1:25pm
BAR Pass 1:25pm
BT Pass 1:25pm

Elank Tests
Tast Status Time
AIR Pass 1:26pm

Printer Tezts

Test Status Time
FENHT Fass 1:26pm
CRC Tests

Tast Status Tima
COMP Pass 1:26pm
CAL Pass 1:26pm

Freventive Maintenance
Etatus: Pas=s

,ﬁillyll ,

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BREANCH

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

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

t"ﬂuM}_EEﬂ'F_E:’_lFT _ Instrament Location M !ﬂﬂé'é ﬁ{{’ﬂ";’/fg

Instrument Serial No. JP8 78S

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

{1y

(2}
(3
i4)
(=)
(6)
(7)
()
(%)

(10

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

YWerify instrument displays tbme 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 recond;

Run diagnostic program and confirm prevenlive maimenance status of “Pass™; and

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

simulator solution &5 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the —5 day of _é_‘.:‘f-_ L ij— Eﬂ‘&ihﬂ forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Certificate Mumbser

3503y

A yi!;nupd n-:ngl:rul ol the prt'.r-emi'.-c maintenance record shall be '|-;,¢|;|I; om file tor af least ithiee VEATH,

DHHS S0 ((:820)




Intox EC/IR-II: Subject Test

BEAUFORT COUNTY BAT MOBILE UNIT 12 060

Serial Humber: 008788
Tezt Date: 08/508/2026

Citation Wumber: MOQOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

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

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

Test g/210L Time

DIAG Pass 1:23pm
AIR BLKE .00 1:24pm
ACCY CHK .07 1:25pm
AIR BLE .00 1:26pm
SUB TEST .00 1:26pm
AIR BLE .00 1:27pm
SUB TEST .00 1:29pm
AIR BLE .00 1:30pm

Reported AC: .00 g/210L

Eignatgﬁa of Chemical Analyst

Court CVRE

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

-




Intox EC/IR=II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 12 060
Saerial Number: 008758 Test Record Number: 2608
Test Date: 08/08/2026 Test Time: 1:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:32pm
SRC Pass 1:32pm
DET Pass 1:32pm
BAE Pass 1:32pm
BT Fass 1:32pm

Blank Tests
Test Status Time
AIR Fass 1:32pm

Printer Tests

Tast Status Time
PENT Pass 1:32pm
CRC Tests

Tast Status Time
COMP Fass 1:33pm
CAL Fass 1:33pm

Fraventive Maintenance
Status: Pass

= ‘|" r Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cﬁwl}'jgfﬂ. wp_ﬁ{ - instrument Location_/5P t_eé&f'_‘f 0. (;w"‘l E’ﬂ'?_
Instrament Seral H::r._[:_f.:_} B?ﬂ? v’ 'I!"‘.Jﬁ EIJ'I i dﬁéﬂ{?f_fu E —

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

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

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

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

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

o
I centify thal:unt‘r:i;z,_da}'ﬂl' Aj‘:‘\ ""*-5’{‘-' e 2&& the forgoing preventive maintenance procedures

were performed on the instrument indicated 2 . in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propery,

By A 277722
%

Signature W Certifying Official Centificate Number

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

DHHS 4080 {04.200)




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

Serial Number: 008909
Test Date: 08/06/2026

Citation Number: MOOOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Parmit Mumber: D0037-F722
Effective:
02/7°01/2026-02/01/2028

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

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

Test g/ 210L Time

DIAG Pass 12:36pm
AIR BLE .00 12:37pm
ACCY CHE .08 12:38pm
AIR BLE .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm

Reported AC: .00 g/210L

Hn 12
Signatural of ChMmical Analyst

Court CVR

Z& P i Y e
Analysl

This form 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 Maintenancea
EBEAUFORT COUNTY COURTHOUSE 060
Serial Wumber: 008909 Test Record Number: 44718
Test Date: 08/06/2026 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:45pm
FLO Pass 12:45pm
FC Fass 12:45pm

Temperature Tests

Test status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests

Test Status Time
AIR Pass 12:46pm

Printer Tests

Test Status Time

PENT Passz 12:46pm
CRC Tests

Test Status Time

COMP Pass 12:46pm

CAL Pass 12:46pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and

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

r:mw_-Eﬂ:a.wgld: _ insrument Location_ K¢ [haverq  F.D,

Instrument Serial No. tﬂ_{}'ﬁﬁZEﬁ . MEE? 7, _“’;i

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

(1)

(2
(3}
(4)
()
(6}
{7
(&)
19)
(10}

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

Verify instrument displays time and date;

Initiate breatl test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "FLEASE BLOW" appears, collect breath sample;

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

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Fass™; 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 Alcobolic Breath Simulator tesis,
whichever oocurs first,

1 certify that on the fﬂ day of )ﬂﬂ_:\_t l-'u-'-::ih-' Eﬁ_@h: forgoing preventive maintenance procedures
were performed on the instrument indicated a¥ove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

ﬁﬁ Pl =2 3997%2

\| Signature of Cgifying Official Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 080

Serial NHumber: 008928
Tast Date: 0850672026

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

Analyst's Name: Gray, FKelly D
Permit Number: 0037=-7722
Effective:

02701 /2026-02/,01/72028

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

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

Test g/210L Time

DIAG Pass 9:35%am
AIR BLE .00 9:36am
ACCY CHE .07 9:36am
AIR BLK .00 9:37am
SUB TEST .00 9:3Bam
AIR BLK .00 9:3%9am
EUB TEST .00 9:40am
AIR BLK .00 9:47am

Reported AC: .00 g/210L

Fr—

Signatwfe of (femical Analyst

Court CVR

P R s N et
Analyst ¢

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




Intox EC/IE-II: Praventive Maintenance

BEAUFORT COUNTY BELHAVEN FD 060

Serial Number: 008%28

Test Date: 0B 0672026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

FPass
Pass
Pass

Time

D:42am
G:4Zam
G:43am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tast

COMP
CAL

Status
Pass
Pass
Fass
Pass
Pass
Blank Tests
Statu=

Pass

Printer Tests

Status

Pass

CRC Tests

Status

FPass
Pass

Time

9:43am
9:43am
G:43am
G:43am
9:43am

Time

G:43am

Time

F:43am

Tima

G:44am
G:44am

Freventive Maintenance

Btatus:

Pass

Tazt Record Number: &§27

D:42am EDT

gzg;ifgggﬁjfﬂﬂﬂq -

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coumy LD runsusic ke
Instrument Serial No._ £ T8 ¢ 9

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

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

(2} Verify instrument displays 1ime and date;

(3) Initiate breath test sequence;

(4] Enter information as prompiesd;

(3 Verify instrument accuracy;

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

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

(&) Print test record;

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

(1o Verify that the ethanol gas canister is being changed before expimation date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

I certify that on the 27 ﬁa}' af m_i _____ = Iﬂﬁ the forgoing preventive maintenance procedures
were performed on the instrument indica , in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/T AT  Bo7ers

~ Signature of Certifying Official Centificate Number

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

DHHS 4080 {04:20)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UONIT 13
090

Serial Number: 0088869
Test Date: 08/27/2026

Citation Number: MOOOOQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2026-03/01/2028

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

Lot Humber: AGS06303

9 Exp Date: 03/04/2027

Test g/210L Time

DIAG Fass 8:54pm
AIR BLE .00 8:55pm
ACCY CHE .08 8:55pm
AIR BLK .00 B:56pm
SEUB TEST .00 8:57pm
AIR BLE .00 8:58pm
SEUB TEST .00 8:59pm
AIR BLE .00 9:00pm

Reported AC: .00 g/210L

—
Signatéée of éhemical Analyst

Court COVE

T g S 4

@ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 132007




Intox EC/IR-II: Preventive Maintenance

Serial HWumber: 00
Test Date: 08527

BRUNSWICK COUNTY BAT MOBILE UNIT 13 Q%0

8869 Test Record Number: 2279

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

9:02pm
9:02pm
9:02pm

Temperature Tests

Test
FC
ERC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Taosts

Etatus
Pass
CRC Tests
Status

Pass
Pass

Time

9:02pm
9:02pm
9:02pm
9:02pm
9:0Zpm

Time

9:02pm

Time

9:03pm

Time

9:03pm
9:03pm

Preventive Maintenance

Status: Pass

9:01pm EDT

& "T;?*é (2

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

Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Bf#ﬂjwi}k

Instrument Location_ €94 7~ b 4 quﬂ‘! LT

Instrument Serial No, (8T 7 8

Thl_: preventive maintenance procedures for the [ntoximeters, Mode] Intox ECAR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

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

{2 Verily instrament displays time and date;
(3} Initiate breath test sequence;
4] Enter information as prompted;
(5) Venfy instrument sccuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(B} Prinit iest recond;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10y Verify that the sthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
|mify:humm=_z_f'dayar ﬂnﬁr{ .20.Z& the forgoing preventive maintenance procedures
were performed on the instrument indics , In acoprdance with curvent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

R P57 § - - - Fo7£99

" “Signature of Cenifying Official Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 13

o 090

Serial Wumber: 008898
Test Date: 08/727/2028

Citation Number: MO000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1191519711
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-769%9
Effective:
03/01/2026-03/01/2028

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

Lot MNumber: AGS06302

e Exp Date: 03/04/2027

Tast g/210L Time

DIAG Fass B:39pm
AIR BLE .00 g:40pm
ACCY CHK .07 B:alpm
AIR BLE .00 B:d2pm
SUB TEST .00 B:43pm
RIR BLE .00 B:44pm
SUB TEST .00 B:45pm
AIF. BLE .00 B:46pm

Reported AC: .00 g/210L

Tt [T A
Signatdre of Chemical Analyst

Court CVER

qﬂi Analyst

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

L T L —



Intox EC/IR-II: Preventive Maintenance
BRUNSWICE COUNTY BAT MOBILE UNIT 13 0390
Sarial Number: (JO0B895 Test Record Number: 2212
Test Date: 08/27/2026 Test Time: 8:46pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 8:47pm
FLO Fass 8:47pm
FC Pass B:47pm

Temnperature Tests

Test Status Time

FC1 Pass B:47pm
SRC Pass B:47pm
DET Pass B:47pm
BAR Pass 8:4T7pm
BT Pagsa 8:47pm

Blank Tests
Test Status Time
AlE Passg 8:48pm

Printer Tests

Test Status Time
PRNT Paazs B:48pm
CRC Tests

Test Status Time
COMP Pass 8:48pm
CAL Pags B:48pm

Preventive Maintenance
Status: Pass

ot [T SR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County E{H_ﬂju?#::é Instrument Location_ }?’_MJ Je ddﬂ.,‘.f T =
Instrument Serial No,_HOTISF

The prevenitve maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intex EC/R 11 {Enhanced with
serial mumber 10,06 or higher) to be followed i leasi once every four monihs are:

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

(2) Verify instrument displays time and date;

(3] Imitinte breath test sequence;

(4] Enter information as prompied;

(5] Werilly instrument accuracy;

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

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

(#) Primt test record;

(9 Run dingnostc program and confirm preventive mantenance status of “Pass™; and

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

1 certify that on the a‘?éu”.,r & %gy 14‘: 20 2¢ he forgoing preventive maintenance procedures
were performed on the instrument indicated &Bove, in accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

T B L fLEE 307¢79

Signature of Certifving Official Certificate Mumber

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

DHHS 4080 (0247210}

— e



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 13

‘ 090

Serial Number: 008935
Test Date: 08/27/2026

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:

03701 /72026-03/01/2028

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

Lot Number: AGS06302

G Exp Date: 03/04/2027

Test g/210L  Time

DIAG Pass 8:22pm
ATR BLK .00 8:23pm
ACCY CHK .07 8:24pm
AIR BLK .00 8:25pm
SUB TEST .00 8:25pm
AIER BLE .00 8:26pm
SUB TEST .00 8:28pm
AIR BLK .00 8:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

@ Analyst

This form is used when performing Preventive Maintenunce procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 13 0890
Serial Number: 008939 Test Record Number: 2064
Test Date: 08/27/2026 Test Time: &:30pm EDT
System Check: Passed

Baseline Tasts

Test Status Timea

IR Pass 8:30pm
FLO Pass 8:30pm
FC Pass 8:30pm

Temperature Tests

Teat Status Time
FC1 Fass B:30pm
SRC Fass B:30pm
DET Pass B:30pm
BAR Pass B:30pm
BT Pass 8:30pm
% Blank Tests
Test Status Time
AIR Pass B:31pm

Printar Teasts

Tast Status Time
PEHT Paz= B:3Tpm
CRC Tests

Test Status Time
COMP Pass 8:37pm
CAL Pass 8:31pm

Freventive Maintenance
Status: Pass

T I

@; Analyst

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

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

County _ E:Zg:.ui.‘. ~ Imstrument Location_ ﬁ:ﬂg ﬁ:i ,._-5F Q:‘;;E I{i

Instrament Serial Mo, {242 ,fj'-"‘.il" -l

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence,

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8} Print test record;

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

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

| certify that on the E‘G"Hda}'ﬂl' ﬁm_L l‘gr.(?zlhn forgoing preventive maintenance procedures
were performed on the instrument indé in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Signatupt of Clrti g Official Certificate Number

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

DHHS 4080 (04/20)

-
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Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

‘ Serial Number: 008869
Test Date: 08/02/2026

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Mumber: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Mumber: AGS063203
Exp Date: 03/04/2027

ﬁ Test g/210L Time
DIAG Pass B:07pm
AIR BLK .00 B:08pm
ACCY CHK .08 8:09pm
AIR BLK .00 B:10pm
SUB TEST .00 8:10pm
AIR BLK .00 B:11pm
SUB TEST .00 8:13pm
AIR BLE .00 8:14pm

Reported AC: .00 g/210L

i

"' This form is used when performing Preveative Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 172007

e ——



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100
Serial Number: 008869 Test Record Number: 2262
Test Date: 0870272026 Test Time: 8:78pm ELT
System Check: Passed

Baseline Tests

Test status Time

IR Pass 8:17pm
FLO Paszs 8:17pm
FC Pass 8:17pm

Temperature Tests

Tast Status Time

Pl Pass B:17pm
SRC Pass B:17pm
DET Pass B:17pm
BAR Pass E:17pm
BT Pass B:17pm

Blank Teasts
Tast Status Time
AIR Pass 8:17pm

Printer Tests

Test Status Time
PRNT Pass 8:17pm
CRC Tests

Tast Status Time
COME Pass B:18pm
CAL Pass 8:18pm

Preventive Maintenance
Status: Pass

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

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

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

R, () instrument Location S7°7 Mok o Ao /T

Instrument Serial No._ €2 FFEF

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

(n

(2)
(3}
(4)
(5)
(&)
(7
(8}
(%)
(10}

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

Verify instrument displavs time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrament accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test 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 Alecholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,i‘f'idlyuffﬁk_t:?‘. z‘ﬁ'_zéﬂt forgoing preventive maintenance procedures
were performed on the instrument i d above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Mﬂ%% = O Hevvg

;a” ‘/;-ﬁntﬁt of Certifyin Certificate Numbes

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

BUNCOMEE COUNTY BAT MOBILE UNIT 13 100
D> Serial Mumber: (08869
Test Date: 0B/03/2026

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeaffrey L
Permit Humber: 0006-2448&
Effective:
03/01/2026-03/01/2028

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

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

ﬁ‘ Test g/ 210L Time
DIAG Fass 12:03am
AIR BLKE .00 12:0d4am
RCCY CHE .08 12:04am
AIR BLK .00 12:05am
EUB TEST .00 12:06am
AIR BLKE .00 12:07am
SUB TEST .00 12:08am
ARIR BLK .00 12:09am

Reported AC: .00 g/210L

H -
Signature %‘Ital Hn%yst

court CVR

G LT —

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

@ Serial Number: 00
Tegt Date: 08/03

8889 Test Record Humber: 2264
S2026 Test Time: 12:10am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:10am
12210am
12:210am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

D rest

AIR
Test

Tast

COMP
CAL

Status

Paas
Pass
Pasgg
Fass
Pass

Time

12:10am
12:10am
12:10am
12:10am
12:10am

Blank Tests

Status

Pass

Time

12:17am

Printer Tests

Status Time

Pass 12:11am
CRC Tests

Status Time

Pass 12:11am

Pass 12:11am

Preventive Maintenance
Status: Pass

/
Fik 2
Analyst 7
a This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Depariment of Healih and 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)

comy_ Buncembe _ vsnnenrocsion ST MBS LS/ T

Imumusm-mu._ﬂﬂﬂé,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 a1 least once every four months ane:

()

2)
(3
S
(5)
(6)
(T
(#)
(%)
(10

I centify that on the

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

“erify instrument displays time and date;

Initiate breath fest sequence;

Enter information as prompresd;

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 alocholic breath

simulator solulion is being changed every four months or afier [2% Alcobolic Breath Simulstor tests,
whichever occurs first,

.—lgid"'l" of ‘%zk .13‘2{ the forgoing preventive maintenance procedures
were performed on the instrument indicat e, in accordance with ¢urrent regulations of the M.C. Department of Health
and Human Services, and the instrament 15 functioning properly,

06R4HH 6

'pfun: of Certifying Offfcial Certificate Number

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

DHHS 4080 (420)




Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

. Serial Number: 008869
Test Date: 08/07/720286

Citation Number: MOO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

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

. Test g/210L Time
DIAG Pass 10:53pm
AIR BLK .00 10:54pm
ACCY CHEK .08 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:59pm
AIR BLK .00 11:00pm

Reported AC; .00 g/210L

— i
Signature “hemical Afialyst

Court CVR

L -

TS0 Analyst

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 13 100
. Serial Number: (08869  Test Record Number: 2269
Test Date: 08/07/2026  Test Time: 11:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07pm
FLO Pags 11:01pm
FC Pass 17:07pm

Temperatura Tesis

Tast Status Time
FC Pass 11:01pm
SRC Pass 11:07pm
DET FPass 11:01pm
BAR Pass 11:07pm
BT Pass 11:07pm
Blank Tests

. Tast Status Time

AIR Pass 11:07pm

Printer Tests

Test Etatus Tifme

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COME Pass 11:02pm

CAL Pass 11:02pm

Prevantive Maintenance
Status: Pass

oot

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County é;.,”ﬂéﬁ _ Instrument Location éiﬁ? M}ﬁ 5-‘5,.7("3"?

Instrument Serial Mo, Qﬂﬁéf

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

()

(2)

(3

& (4)
~ (5)
(6}
(7
(8)
(%

(10)

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

“enfy 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 mainienance status of “Pass™; and

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

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

1 certify that on the E day of /{:fﬂff ,Ethﬂ_rh: forgoing preventive maintenance procedures
were performed on the instrument indicatdd above, in accordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is funciioning property.

(@

é

Certificate Number

lire of Certifying)Mficial

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE DNIT 13 180

3 Serial Number: 008869
Test Date: 08/07/2026

Citation Mumber: MOOJOOOOO-0
Subject's Namea:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Drivaer's Licensae State: XX
Driver's License HNumber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGRO6303
Exp Date: 03/04/2027

@ Test g/210L  Time
DIAG Pass 8:55pm
AIR BLK .0Q0 8 :56pm
ACCY CHK .08 B:56pm
AIR BLE .04 8:57pm
SUB TEST .00 8:58pm
ATR BLE .00 8:59%pm
SUB TEST .00 9:02pm
AIR BLE .00 9:03pm

Hapnrt1;;3F= .00 g/210L

51 gnatm.?’ 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: Praventive Maintenance
BUNCOMBE OOUNTY BAT MOBILE UNIT 13 1040
Serial Humber: (008869 Test Record Number: 2267
Test Date: 08/07/2026 Test Time: 9:05pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass §:05pm
FLO Pass 9:05pm
FC Pass 9:06pm

Temperature Tests

Test Status Time

FC1 Pass 9:06pm
SRC Pass 9:06pm
CET Pass 9:06pm
BAR Pass 9:06pm
BT Pass 9 :06pm

Blank Tests

Tast Stakus Time
AIR Pass 9:06pm

Printer Tests

Test Status Time
FRNT Fass 9:06pm
CRC Tests

Test Status Time
COMP Pass 9:07pm
CAL Pass 9:07pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

D R N tnstrunsent Location__25. 7 7 ok e 27 /T

Instrument Serial No._ &0 FX&E

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

(1)

{2

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

Verify instrument displays time and date;

(3 Imitiaie breath test sequence;

(4] Enter information &s peommpied:

(5) Venify instrument sccuracy;

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

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

i8) Print test record,

(9 Run diagmostic program and confiem preventive maintenance statas of “Pass™ and

(1) Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulsior solution 15 being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oocurs first

| certifyy that on the ﬂmw .Ilﬂ'i/llhe forgoing prewentive mainfenance procedures

were performed on the instrument indi abave, in accordance with current regulstions of the N.C, Depariment of Health
and Human Services, and the instrument is functioning properly.

VX P

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

DHHS 4080 (04720)

e s — s —



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

Serial Number: 008563
Test Date: (08/08B/2026

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

hnalyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

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

Test g/ 210L Time

DIAG Pass 11:51pm
AIR BLK .00 11:52pm
ACCY CHE .08 11:52pm
AIR BLK .00 11:53pm
SUB TEST .00 11:54pm
AIR BLKE .00 11:55pm
SUB TEST .00 11:56pm
AIR BLE .00 11:57Tpm

Reported .00 g/210L

Signature Chemical An

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBEE COUNTY BAT MOBILE UNIT 13 100

Serial Number: 008889 Test Record Number: 2274
Test Date: 08/08/2026 Test Time: 71:58pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Etatus

Pass
Pags
Pass

Time

11:58pm
11:58pm
11:58pm

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

Pazs

CRC Tests

Status

Pagg
Pags

Time

11:58pm
11:58pm
11:58pm
11:58pm
11:58pm
Time

11:59pm

T ime

11:59pm

Time

11:59%pm
11:5%pm

Preventive Maintenance

Status: Pass

G0

/// Rmaiyst

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

Rev. 12:2007

7
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 4 mﬂf; Instrument Location jffﬂ_zg"‘_?i —

Instrument Serial Mo, Mﬂg “",_f

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

(1)

{2
(3)
(4]
(3
(6)
)
(#)
(9}
(10

Werify the ethanol gas canister displays at least 51 pounds per square iﬂnh{pa_:i}nfpxm ar the aleohalic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and daiz;

[nitiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect bresth sample;

Print test record;

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

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

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 /'{lzguf ,Iﬂzér.‘rt forgoing preventive maindenance procedures

were performed on the instrument indicated

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

and Human Services, and the instrument is functioning properly.

%&W 6R4{E

r;éip“lr: of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

Serial Number: 008889
Test Date: 08/0852026

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

Analyst's Name: Gillstrap, Jeffrey L
Parmit Mumber: 0006-24458
Effactive:
03/01/2026-03/01/2028

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

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

Tast g/210L Time
DIAG Pass 6:20pm
AIR BLE .00 E:21pm
ACCY CHE .08 6:2Zpm
AIR BLK .00 &:23pm
SUB TEST .00 6:23pm
AIR BLE .00 6:24pm
SUB TEET .00 6:26pm
AIR BLE .00 6:26pm
Reported AC: .00 g/210L

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007

I T T
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Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100
Serial Number: 008869 Test Record Number: 2272
Test Date: 08/08/2026 Test Time: 6:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:28pm
FLO Pass 6:2Bpm
FC Pass 6:28pm

Temperature Tests

Test Status Time

FC1 Pass 6:28pm
SREC Pass B:2Bpm
DET Pass 6:2B8pm
BAR Pass B:2Bpm
BT Pass 6:2Bpm

Blank Tests
Tast status Time
AIR Pass B:29pm

Printer Tests

Test Status Time

ERNT Pass 6:29pm
CRC Tests

Test Status Time

COMP Pass 6:29%pm

CAL Pass 6:29%pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o
I.
' PREVENTIVE MAINTENANCE RECORD

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

mmMg - InnnmumT-mtinn_ﬁ?L?' /ﬁ’fvé’.% -ﬂ-’-{l‘::fff

Ingtrament Secial No._ OO0 SF 75

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:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2] Verify instrument displays time and date;

{3} Initinte breath test sequence;

{4} Enter infarmation as prompled;

L

(5} Verify instrument accuracy;

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

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

(8} Print test record;

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

{1y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being chanped every four months or after 125 Aleobolic Breath Simulator tests,
whichever occurs first,

I certify that on the ,‘f day of .Edﬂw forgoing preventive maintenance procedures
were performed on the instrument indica g, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functicning properly,

4‘7/4 f;%f 24299

Q Fgrladlire of Cenifying CWflicial Centificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

. Serial Number: 008898
Test Date: 08/02/2026

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0008-2446
Effective:
03/01/2026-03/01/2028

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

Lot NHumber: AGS506302
Exp Date: 03/04/2027

° Tast g/210L Time
DIAG Fass B:0%9pm
AIR BLK .00 8:10pm
ACCY CHE .07 B:11pm
AIR BLK .00 B:12pm
SUB TEST .00 8:12pm
AIR BLKE .00 B:13pm
SUB TEST nn B:15pm
AIR BLE B:16pm

Eaizziag .00 g/210L

Sign v of Ehemic al ‘Analyst

Court CVR

I

/77 Auatyat 7

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




Intox EC/IR-II: Praventive Maintenance
BUNCOMEBE COUNTY BAT MOBILE UNIT 132 100
Serial Number: 008898 Test Record Humber: 27195
Test Date: 08/02/2026 Test Time: 8:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass E:17pm
FLO Fass 8:17pm
FC Fass B:17pm

Temperature Tests

Test Status Time

FC1 Fass B:17pm
SRC Pazs B:17pm
CET Pass :17pm
BAR Fass E:17pm
BT Pass E:17pm

Blank Tests
Test Status Time
AIR Pass B:1Bpm

Printer Tests

Tast Status Time
FRNT Pass 8:18pm
CRC Tests

Tast Status Time
COMP Pass 8:18pm
CAL Pass 8:18pm

Preventive Maintenance
Status: Pass

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




@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County ﬁm:qﬁp Inatrument Location .g:ﬁ_.,f? b e T

Instrument Serial Mo, gﬂﬂfﬂg

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

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

() Yerify instrurment displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(%) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

A
I certifiy that on the _Eﬂa_'ynl' _%L. 20 the forgoing preventive mantenance procedures
were performed on the instrument indicated ¥e, in sccordance current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

AEL Y
ignature of Certifyidg Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

D Serial Number: 008898
Test Date: 0BS03/20286

Citation Mumber: MOO0O0O0O000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGS506302
Exp Date: 03/04/2027

& Test g/f210L Time
DIAG Pass 12:06am
AIR BLK .00 12:07am
ACCY CHK .07 12:07am
AIR BLK .00 12:0Bam
SUB TEST .00 12:09am
AIR BLE .00 12:10am
SUB TEST .00 12:11am
AIR BLE .00 12:12am

Reported AC: .00 g/210L

Elgnaturﬂjﬁﬁheiécnl .ﬁ.n%;st

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100
Serial MNumber: 008898 Test Record Mumber: 27197
Test Date: 08/03/2026 Tazt Time: 12:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazsg 12:13am
FLO Fasgsg 12:13am
FC Pass 12:13am

Temperature Tests

Tast Status Time

1 Pass 12:13am
SRC Pass 12:13am
DET Pass 12:13am
BAR Pass 12:13am
BT Fass 12:13am

Blank Tests
Tast Status Time
ALR Pass 12:14am

Printer Tests

Test Status Time

PRNT Pass 12:14am i
CRC Tests |

Test Status Time |

COMP Pass 12:14an !

CAL Pass 12:14am i

Preventive Maintenance
Status: Pass

I ._ }

/ # “ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

mﬂr.ﬁu- L8 Instrument Location /_!;fff bt [l ST

Instrument Serial m_ﬂﬂfﬂfi’_

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

(n

(2}
(3)
(4}
(5)
(6]
(7
(#)
)
(10)

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

Verify instrument displays time and dale;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument aceusssy;

When "PFLEASE BLOW" appears, collect bresth sample;

When "PLEASE BLOW" appears, colléct breath sample;

Print test recard,

Run diagnostic program and confirm preventive mainenance status of “Fass™; and

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

simulator solution 8 being changed cvery four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first

| certify that on the fﬂl}' of /@j wﬂﬂ forgoing preventive maintenance procedures
mlicaic® aba

were performed on the instrument i

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

and Human Services, and the instrument is functioning properly.

6% LR 6
/' Signature of Cenffving Official Certificate Number

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

DHHS 4080 ((4/30)




Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

' Serial Number: 008898
Test Date: 08/07/2026

Citation Humbar: MOOO00000=0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Humber: 0006-2446
Effective:

03/01/2026-03/01/2028

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

Lot Mumber: AGS06302
Exp Date: 03/04/2027

. Test g/210L Time

DIAG Pass 10:57pm
AIR BLE .00 10:58pm
ACCY CHK .07 10:59%pm
AIR BLK .00 11:00pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:03pm
AIR BLE .00 11:04pm
Reported : .00 g/f210L

_h_éé.. ical A:E E}PS t

Court CVE

Y

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100
Serial Mumber: 008898 Test Record Number: 2207
Test Date: 0870772026 Test Time: 17:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fagsg 11:05pm
FLO Pass 11:05pm
FC Pass 11:05pm

Temperature Tests

Test status Time

Fc1 Pass 11:05pm
SRC FPass 11:05pm
DET Pass 11 :05pm
BAR Pass 11:05pm
BT Pass 11:05pm

Blank Tests
Test Status Tima
AIR Paszs 11 :06pm

Printer Tests

Test Status Time

FRENT Pass 11:06pm
CRC Tests

Test Status Time

COMP Pass 11:06pm

CAL Pass 11:06pm

Preventive Maintenance
Status: Pass

alys

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

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

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

County {ﬂ:ﬂ {ﬂéi Instrument Location 5}1{}74&:% .&I:M

Imstrumnent Serial Mo, ‘!M

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

(1

(Z}
(3)
(4)
P (3)
(6)
(7
(8)
(%)
(10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PFLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and conflifm prevenlive malnlenance statos of "Pasg™; and

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

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

1 certify that on the day of _ " %;E Jﬂﬂhﬁ forgoing preventive mainenance procedures
were performed on the instrument indicat ve, in accordance with current regulations of the N.C. Departmemt of Health
and Human Services, and the instrument is functioning properly.

_%ﬁ@.%ﬂ 04 2yis
ienature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)

L e e e T P —
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Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

0 Serial MWumber: 008898
Tast Date: 08/07/72026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1911

— e aarw

Subject's Sex: Male

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

Analyst's Name: Gillstrap, Jeffrey L

Parmit Mumber: 000&6-2446

Effective:

03/,01/2026=-03/01/2028

Officer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type: Breath Test

Lot Wumber: AGE06302
Exp Date: 03/04/2027

. Test g/210L Time
DIAG Pass B:5Bpm
AIR BELKE .00 8:59pm
ACCY CHK .07 8:59pm
AIR BLE .00 9:00pm
SUB TEST .00 9:01pm
AIR BLE .0Q 9:02pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm

Reported AC: .00 g/210L

Signatur§ % Chemical Azgyst

Court CVE

(@ et

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100
Serial Mumber: 008898 Test Record Number: 2199
Test Date: 08/07/2026 Test Time: 9:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:06pm

Temperature Tests

Test Status Time

FCl Pass 9:06pm
SRC Pass 9 :0B&pm
DET Pass S:06pm
BAR Pass 9:06pm
BT FPass 9:06pm

Blank Tests
Tast Status Time
AIR Pass 5:07pm

Printer Tests

Test Sstatus Time

FRNT Pass S:07pm
| CRC Tests

Test Status Time

COMP Pass 9:07pm

CAL Pass 9:07pm

Freventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cmmly_ﬁn_ﬂ&— InMntMﬂDﬂM é‘/ﬂ'r”_‘fj_

Instrument Senal Mo, gﬂg{f&

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

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

(2 Verify instrument displays time and date:

(3] Initiate breath 1est sequence;

i4) Enter information as prompted;

{5) Venfy instrument accuracy;

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

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

(8} Print test record;

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

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

1 certify that on the E#E,- of ,/{.‘_,7" Zt&um forgoing preventive maintenance procedures
were performed on the instrument indicated/ibove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

CEZYE

Certificate Mumber

r{f’ﬁ’ﬁr&niﬁdng 0

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

Serial Number: 005898
Test Date: 0B/08/2026

Citation Number: MO0O00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Humber: AGS08302
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pags 11:52pm
AIR BLK .00 11:53pm
ACCY CHE .07 11:54pm
AIR BLE .00 11:55pm
SOUB TEST .00 11:55pm
AIR BLK .00 11:56pm
SUB TEST .00 11:58pm
AIR BLK .00 11:58pm
Reported .00 g/210L
Signature £ emical yst
Court CVR
%'/fé /ol
JAnalyst ©
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

Serial Number: (008898 Test Record Number: 2205
Test Date: 08/08/2028 Test Time: 17:59pm EDT

System Check: Passed

Bazeline Tests

Test Status Time

IR Fass 11:59pm
FLO Fass 11:59pm
FC Pass 11:59pm

Temperature Tests

Tast Status Time
FC1 Pass 12:00am
SRC Pass 12:00am
DET Pass 12:00am
BAR Fass 12:00am
BT Pass 12:00am
Blank Tests
Tast Status Time
AIR Pass 12:00am

Frinter Tests

Test Status Time

PRNT Pass 12:00am
CRC Tests

Test Status Time

COMP Pass 12:00am

CAL Pass 12:00am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Ewm_&;m&__ [nistrument Location é?z 7: Lﬂé% ﬂfnrf .‘a a

Instrament Serial Hu._ﬁﬁ!j_fL

The preventive maintenance 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 fowr months are:

(1}

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

(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
() Enter information as prompted;
(5) Werify instrument accuracy;
(&} When "PLEASE BLOW" appears, callect breath sample,
(7) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9 Run diagnostic program and confirm preventive mainienance status of “Pass™; and
{10} Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath
simulator solution &5 being changed every four months or afer 125 Alocholic Breath Simulator tests,
whichever occurs first.
| certify that on the ﬂnl f'- . .I&E{ﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated , in sccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%ﬁﬂ@\ QD ERYY6 .
5 ure of Certifying Oifiia Certificate Mumber

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

DHHS 4080 (047200




Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

& Serial Number: 008898
Test Date: 08/08/2026

Citation Number: MO0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:

03/01/2026-03/01/2028

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

Lot Number: AGS506302
Exp Date: 03/04/2027

. ;

# Test g/210L Time
DIAG Pass b:16pm
AIR BLE .00 6:17pm
ACCY CHE .07 6:17pm
AIR BLE .00 6:18pm
EUB TEST .00 6:19pm
ATR BLK .00 6:20pm
SUB TEST .00 6:21pm
AIR BLE .00 B:22pm

Reported AC: .00 g/210L

Signatur Cheffical Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 73 104

Serial HWumber: 008898
Test Date: 08/708/2026

System Check: Passed

Test

IR
FLO
FC

Status

Pagg
Pass
Pazs

Baseline Tests

Time

6:23pm
6:23pm
G:dipm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

RIR

Test

FRNT

Test

COMP
CAL

Status
Fass
Pass
Pass
Pass
Fass
Blank Tests
Status

Fass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:23pm
6:23pm
6:23pm
G:23pm
G:2ipm

Time

B:24pm

Time

b:2dpm

Time

B:2d4pm
B:2dpm

Freventive Maintenance

Status: Pass

'/ Analyst

Test Record Number: 2203
Test Time: &6:23pm EDT

This form ks used when performing Preventive Maintenance procedures
Forensic 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__ &mmﬁ
Instrument Serial Mo, &ﬂ Ef, ff

Instrument Location f?ff/"'?:tfa:’é W PVl s

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox ECAIR 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}
(%}
(9
(10}

1 certify that on the
were performed on the instrument indicat

Verify the ethanol gas canister displays at 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 prompéed;

Verify instrament accaracy;

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

di;r af /{mﬁ.’:‘ ,iﬂ_ﬂﬂ: forgoing preventive maintenance procedures

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

and Human Services, and the instrument % functioning properly.

DE2Y §

Certificate Mumber

Signitust 4f Cenifying Officia

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

DHHS 4080 (04/20)

e e e e e e e e e e ——
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Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

6 Serial Number: 008939
Test Date: 08/02/7°2026

Citation Number: MOOOOO00-=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: Gillstrap, Jeffrey L
Permit Number: 000&8-Z446
Effective:
03/01/2026-03/01/2028

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: EBreath Test

Lot Humber: AGS06302
Exp Date: 03/04/2027

'& Test g/210L Time
DIAG Pass B8:12pm
AIR BLKE .00 8:13pm
ACCY CHK .07 8:13pm
AIR BLE .00 8:14pm
SEUB TEST .00 B:15pm
AIR BLKE .00 8:15pm
SUB TEST .00 B:17pm
AIR BLE .00 B:18pm
Report

of Chemical/Analyst

Court CVE

l',l"

iﬁi alyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 13 140
Serial Mumber: 008939 Test Record Wumber: 2050
Test Date: 08/02/2026 Test Time: 8:79pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:19pm o
FLO Pass 8:19pm

FC Pass 8:19pm

Temperature Tests

Test Status Time

FC1 Pass 8:19pm
SRC Pass 8:19pm
DET Pass 8:19pm
BAR Pass 8:19pm
BT Pass 8:19pm

Blank Tests
Test status Time
AIR Fass 8:20pm

Printer Tests

Tast Status Time
PENT Pass B:20pm
CRC Tests

Test Status Time
COME Pass 8:20pm
CAL Pass 8:20pm

Freventive Maintenance
Status: Pass

alyst

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

PREVENTIVE MAINTENANCE RECORD

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

Eﬂmjjmﬂéc _ Instrument Location EJL M M
Irstruoment Serial Mo, 20 JE SE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

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

(2) Verify instrument displays time and date;

(3) Initiate bresth iest 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] Pranil test record;

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

(1) Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulaior tests,

whichever ogcurs first,
L
I certify u-utuulh:_zg_"_idnynt‘ 2 Zn,ﬂﬂr forgeing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrament is functioning properly.

/?#-J; - —— _ pé 2%y

./ Ségnature of CertifyingOilicial 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

BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

D Serial Wumber: 008939
Test Date: 08/03/2028

Citation Number: MOOO0000-0
Subject's HName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGS06302
Exp Date: 03/0472027

& Test gf210L  Time

DIAG Pass 12:0Bam
AIR BLK .00 12:0%9am
ACCY CHE .07 12+*0%am
AIR BLE .00 12:10am
SUB TEST .00 12:11am
AIR BLEKE .00 12:712am
SUB TEST .00 12:13am
AIR BLE .00 12:74am

Reported

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

Department of Health and Human Services
Rev. 122007

S S



Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

Serial Number: 008939
Test Date: 08/703/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Test Record Number: 2052
Test Time: 12:16am EDT

Status

Prass
Pass
Pass

Time

12:
12:
12z

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test Status
FRHNT Pass
CRC Tests
Test Status
COMF Pass
CAL Pass

Status

Pass
Pass
Pass
Pass
Pagsg

Status

Fass

TEeam
16am
Team

Time

12:16am
12:16am
12:16am
12:16am
12:16am
Timae

12:17am

Time

12:

17am

Time

12:

17am

12:17am

Preventive Maintenance

Status: Pass

4

alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Hev.

122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

l:mmry_ﬁzduué _ Instrument Location E/M.Z ég‘_ﬁi
Instrument Serial No 2 ﬂ‘fﬂzz

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

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

{2} Venfy instrument displays time and dage:

(3) Tnutiate breath test sequence;

{4 Emer information 88 prompied;

{5 YWernfy instrament acouracy;

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

(T When “PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(L)) Run diagnostic program and confirm preventive maimenance status of “Pass™; and

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

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

[ certify that on the day of g ,q_j'!f_ g Iﬂﬂ the forgeing preventive mainienance procedures
were performed on the instrument indicatedbove, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

%ﬁ‘@_ Y % i ol 4
ure of Certifying Offi Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMEBE COUNTY BAT MOBILE UNIT 13 100

. Serial Number: 008939
Test Date: 08/07/2026

Citation Number: MOOQOQO00-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Humber: AGS06302
Exp Date: 0370472027

. Test Gr210L Time
DIAG Pass 10:59pm
AIER BLE .00 11:00pm
ACCY CHEK .07 11:01pm
AIR BLE .00 11:02pm
SUB TEST .00 11:02pm
AIR BLE .00 11:03pm
SUB TEST .00 11:06pm
AIR BLE .00 11:06pm

Reported AC: .00 g/210L

Eignatéé of dgh&mlc;.i Analyst

Court CVE
7 .x.l;ll}l'lt
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12720407




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

Serial Number: 008539 Test Record Number: 2056
Test Date: 08/07/2026 Teast Time: 11:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:07pm
FLO Pass 11:07pm
Fi Pass 11:07pm

Temperature Tests

Test Status Time

FCl Pass 11:08pm
SRC Pass 11 :08pm
DET Paas 11:08pm
ERE Pass 11:08pm
BT Pasgg 11:08pm

Blank Tesks
Tast Status Time
AIE Fass 11:08pm

Printer Tests

Test Status Time

FRNT FPass 11 :08pm
CRC Tests

Test Status Time

COMP Fass 11:0B8pm

CAL Pass 11:08pm

Preventive Maintenance
status: Pass

nakyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Eaunw_&,;m&i-— [rm:wmmLmuinnM,-ﬂ_ é! 'é .@;E .a-_"f e

Instrument Serial Mo.__ 0 /4 ﬂzf_

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

()

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompled;

(3} Verify instrument accuracy,

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

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

(8) Print test record,

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

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

I certify that on the _Etthy of _ _z‘__ ______ _,Eﬂﬂl}u& forgoing preventive maintenance procedures

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

sﬂ,ﬁrcmﬁiig ﬂil'ﬁ:'; ! Certificate Number

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

DXHHS 4080 {04720)

S mrco om MR
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Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

. serial Number: Q08339
Test Date: 08/07/2026

Citation Number: M0OQ0D000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Number: AG506302
Exp Date: 03/04/2027

a Test g/210L  Time
DIAG Pass 9:07pm
AIR BLE .00 9:0Zpm
ACCY CHK .07 9:03pm
AIR BLE .00 9:04pm
SUB TEST .00 9:04pm
AIR BLE .00 9:05pm
SUB TEST .00 9:07pm
AIR BLE .00 9:08pm

Reported AC: .00 g/210L

-nemical

Court CVRE

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

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
BUNOOMBE COUNTY BAT MOBILE UNIT 13 1080

Serial Number: 008939
Test Date: 08/07/2026

Test Record Number:
Test Time: 2:710pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

5:10pm
9:10pm
9:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Fass
Fass
Fass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pasgs
Pasgs

Time

9:10pm
9:10pm
9:10pm
921 0pm
9:10pm
Time

9:11pm

Time

9:11pm

Time

9:11pm
9:11pm

Preventive Maintenance

Status: Pass

2054

This 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)

Enum_&gméf et M ML TEIT

Irestrament Serial Mo, ﬂﬂ,{ﬂ j?f

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

(1)

)
3
4)
(5)
(6}
(7}
(B)
(%)
(10)

[ certify that on the &! day of

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Werify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Werify that the ethanol gas canmister is being changed before expiration date, or the aleoholic breath

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

.ﬁlh forgoing preventive mainienancs procedures

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

Fd
Jspkld
Aignature of Centifyigl Official Certificate Number

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

DHHS 4080 (04:20)



Intox EC/IR-II: Subject Tast
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

Serial Mumber: 008939
Test Date: 08/08/2026

Citation Mumber: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Humber: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 11:53pm
AIR BLE .00 11:54pm
ACCY CHE .07 17:55pm
AIR BLE .00 11:56pm
SUB TEST .00 11:56pm
AIR BLE .00 11:57pm
SUB TEST .00 11:59pm
AIR BLKE .00 12:00am

Elpnrtn% .qum oL

o
Eignature;&uf /Chemical Anfilyst

Court CVE

ek Ty

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

Test Record Number: 2060
Test Time: 12:03am EDT

Serial Mumber: 008939
Test Date: 08/09/2026

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:03am
FLO Pass 12:03am
FC Pass 12:03am

Temparature Tests

Test Btatus Time

FC1 Pass 12:03am
ERC Pass 12:03am
DET Pasgs 12:03am
BAR Pass 12:03am
BT Fass 12:03am

Blank Tests
Test Status T4 five
AIR Fass 12:04am

Printer Tests

Tast Status Time

PRNT Pass 12:04am
CRC Tests

Test Status Time

COMP Pass 12:04am

CAL Pass 12:04am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_

u_r,uu" lmmmﬂlmalmn_jlflﬂcéz éﬁrr.}c /i

Instrument Serial Mo, EOF AT 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) 1o be followed at least once every four months are;

(1

(2}
(3)
(4)
(3}
(6)
(7}
(£}
(9

(1ay

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

Verify instrument displays time and date;

Initiste breath test sequence;

Enter information as prompied;

Verify instrument accuracy,

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,

Fun diill,;l:lﬁﬁtm and confinm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canigter i being changed before expiration date, or the slecholic breath

gimulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever pecurs first.

I certify that on the E’ dayof _ ,‘%‘1? , 20 #Cethe forgoing preventive maintenance procedures
were performed on the instrument indicated ¥ove, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- PF Ry

Certificate Mumber

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

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

Serial Number: (08539
Tezt Date: 08/08/2026

Citation Number: MOQOOOOQ-0

Subject's Name:

FPREVENTIVE, MAINTENANCE
Subject's Date of Birth:

Subject's Sex: Male

Driver's License State: XX
Driver's License Number:

0006-24456

Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE

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

Lot Number: AGS08302
Exp Date: 03/04/2027

Test gf210L Time

DIAG Fass 6:18pm
AIR BLE .00 6:19%m
ACCY CHE .07 6:19%om
AIE BLKE .00 E:20pm
EUB TEST .00 6:21pm
AIR BLE .00 6:22pm
SUB TEST .00 6:23pm
AIR BLE .00 6:24pm

Court CVRE

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

NN L L T

BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

117111811

NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Mumber:

Analyst

Rev, 1272007

i L oLV o Bl T caf T
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Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 13 100

BEerial Mumber: 008939
Test Date: 0870872026

Test Record Humber: 2058
Test Time: &:25pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Passg 6:25pm
FLO Fass B:25pm
FC Pass 6:25pm

Temperature Tests

Test Status Time
FC1 Pass 6:25pm
SRC Pass 6:25pm
CET Pass 6:25pm
BAR Pass 6:25pm
ET Pass 6:25pm
Blank Tests
Test Status Time
AIR Pass 6:26pm

Printer Tests

Test Status Time
FPRNT Pass B:26pm
CRC Tests

Test Status Time
COMP Pass B 26pm
CAL Pass G:26pm

Preventive Maintenance

Status:

Fass

H st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

ooy BoeMe  instroment Location BHI_HL._CGE!T}:}(_:]_!;.EJ._ =
Instrument Serial No.(DOBF 3 | == .m:n?n-n 41:-#1, N

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

(i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomicter shows 34 deprees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompied;
. (5 Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
(&) Prrint test record;
(%] Run diagnostic program and confirm preventive maimenance status of “Pass™ and
(109 Verify that the cthanol gas camister is being changed before expiration date, or the alcoholic breath

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

I gertify that on the __I_{i_ day of ;ﬁgui-t— I'Ilz._fi'lllt forgoing preventive maintenance procedures
were performed on the instrument indicated ajove, in accordance with current regulations of the N.C. Department of Health
ind Human Services, and the instrument is functioning properly.

B, 1 b oy

of Ii?}llngﬁtml Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008831
Test Date: 08/189/2026

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGE02101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pasxs G:17am
AIR BLK .00 9:18am
ACCY CHK .0B 9:1%am
AIR BLE .00 S:20am
SUB TEST .00 9:20am
AIR BLE .00 9:21am
SUB TEST .00 9:23am
ARIR BLE .00 G:24am

Reported AC: .00 g/

Sig:;%érﬁfpf'chem1:7ﬂ Analyst

Court CVR

~

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




Intox EC/IR-II: Preventive Maintenance
BURKE CONINTY BURKE COUNTY JAIL 1160
Serial Wumber: 008831 Test Record Number: 3298
Test Date: 0871972026 Test Time: 9:24am EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass D:Z2d4am
FLO Pass D:24am
FC Pagsg Q:24am

Temperature Tests

Test Status Time

FC1 Pass 9:24am
SRC Pass 9:24am
DET Pass 9:24am
BAR Pass 9:24am
BT Pass 9:24am

Blank Tests
Tast Status Time
ALR Pass 9:2%am

Frinter Tests

Test Status Time

FENT FPass 9:25am
CRC Tests

Test Status Time

COMP Pass S:25am

CAL Pass 9:25am

Preventive Maintenance
Status: Pass

malyst

This form is used when Prevenlive Maintenance procedures
Fopénsic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County B g H.L ~ Instrument Location Eu i H,g_ G} A '.":f _j_:!. Lll_ e

Instrument Serial Hq,ﬂf:}%q 0 I _

4m°19£ﬂi‘9_ﬂj e

The preventive maintenance rocedures for the Intoximeners, Model Intox ECAR 1 and Mode! Intox EC/IR 11 {Enhanced with
senal number 10,000 ar higher) 1o be followed at least once every four avsaths are:

i

WVerify the ethanol gas canister displays at 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;
(30 Instiate breath (el sequence;
(4 Enter information as prompied;
{5) Verify instrument accurscy;
() When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record,
(5 Run dingnostic program and confirm preventive maintenonce status of “Pass™; and
1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four momhs or after 125 Alcoholic Breath Simulator tesis,
whichewer occurs first,
| cenify thaton the _| ) dayof _ Aﬂ’j vt . 202{; the forgoing preventive maintenance procedures
were performed on the ifistrument indicated abtive, in accordance with current regulations of the N.C. Department of Health

and Hurman Services, and the istrument i3 Rinctioning properly.

294137

Si re ul"li'ft'rlil"yfn Official Centificate Number

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

D¥HHS A0 104/20)




Intox EC/IR-II: SBubject Taest
BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008304
Test Date: 08/19/2026

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effectiva:
02/01/2026-02/01/2028

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

Lot Wumber: AGEOZ101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 9:18am
AIR BLE .00 S:19%am
ARCCY CHE .0DB 9:20am
AIR BLE .00 B:27am
EUB TEST .00 9:27am
AIR BLK .00 9:22am
SUBE TEST .00 9:24am
ATR BELEK .00 9:24am

Reported AC: (3.%21 0oL

;?ical Analyst
Court/ CVR

i .;}hﬁﬂﬂﬁd#- I;’

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




Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE COUNTY JAIL 110

Serial Number: 008904 Test Record Number: 3782
Test Date: 08/719/2026 Test Time: 9:25am EOT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:25am
FLO Pass 9:25am
FC Pass 9:25am

Temperature Tests

Tast Status Time

Fl Pass 9:25%am
SRC Pass 9:25am
DET Pass 9:25am
BAR Pass 9:25am
BT Pass 9:25am

Blank Tests
Test Status Time

AIR Pass 9:26am

Printer Tests

Test Status Time
PRNT Pass 9:26am
CRC Tests

Test Status Time
COMP Pass 9:26am
CAL FPass 9:26am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
Hew, 12720007




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

oo OIS st _tb0008 Gty KO
—)| 552 16)

The preventive mamenance proceduses for the Intoximeters, Model latox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are;

(1) Verify the ethanol gas canister displays at least 51 poands per square inch (psi) of pressure, or the akcoholic
breath simubator thermometer shows 34 degrees, plus or mines 2 degree centigrade;

(2 Werify mstrument displays time and dale;

3 Initiate breath est sequence;

(41 Enter mformation as prompsed;

5 Verify instrument accuracy;

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

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

(8} Print 1est record;

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

{10 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulsior solation is being changed every four months or afier 125 Alcoholic Breath Simulator tesis,
whichever aocurs first,

lumﬁfﬂmnuﬂmﬁ’ﬁyﬂf ALY -I&ﬁt forgoing preventive maintenance procedures
were performed on the instrument indicated giove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is fufctioning properly.

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

DHHS 4080 (04/200)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY S50 120

Serial Number: 008590
Test Date: 08/19/2026

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

Analyst's Name: Helms, Bryce A
Permit Number: (0084-9845
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGE0Z2202
Exp Date: 01/22/2028

Test g/210L  Time

DIAG FPass 2:39pm
AIR BLE .00 2:39pm
ACCY CHEK .08 2:40pm
AIR BLE .00 2:41pm
EUB TEST .00 2:42pm
AIR BLE .00 2:43pm
SUB TEST .00 2:44pm
AIR BLE .00 2:46pm

rted AC: .00 g/210L

Signatyre of Chemical ﬁnalyst
Court CVR

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




Intox EC/IR-I1: Preventive Malntananca

CABAREUS COUNTY CABARRUS COUNTY S0 120
Serial Number: 008590 Test Record Number: 6152
Test Date: 08/13/2026 Test Time: Z:46pm EDT
aystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass Z2:46pm
FC Pass 2:47pm

Temperature Tests

Test Status Time
FC1 Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAE Pass 2:47pm
BT Pass 2:47pm
Blank Tests
Task Status Time
AIR Pass 2:47pm

Printer Tests

Test Status Time
FRNT Pass 2:47pm
CRC Tests

Test Status Time
COMP = Pass i:éﬂpm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pass

An

ThhﬁMnﬂlIﬂd!ﬂ!npﬂﬂhnnlannmmﬂwtMhhhmmmupmu:iuml
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C ﬂbﬁ,lf[f WS Instrument Location ﬂﬂmﬂb} le [Unit 8
Irstrarment Serial N{'-.M)j_i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 { Enhanced with
senal number 100630 or higher) 1o be followed o1 least once every four months are:

(1 Werify the ethanal gas canister displays al least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(21 Verify instrument displays time and dane;
i3 Imitiate breath vest sequence:
4} Enter information as prompted;
@ (%) Venfy mstrument accuracy:
(6] When "PLEASE BLOW® appears. collect breath sample;
{7 When “PLEASE BLOW" appears, collect breath sample;
% Prinn eest record;
{#) Run diagnestic program and confirm preventive maintenance status of “Pass™; and
(1o Venify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simidptor sedution is being changed eversy four months or after 125 Alcoholic Breath Simulator tests,
whichever oecurs firss

[ certity that on the J'."I diy of L=t -3'”2‘:: the Porgoing preveilivé manicnance Mocedures
were perlormed on the instrument indicated abote. in accordance with current regulations of the % O Department of Healt
arvd Human Services, and the matromend is fus tionmg properiy

ER

.-" =

.'H.
.

?51&"
e - KugOolhsgenc 2219283

b aigEned s Tagiimdl ool Hie prevemhve mivienam e feeotd shall be bop L Sa P WS
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Intox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT B 120
# Serial Number: 00886715
Test Date: 08/17/2026

Citation Number: MOOO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

02,01 /2026-02701/2028

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

Lot Number: AGS06303
Exp Date: 0370472027

@ Test g/210L Time
DIAG Pass T:08am
AIR BLE .00 7:09am
ACCY CHK .07 7:09am
AIR BLKE .00 7:10am
SUB TEEST .00 T:11am
AIR BLE .00 T:12am
SUB TEST .00 7:13am
AIE BLE .00 T:zl4am

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Depariment of Healih and Human Services
Rev. 1272007



Intox EC/IR-I1: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT A 120
Serial Mumber: (008615 Test Record Mumber: 6385
Test Date: DAAT772026 Test Time: 7:V4am EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass T:15am
FLO Pass T=15am
FC Pass T7:15am

Temperature Tests

Test Status Time

FC1 Pass T:15am
SRC Pass T:15am
DET Pass T:15am
BAR Pass T:15am
BT FPazz 7:15am

Blank Tests
Test Status Time
AIR Pass T:z15am

Printer Tests

Tast Status Time
PRNT Pass T:16am
CRC Tests

Test Status Time
COMP Pass T:16am
CAL Pass T:16am

FPreventive Maintenance
Status: Pass

%% st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

L [
Coumty c‘:’-bﬂ.{ ¢ 0 i Instrument l.lrt.lliuﬂ_ml_lg_mlt_ﬁ'_
Instrument Sevial No. (OO &ﬁ 15 ik

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 a1 least once every four months are:

1K)

i)

LY

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

Venfy instrament displays time and dofe;

Initiave breath test sequence;

Enter information as promipied;

Venfy instrumend accuncy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

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

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

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

i cernify that on the 2_"‘:'___ day o A L;f&j-f— . zuEb the forgoang preventive maintenance procedures

were performed on the instrument indicated

we, in accordance with curtent regulations of the M C. Depanment of Health

and Human Services, and the instrament 13 functioning proper]y

I § -llyrlzﬁt W {-';-rh'-. g Lificial - Lenificate Mumii

& '\].,‘_lll.'-d arirmal o] the v enliv g Ihebe v & Tkl afiml| be kgt on Dle Tor g least Uuey sears

I¥H HS i san il 200



Intox EC/IR-1II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: Q08815
Tezt Date: 0852472026

Citation Number: MOOOOOD0-0
Bubject's Name:
‘ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1917
Subject's Sex: Male
Driver's License State: XX
| Driver's License Mumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-3235
Effective:

02,01 72026-02,01/2028

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

Lot Number: AGROS303
Exp Date: 0370472027

Test agf210L Time
DIAG Pazsz 2:40pm
AIR BLK .00 2:47pm
ACCY CHE .07 Z2142pm
AIR BLE .00 2:43pm
| SUB TEST .00 Z2:44pm
AIR BLK .00 2raqapm
SUB TEST .00 2:46pm
AIR BLE .00 2:47pm

Reported AC:

.00 g/210L
AR = VA

.'f

Court CVR

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12720407



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008615
Test Date: 08/,24/7°2046

Test Record Humber: 63198
Test

Time: Z2:47pm EDT

System Check: Passed

Test

IR
FLO

FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:48pm
2:148pm
2:48pm

Temperature Tests

Test

FC1
SRC

DET
BAR

BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Fass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Etatus

Pass
Fass

Time

2:48pm
2:148pm
Z:4Bpm
2:48pm
Z2:48pm

Time

Z2:48pm

Time

2:49pm

Time

2149pm
2:4%9pm

Preventive Maintenance

Status:

Pass

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

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

oty Cﬂ.bﬁ L _5 Instrumient Location E-P\T Mc—bﬂ; m 'h-' 3
Instrument Serial Mo, ﬂﬂ &'1 365 -

The preventive maintenance procedures for the Inteximeters, Model Imtox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) io be followed ai beasi 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;
{21 Werify instrumment displays time and date;
(3 Imitiate breath test sequence;
i4) Enter information as promgied;
0 i5) Werify instrument accaracy:
{6} When "FLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
(&) Primt test recosd;
(9 Run diagnostic program and confirm preventive maimenance status of “Pass™ and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being chanped every four months or afler 125 Alcoholic Bremh Simulater e,
whichever occurs first,

[ certify that on the ! I day of \.g_CiL Iﬂﬂa_ the lorgeing preventive maimenance proceduses
were performed on the instrument indicated abor, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2219282

i
"::.’_'.i praaflerd of Centifying Official Certificaie Number

A stgmed orginad of the preventive mamtenance record shall be kept on file forat least three wears

LR S sbiin i " 2000



Intox EC/IR-1I1: Subject Test
CABARRUS COUNTY BAT MORILE UNIT 8 120

Serial Number: 008736
Test Datea: (08172026

Citation Number: MOOO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1 /11.1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS506303
Exp Date: 03/04/72027

Test gf210L Time
DIAG Pass T:06am
AIR BLK i 14| T:0Bam
ACCY CHE .07 T:0Bam
AIR BLE .00 7:09am
EUB TEST .00 T7:10am
AIR BLK .00 T:211am
BUB TEST .00 T:13am
AIR BLE .00 T:14am
.00 g/f210

Reported AC:

Court CVE

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008736 Test Record Number: 1735
Test Date: 0871772026 Test Time: 7:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

1R Fass 7:14am
FLO Pass T:14am
FC Fass T:15%am

Temperature Tests

Test Status Time

FC1 Pass T:15am
SRC Pass T:15am
DET Pass T:15am
BAE Pass T:15am
BT Pass 7:15%am

Blank Tests
Test Status Time
AlLR Pass 7:15%am

Printer Tests

Test Status Time
PRNT Pass 7:15am
CRC Tests

Test Status Time
COMP Pass 7:15am
CAL Pass 7:15am

Preventive Maintenance
Status: Pass

B B>

This form is used when performing Freveative Mainteaance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev. 12720407



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C-Ckhg:.j ClA.S Instrument Location 1B ! I
Instrumeni Semal Hn.m -

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

(1

[2)

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

Verify instrument displays time and date;

(3} Imitiate breath lest sequense;

(4] Enter information as prompted;

(54 Verify instrumeni accuracy.

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

(M When “PLEASE BLOW" appears. collect breath sample;

(%) Prant test record;

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

{100 Verify that the ethanol gas canister is being chanped before expiration date. or the alcohoelic breath
simulator solution is being changed every four momhs or after 123 Alcoholic Breath Sumulstor tests,
whichever occurs firsl,

I cenify that on the 2._"_L day of A ) .102;(?111.-: forgaing preventive mainbenancs procedures

were performed on the imstrament indicated aboyk, n accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrumedt s funetioaing progerly.

%ﬂ‘ W-O 22\92%35
N o Certifumg Lgal Lemilicate Sumber

ol sk o |qu|.|| O e perey b g Iguinenan e oegssrd shall B RrgH o Tl Tow &l ticast IRNeE wEars

LRH IS Al ik e



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

Serial Mumber: 008736
Test Date: 08/24/2026

-itation Number: MOQOO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 21471 pm
AIR BELE .00 2:42pm
ACCY CHE .07 2:43pm
AIR BLKE .00 Z:44pm
BEUB TEST .00 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 Z2:4Tpm
AIR BLKE .00 2:48pm

Reported AC: .00 g/210L

el TP E LS
hémical An

e =

|
Sigathrésof

Court CVR

DL O

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



Intox EC/IR-II: Prevantive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008736 Test Record Number: 1746
Test Date: 08/24/2026 Tast Time: 2:48pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:48pm
FLO Pass 2:48pm
FC Pass 2:48pm

Temperature Tests

Test Status Time

FC1 Pass 2:4%9pm
SRC Pass 2:49pm
DET Fass 2:49pm
BAR Pass Z:4%pm
BT Pass 2:49pm

Blank Tests
Test Status Time

AIR Pass Z2:49pm

Printer Tests

Test Status Time
PRNT Pass 2:4%9pm
CRC Tests

Tast Status Time
COMP Pass 2:49pm
CAL Pass 2:49pm

Preventive Maintenancea
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Cﬂd&"_‘rf{_{j Instrmiment Location _ B'F{T MD b;\rﬂ: {‘-Lh I"t' 8
Instrument Serial No, OO ] 7S —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/AR 11 {Enhanced wath
serial number 100000 or higher) 10 be followed at least once every Tfour monilis are:

i

2)
i3)
41
%)

(B

&)
%)

i 141

Venify the ethanol gas canister displays al least 31 pounds per square inch (psi) of pressure, of the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree contigrade;

YWerily inssmimem displays time and dane;

Ininate breath test sequence;

Enter information as prompled;

Yernfly instrument accuracy:

When “PLEASE BLOW® appears. collect breath sample;

When "PLEASE BLOW™ appears, colbect breath sample;

Primt 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

simulaior solfution i5 being chanped every four months or after 125 Alcoholic Breath Simulator nests,
whichever ocours first,

| certify that on the Jl__il_dqy af _A L}_Et____ zuﬂghe forgoing preventive maintenance procedures

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

Lok

rmlurrp.h h-.ml 5 Certificate Mumber

A signed original of the preventive maingenance recond shall be kept on file for at least three yean

[op = Aisin (il 200p



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

Serial Mumber: 008775
Test Date: 08S17/72026

Citation Number: MOQO0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 71B0-9735
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS0&6303
Exp Date: 03/04/2027

Test g/l210L Time

DIAG Pass T:05am
ATR ELE .00 T:06am
ACCY CHE .08 T:=07am
AIER BLE .00 T:08am
SUB TEST .00 7:09%9am
AIR BLE .00 T+10am
EUE TEST .00 7:11am
AIR BLE .00 7:12am

Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UDNIT 8 120

Serial Humber: 008775 Test Record Number: 2607
Test Date: 08/17/2026 Test Time: 7:12am EDT

System Check: Passed

Baseline Tesks

Taest Status Time

IE Pass T:13am
FLO Pass T:13am
FC Pass T:13am

Temperature Tests

Testk Status Timea

FC1 Pass T:13am
ERC Pass T:13am
DET Pass T:13am
BAR Pass T7:13am
BT Pass 7:13am

Blank Tests
Tast Status=s Tima
AIR Pass T:14am

Frinter Tests

Test Status Time
PRNT Pass 1:14am
CRC Teasts

Test Status Time
COMP Pass 7:14am
CAL Pass 7:14am

Preventive Maintenance
Statuz: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

i
County t nbﬂl { |,ﬂ,: } Instrument Location EAT Mﬂ_bdf‘_._tiﬂﬂ:_ﬁ_,_
—
Instrument Sernal Nu._ﬁ_o_aﬂﬂs_

The preventive mamtenance provedures for the Intoximeters, Maoddel [ntox EC/OR 11 and Model Intox ECAR 11 { Enhanced with
semal namber 10,000 or higherh o be followed at least once every four months are;

(21
R
(4
(5)
{6
(K]
ke

(L

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

Venfy mstrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Wenfy instrument aceuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Primt test record:

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

Verify that the ethanol pas canmister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever nccurs first.

| ertifv that on the Z'I_'Eda_-. of A { L 5'!: .Eﬂgpdn‘ forgoing preventive manienance procedures
were performed on the mstrument indicated abole, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

ij 2219283

AT ertifyvang Offcial Cermficate Mumber

A -|j:|||_'|J il |L_'J||||| il Ll prescifive Nadinenancs v ol aduall b R on Tl Iod &l beasy (e veadrs
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Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Lerial HNumber: 008775
Test Date: 08/724/2026

Citation Mumber: MOOOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-8235
Effective:

0201 /2026-02/01/2028

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

Lot Number: AGS06303
Exp Date: 032/04/2027

Test a/f210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .08 2:44pm
AIR BLE .00 2:45pm
SUB TEET .00 2:45pm
AIR BLKE .00 2:46pm
SUB TEST .00 Z2:47pm
AIR BLK .00 2:4Bpm

Reported AC: .00 g/210L

oz ollhsccsed™

This form is used wheo performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12720607



Intox EC/IR-I1: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT A

Serial Number: 008775
Teat Date: 0872472026

S3ystem Check: Passed

Test

IR
FLO
FC

Status

Pass
rass
Pazs

Bageline Tests

Time

2:49pm
2:49pm
2:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Etatus

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pazss

Time

2:49pm
2:49pm
2:49pm

2:49pm
2:49pm

Time

2:50pm

Time

2:50pm

Time

2:50pm
2:50pm

Preventive Maintenance

Etatus: Pass

o Pl iy )

Analvsi

120

Test Record Number:
Test Time: 2:49pm EDT

2614

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

Department of Health and Human Services

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County c&laﬁ.f"r{ LS  itsstrument Location BRATC Mﬂlﬂ'llﬁ.m
Ircirument Senal Mo _ﬁlﬂm el

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

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

(21 Verily instrument displays time and date;

(3 [miniate breach west sequence:

(40 Enter information as prompied;

[(5) Venfy instrument accuracy;

(6} When "PLEASE BLOW?" appears. collect hreath sample;

{7 When "PLEASE BLOW?" appears. collect breath sample:

%) Prnt test record;

(9 Fun dingnostic program and confirm prevemive maintenance slatus of "Pass”™; and

Lol Verifv that the ethanol gas capister is beong changed before expiration date, or the alcobolic breath
simalator solwtion is being changed every four months or after 125 Aleoholic Breath Simulator pests,
whichever oecurs first,

I cerify that on the z day of _A m ______ Eﬂ%ﬂm forgoing preventive maintenance procedures

were performed on the instrument nhlilrﬂtfd above, in accordance with curremt regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

é Efgir Certalying Cfficial g 'L{nll'umt Mumber

A signed ongmal of the preventive tuntenanee record shiall be kept on file for ot least three vears

[BEI RS sbal dad 200



Intox EC/IR-11: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 8 T2
serial WNumber: OUgoTE
Test Date: Q87T 2026

Subject s ﬂ;-v:

‘REVENTIVE, MAIN .._.".‘.%.H.‘.‘.‘.
ar'wrt'; Date of Bairth: =)
(] - - »
Subject '3 Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry
Parmit Number: 7780-3235
Effective:

YT IVNETLE] N e
[FF -El.a_'E"I... Vi elad

Qfficer’'s Rame: NONE, NONE
Type of Agency: FI

hgency: DHHE
Test Type: Breath Test

Lot Number: AGS .
Exp Date: 11/05/2026

Test gf 2101 Time
DIAG Pass T=05am
AIR BLE .00 T=06am

ACCY CHE .07 T:0Tam
AIR BLKE .00 T:08am
SO0B TEST .00 T:0Bam
AIR BLE .0 T:00am
SUOB TEST .00 T:11am
AIR BLE .00 T:12am

Reported AC: .00 g/210L

[+ ol e 5

mical Analy

Court CVR

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



Intox EC/IR-II: Prevent

ive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 00BBI1A Tas
Test Date: (0871772028 Ta

System Check:

Test

IR
FLO
FC

Status

Pas=
Pass
Pass

t Record Humber: 8169
st Time: 7:12am EDT

Paszsed

Haseline Tests

Time

T:13am
T:13am
T:213am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tes
Status

Pass

Time
T:13am
T:213am
T:213am
7:13am
T:213am
cLs
Time

T:14am

Printer Tests

Status Time

Pass 7:74am
CRC Tests

Status Time

Pass T:14am

Pass T:1d4am

Preventive Maintenance

Status:

Pass

This form is used when performing Freventive Maintenance procedures
Forensic Tesis for Alcohol Brunch
Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

I.'nlunly_CLQh._ HIAE Instrument Lecation E-EQI' i :‘:Mbiﬁ I‘:Mﬁ'—nﬂ -
Imstrument Serial Nn-ﬂﬁ_ﬁﬁ.ﬂL =

The preventive mainienance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/R 1 { Enhanced with
serial number 10,000 or higher] 10 be followed an least ohce every four months ane:

i

(2)
(3)
i4)
(5)
i6)
{7}
(&)
(%)

i1

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

Verify instrument displays time and date;

Inttiate breath test sequence;

Enter information as prompted,

Verify instrument ageuracy

When “FLEASE BLOW® appears, collect breah sample;

When *PLEASE BLOW" appears. collect breath sample;

Print vest record,

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

Verily ihat the ethanol pas canisier s being changed before expiration date, or the alechelic breath

simalator selution 15 being changed every Toir months or after 123 Alcoholic Breath Simulotor e,
whichever occurs first.

| certify thal on the 2— i_ day of AU—":* LSt :'ﬂ‘z,ﬁ the forgeing preventive mainiénance procedises

were performed on the instrument indicated abdve, in accordance with cument regulations of the M.C. Department of Health
and Human Serviaces, and the insirument is fupctoning properly

Les D - 2219283
==Tsngnaddre ol Certibong Offcial Leninficale Sumbae

# sigiecdd snyzinal of the preventine maietaiee fecond shall be kept on file tor at least three years

OIS ARy ik 2



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

Serial Number: 008876
Test Date: 08/24/°2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/ 210L Time

DIAG Pass 24 3pm
AIR BLK .00 2:44pm
ACCY CHK .07 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 Z2:46pm
AIR BLKE .00 2:47pm
SUB TEST .00 2:49pm
AIR BLE .00 2:20pm

Reported AC: .00 g/210L

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



Intox EC/IR-II1: Pravantivaea Maintananca
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Number: 008816 Test Record Number: 871817
Test Date: 08/24/2026 Test Time: 2:5/pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z:51pm
FLO Pass 2:5pm
FC Pass 2:5pm

Temparature Tests

Test Status Time

FC1 Pass 2:51pm
SRC Pass 2:51Tpm
DET Pass 2:51pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
AlR Pass 2:52pm

Frinter Tests

Test Status Time
PRENT Pass 2:52pm
CRC Tests

Test Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Depariment of Health and Human Services
Kew. 1272007



IEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Couniy i&lbg_r [‘_L]_ﬁ__ Instrunscnt Location E!,P\T Mﬂ'h il'.C.- un H: g
Instrumiem Senal No w —

The preventive muntenance procedures for the [nteximeters, Model Intox ECYIR 11 and Maodel Intox EC/IR 1 { Enhanced with
semal number 10,000 or higher) 1o be followed at keast once every four months are:

it Vienfy the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcohols
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
2 YWerfy instrument displays time and dane;
) Imitiate breath tes sequence;
(E]] Enter information as prompted:
a (5 Verfy instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, colleet breath sample;
(k] Prnt test record;
i Run diagnostic proegram and conficm preventive maimenance status of “Pass™; and

i 1oy Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solwion is being changed every four months or after 125 Alcoholic Breaith Simulator tests,
whischever occurs first.

I certify that on the l'-l' day of EEH q [Pl .Iﬂ&thﬂ: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C, Depantment of Health
and Human Services, and the instrument 15 functioning properly.

t_‘_ﬁf : %Eﬁ of Cenmitying Official : c Certificate Mumbser

A g.,||=-||-|_-|;| 1’"5““' ol thae preventive maiiening regord shall be Kept on fibe For at least three Jedr

[3HHS 40s0 {000



Intox EC/IR-II: Subject Test

CABARRUS COQUNTY BAT MOBILE UNIT

i &
I
b

Serial Mumber: 008929
Test Date: 08/'7/72026

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1311
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:

Q2701 /72026=-02/70172028

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

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

Test g/210L Time

DIAG Fass T7:04am
AIR BLK .00 7:05am
ACCY CHE .07 7:06am
AIR BLE .00 T:07am
SUB TEST .00 T:08am
AIR BLE .00 7:09am
SUB TEST .00 T:11am
AIR BLE .00 7:12am

Reported AC:

.00 g/210%

- v

Anaulyst

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



Intox EC/IR-I1I: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008529
Test Date: 0871772026

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

T:13am
T:13am
T:13am

Temparature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COME
CAL

Status

Pass
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:13am
:13am
:13am
:13am
:13am

ol ] ] wadl

Time

T:l4am

Time

T:14am

Time

T:14am
T:14am

Preventive Maintenance

Status: Pass

Test Record Number: 1882
Teat Time:

fr12am EDT

|

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

Hev. 12720417



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

] "
fwm:r_ﬁa.ba_dl.!,ﬁ__ C tnamment Location T Mab e, Unt &

Instrument Senal ‘-ﬂ_ﬂ__{:’_,%m —

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

i

(2
i3

(4]

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

Verify instrument displays time and date:

Imitiate breath lest sequendce;

Enter information as prompted;

YVierify instrument pccuracy;

When "PLEASE BLOW" appears, colleet breath sample;

When "PLEASE BLOW" appears. collect breath sample;

Print test record;

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

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

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

I certufy that on the Z‘f{' day ol /ju?f,{,ﬁ* .zu%r-; forgeing preveniive maintenance procedures
abd

were performed on the instrument indicated

&, i accordance with current regulations of the N.C. Depanment of Health

and Human Services, and the instrument is fufictioning properly.

2219283
il ol Cermifvang Oifcial Certificate Nunibe

A sagned original of the preventine naimiename oo shuall by kgt on file Tog a1 least three seans

LoEEAS gl ik 2ing



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

Serial Number: 00B929
Test Date: 08/24/2026

Citation Number: MOOQO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effectiva:
e2/01/2026-02/01/2028

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

Lot Number: AG506303
Exp Date: 0370472027

Test g/210L Time

DIAG Pass 2:44pm
AIR BLK .00 2:45pm
ACCY CHK .08 2:46pm
AIR BLE .00 2:47pm
SUR TEET .00 2:48pm
AIR BLE .00 2:49pm
SUB TEST .00 2:50pm
AIR BLE .00 2:51pm

Reported AC: .00 g/210L

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



Intox EC/IR-II:
CABARRUS COUNTY BAT MORILE UNIT A

Serial Number: 008929
Tezt Date: 08/724/2028

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:52pm
2:52pm
2:52pm

Temperature Tests

Tast
FC1

SRC

DET
BAR
BT

Tezt

AIR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Pass
Pas=
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Fass

CRC Tests

Status

Pass
Pass

Time

2:52pm
2:52pm
2:52pm
2:52pm
2:52pm

Time

2:53pm

Time

2:53pm

Time

2:53pm
2:53pm

Preventive Maintenanca

Status:

Pass

Preventive Maintenance

120

Tezt Fecord Mumber:
Test Time: 2:51pm EDT

- LoD YMosviit ) >

Analyst

TR94

This form is used when performiog Preventive Mainlenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County (0 Py Instrument Location_Coda Fa>Skl 06 I.JM.:.-

Instrument Serial Mo, '-""_‘I':‘.JE !,'_I,i _L,Ef—ﬁlﬂ‘i.ﬂ_ il

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l {Enhanced with
serial nurmber 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 deprees, plus or minus .2 degree centigrade;

{2} Wenfy instrument displays time and date;

(3 Initiate breath iest sequence;

i4) Enter information as prompled;

%) Verily instrument accuracy;

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

(" When "PLEASE BLOYW™ appears, collect breath sample;

(&) Print test record,;

(9] Fun diagnosiic program and confinm préventive mainienance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath
simulator solution i being changed every four months or after 1235 Alcoholic Breath Simulator tests,
whichever accurs first.

I certify that on the _ ™\ dayof M : Iﬂb 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 mstrument is functioning properly.

%»—Q L‘?D’,SE_ = 1A IO

Signature of Certifving Official Certificate Mumber
"-.

%,
A signed original of the preventive maintenance recond shall be kept on file for least three YA,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Humber: 008719
Test Date: 08/17/2026

Citation Humber: MOOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGE02102
Exp Date: 01/21/2028

Tast g/210L Time

DIAG Pags 2:50pm
AIR BLE .00 2:51pm
ACCY CHE .08 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:53pm
AIR BLE .00 2:54pm
SUB TEST .00 Z4:56pm
AIR BLE .00 2:57pm

Reported AC: .00 g/210L

—— -

! = —
Signature of Chemical Ana Pt
Court CVR \H

o

Analyst 4
\

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



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Mumber: 00
Test Date: 08/17

a2713 Test Record Number: 3722

F2026 Test

Time: 2:59pm EDT

System Check: Passed

Tast

IR
FLO
FC

Baszseline Tests

Sktatus

Pass
Pass
Pass

Time

2:59%pm
2:59pm
2:59pm

Temperature Tests

Test
FCI
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COME
CAL

Status
Pass
FPass
Fass
Fass
Pass
Blank Tests
Etatus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:5%pm
2:59pm
2:59%pm
2:59pm
2:59pm

Time

3:00pm

Time

3 :00pm

Time

3:00pm
3:00pm

Preventive Maintenance

Status: Pass

LWL -

Thhﬁrni:wudnimrpwhnnhlfhﬂtmhu

Alﬂmu

ain nce procedures

Forensic Tests for Alcohol Brar
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

LA L e — W Instrument Location_ (* pa_$4on T80 h ity “:'m'\’ﬂ—_-_
Instrument Serial No, CxiPfP £33 '-,.L.":-—I'l-tiE.- 0

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(1) Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4] Enter information as prompted;
. (%) Vertfy instrument accuracy,;
(&) When "FLEASE BLOW® appears, collect breath sample:
(7l When "PLEASE BLOW" appears, collect breath sample;
4] Print test record;
] Run diagnostic program and confinm preventive maintenance status of "Pass™; and
{10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

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

I ceriify that on the A"\ dayof M .Eﬂ"li-t-ﬁlh: forgoing preventive maintenance procedine:
were performed on the instrument indicated above, in accordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

l_;;,___Q = = ——

Signature of Certifying Dfl'n:i{ Certificate Mumber

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

DHHS S080 (0420



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 08717720286

Citation Mumber: MOOOOO00=0
Subject's Name:
PREVENTIVE, MAINTENANCE
SubjEEt'a Date of Birth: 11/11/51911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina 8
Permit Humber: 0027-4970
Effective:;
02/01/2025-02/01/2027

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

Lot Number: AGS506302
Exp Date: 03/04/2027

Test g/f210L Time

DIAG Pass 2:44pm
AIR BLKE .00 2:45pm
ACCY CHEK .08 Z:46pm
AIR BLE .00 Z2:47pm
SUB TEST .00 2:48pm
AIR BLKE .00 Z2:48pm
SUB TEST .00 2:50pm
AIR BLE .00 2:51pm

Reported AC: .00 g/210L

0 2 - —
Signature of Chemical hﬂjiﬁht

Court CVER

e

A S Sg -

Analyst tﬁh
Tunn"_lu.uua-ﬁ:-puiusumgrnnummundu:“hn
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intex EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 0088032 Test Record Number: 929
Test Date: 08/17/2026 Test Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazs 2:52pm
FLO Fassg 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC Pass 2:52pm
SEC FPass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tasts
Test Status Time
ATR Pass 2:53pm

Frinter Tests

Test Status Time
FENT Fass 431 93pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Prevantive Maintenance
Status: Pass

Q';L““Q . -
Analyst /

This form is used when performing Preventive H'Illll:lllllﬂ: procedures
Forensic Tesis for Alcohol Branch
Department of Heallh and Human Services
Rev, 12,2007




DEFARTMENT 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)

{oumes &ht{-ﬂfg.-f- Insimimen [ocaling ﬂﬂ}"' ..I'"‘I"d-ﬁlf?r"' Ay - 2

Intrument Senal No. @ OR 5 ¥4

The proventive mamtenance procedures for the Intoximeters, Model Imox ECAR 1l and Model Intox ECTR [ {Enhanced with
senal mumber 10,000 or higher) to be followed at least once every four months are:

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

{2} Verify instrument displays time and dage;

i3) Instiate breath test sequence;

P4} Eniter information as prompied,;

(5 Verify instrument accuracy;

] When “PLEASE BLOW™ appears, collect breath sample;

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

(%) Print test record:

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

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

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

| certify that e the /' dayof HH Hﬁ-'—" L2024 the fargoing preventive maintenance procedures
wore performed on the instrumen indicated abowve, in accordance with cument regulations of the N.C. Depanment of Health
and Human Services, and ihe instrument is functioning properly.

/FIEE
Bigmabure of Certifying Uizl Uertificate Mumber

A sagned ariginal ol the preventive mainienance recond shall be kepton file B ab least three years.,

ERHES A0RR00 (20




Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 10 150

Serial Number: Q08584
Teat Date: 0870172026

Citation Number: MOIOOOOO0-0
Subiject 'sa Name:
FREVENTIVE, MAINTENANCE
Subject 'z Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carrell, Barry Jean D
Permit Number: 00719-3759
Effective:
04,01/2026-04/01,/2028

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

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

Test g/f210L Time

DIAG Pass 2:43pm
AIR BLE .00 Z:44pm
ACCY CHE .08 2:44pm
AIR BLK .00 2:45pm
SUB TEST .00 2:46pm
AIR BLE .00 2:47pm
SUB TEST .00 2:4Bpm
AIE BLE .00 2:49pm

Eeported AC: .00 g/210L

=¥ ure of Chemical Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-I1: Praventive Maintenance

CARTERET COUNTY BAT MOBILE [NIT

Serial
Test

Number:; 008584 Tast Record Humber:
08 0172026

ate:

System Check: Pagged

Baseline Tests

Test Status T i me

Ik Passa 2:50pm
FLO Pass 2= Shpm
FC Pass 2:50pm

Temperature Tests

Test Status Time

FC1 Passg 2:50pm
SRC Pass 2 :50pm
DET Pass 2:50pm
BAR Pass £:50pm
BT Pass 2:50pm

Blank Taests
Tast Btatus Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance
Status: Pass

T

An:l-}rﬂ

L]

2337

Test Time: 2:4%m ELT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORIFNSIC TESTS FOR ALCOHOT BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXITMETERS, MODEL INTOX EC/IR IT and

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

Counly Caor fror = - tnrument Location I3 BT AMaby 1 tAn # 10

Instrumem Senal N P EG & ffll'

The preventive maintenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Imaox EC/TR [1{ Enhanced with
semal number 10.000 or higher) 1o be followed at least once every fowr months are:

4]
i5)
6]
imn
(K
(%)

{11

lcenify thatonthe | dayof  JYeAq we 7

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

Venfy instrumend displays time and daie;

Imitate breath test sequence;

Enter information as prompbed;

Verify ingirumment accuracy’;

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW?" appears, collect breath sample;

Print test record;

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

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

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

, 20,24 the forgoing preventive mainfenancs procedures

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

DI ——~< (95757

Suenature of Certifying Oficial Certilicate Numbser

A signed original of the prevemive maintenance recond shall be kept on (e Gor s least thiee years,

LARTHS R0 04520



Intox EC/IR-II: Subject Tast
CARTERET COUNTY BAT MOBILE UNIT 10 150

Serial Number: 008GHG
Test Date: 08/7°01/72026

Citation Number: MOOOOQO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Mumber: 0019-375%9
Effactive:
04/01/72026-04/01/2028

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

Lot MNumber: AGS06302
Exp Date: 03/04/2027

Tesi g/210L Time

DIAG Pass 2 :49pm
AIR BLK .00 2:50pm
ACCY CHK .08 2:51pm
AIER ELE .00 2:51pm
SUB TEST .00 2:52pm
AIR BLE .00 2:53pm
EUB TEST .00 2:54pm
AIE BELE .00 2:55pm

Reported AC: .00 g/210L

fture of Chemical Analyst

Court CVE

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



Intox EC/IR-11: Pravaentive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 10 150

Berial Number:
DR/01,

Test Dale:

Dp8RAR Teat Recoard MWumber:
‘2026 Tegt Time: 2:56pm EDT

System Check: Passed

Test
1R
FLO
FC

aseline Teats

Btatus Time

Pass 21 B6pm
Pass Z:56pm
Pass 2:56pm

Temperature Tests

Test
FC
SRC

DET
BAR

BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status Time

Pass 2:56pm
Pass 2:56pm
Pass 2:56pm
Pass 2:56pm
Pass 2:56pm

Blank Tests
Status Time
Pass 2:5Tpm
Printer Tests
Status Time
Passe 2:5Tpm
CRC Tests
Status Time

Pass 2:57pm
Pass 2:57pm

Preventive Maintenance

Status: Pass

Analyst

7285

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Caumbmre Instrument Locateon [BAT Afah. i ctnt /O

Instrument Serial Ko, QO OB™'F Ve

The preventive maimicnance proscedures Tor the Intsximeters, Model Intox FCR 11 and Maodel Into ECTR 11T Enhanced with
serial mumber 10,000 or agher) 1o be followed at least once every four months are

i1 Werfy the eihanol gas camister displavs al beast 51 pounds per square inch (psi) of pressure, or the alcoholic
brcath symualator thermometer shows 34 dq;gm-_:, plus o minus 2 degree centigrade,

2 Venty instrwment displays time and date;

i3 Ininate breath test sequence;

41 Enter information as prompied;

) Wenfy instrument accuracy;

i) When "FLEASE BLOW™ appears, collect breath sample;

7y When "FLEASE BLOW® appears, collect breath sample;

(&) Print test record;

{9} Run diagnostic program and confirm preventive mainienance status of "Pass™; and

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

I certify that on the __/ day of + G Iﬂl&ﬂm forgoing preventive mainlenance procedures
were performed on the instrument indicated Move, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirumen is functioning properly

(73F5F

.‘-Lignalun: of Certifying Official B Cemificae Numbser

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

[HHS 4080 (0420}



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MORBRILE UNIT 10 150

Serial Mumber: 008776
Test Date: 08/501/2026

Citation Number: MOOOOOO00-0
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 Jean D
Permit Number: 00719-3759
Effective:
04/01/2026-04/701/2028

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

Lot Mumber: aG534301
Exp Date: 12/09/2027

Test g/210L  Time

DIAG Fass Z:46pm
AIE BLE .00 Z:47pm
ACCY CHE .08 2:48pm
AIR BLE .00 2:49pm
SUB TEST .00 2:50pm
AIR BLE .00 2:51pm
SUB TEST .00 2:52pm
AIR BLE .00 2:53pm

Reported AC: .00 g/210L

S%%ure of Chemical Analyst

Court CVE

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



Intex EC/IR-I1II: Preventive Maintenance

CARETERET COUINTY BAT MOBILE HDNIT 10 154

ferial Number: 008776 Teslt Rasard Number: 426,

Te=zt Date: 0BSANTA2026 Tesl Time: 2:54pm E
_';nr-_n.h-hu I'"||n-.'-'|{: ll“'.'ill.:ll.;jl-'jl

Base] ine Tests

Tesl Status Time

K Pazs 21 54pm
FLO Pase 21 54 pm
FC Page 2: 54 pm

Temperature Tests

Test Status Time

FC1 Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
AR Pass 2:55pm

Printer Tests

Test Status Time
PENT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass Z:55pm

Preventive Maintenanoe
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Human Services
Hev, 1272047



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORFNSK TESTS FOR ALCOHOL BRAMNCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 iEnhanced with serial numhber 10,000 ar higher)

-l,'|,1-|||'|l;:|, fkm*_ Irsimnent | osalusn E{F‘.r Hd?f:ff Hﬂ]'i"’ !f-:.

Instrmem Seral ™o d}ﬁ?r 74 — e SR

The preventive mamienance procedunes for the Intoximcters, Model Intox EC/IR 11 and Model Intox EC/IR I fEnhanced with
senal number 10 or higher) 1o Te Tollowed ai leasi once every four months afi

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

i2) Wenfy instrument displays time and date;

.5 Initiate breath test sequence;

() Ener information as prompied;

(5 Werifly instrument accuracy;

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

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

i#) Print test record;

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

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

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

| certify that on the / day of ﬁﬂ%ﬂu 5?"" . 202 & the forgoing prevenlive mainienance procedunss
were performed on the instrument indicated ve, in accordance with current regulations of the N.C. Depamment of Health

and Human Services, and the instrument is functioning properly.

(375

Signature of Certifying Official Certificate Number

A signed orgimal of the preventive maimtenance record shall be kept on file For at least three years.

[FTETE 3 LAV RS D i



Intox EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 10 150

Serial MNumber: 008779
Test Date: 0870172026

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit MHumber: 00719-37589
Effective:

04701 /72026-04/,01 /72028

Officer's Mame: 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 Fass Z2:45pm
ATR BLE .00 2:46pm
ACCY CHK .08 2:47pm
AIE BLE .00 2:4Bpm
SUB TEST .00 2:4Bpm
ATR BLE .00 2:49pm
SUB TEST .00 2:517pm
AIR BLK .00 2:52pm

Reported AC: .00 g/210L

Eignﬂfgr& of Chemical Analyst

Court CVR

=y

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




Serial Humber: 0087749 Teat Record Mumber:

Tesl

Intox EC/IR-II: Praventive Maintanance

CARTERET COUNTY BAT MOBILE UNIT 10 150

Date:

4180

D801 2026 Test Time: 2:52pm EDT

Svatem Check: Passed

Base]line Tests
Test Stalus T iffes
IR Fags 2i5apm
FL FParm 2:52pm
F Pams £:53pm

Temperature Tests

Teat Status Time

FCI Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
AIR Pass 2:53pm

Frinter Tests

Test Status Time
FRENT Pass 2:53pm
CRC Tests

Test Status Time
COMP FPass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

% Aﬂlh;l

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County (LATTRLRLA Instrament Location_C s tpestzs. Lo Srep C_L{'*
Instrument Serial Mo, mﬁh-ﬁ_l h&i ‘J_-,,,_,,'-EL "-r__—

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

(1}

i)
3
4)
()
(6]

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

Verify instrument displavs time and date;
Initiate breath test sequence;

Enter information as prompded;

Werify instrument accuracy;

When "PLEASE BLOW” appears, collect breath sample;

M 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,
| centify thatonthe 171  dayof M L2020 the forgoing preventive maintenance procedures

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

ﬁ*#(’\s o 24D

& Signature of Centifying ﬂ!‘EEi: Certificate Number

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

DHHS 4080 {04/20)



L

Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY S0 170

Serial MNumber: 008687
Test Data: 08/17/2026

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

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
02/01/2025-02/01/2027

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

Lot NMumber: AGH18203
Exp Date: 06/11/2027

Tast g/210L Time
DIAG Fass 9:30am
AIR BLE .00 2:30am
ACCY CHE .08 G:31am
AIR BLE .00 9:32am
BUB TEST .00 G:33am
ATE BLE .00 9:34am
SEUR TEST .00 9:3i6am
AIR BLE .00 9:3ibam
Reported .00 qf21ﬂL
n
0y
Eiqnature of ChEmical An{i
Court CVR ffj

L ]

N6 O
Amalyst [

Thhdhn-ilnqdlﬂ:lpumnmﬂ.lrﬂntmmmlihqgﬁymu|nnnd-n-

Forensic Testa for Alcobol Branch
Department of Health and Human Services
Rev. 12,2007

I Y L T S L



Intox EC/IR-II: Preventive Maintenance

CATAWEA COUNTY CATAWBA COUNTY S0 170

Serial MNumber: 008687

Test Record Number: 4425

Forensic Tests for Alcohol Branch

Rev., 1272007

Test Date: Q851772026 Test Time: 9:37am EDT
Svystem Check: Passgsed
Baseline Tests
Test Status Time
IR Pass 9:37am
FLO Pass 9:37am
FC Pass 9:38am
Temperature Tests

Test Status Time
FC1 Pass 9:38am
SRC Fass 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT Pass 9:38am
BElank Tests
Test Status Time
AIR Pass S:3Bam
Printer Tests
Test Status Time
FPENT Pass 9:38am
CRC Tests
Tast Status Time
COME Pass G:38am
CAL Pass G:38am
Preventive Maintenance
Status: Pasgs
._;-L S 'f‘l':l . ‘."_ﬁl‘x:..-u—\_n_u—'—-—-;l
' Analyst /
This form is used when performing Preventive Maln ce procedures

Depariment of Health and Human Services



R R R R R EEEERR————

N ———

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County_{ S TOMLDEA Instrument Location WA Aol vl

Instrument Serial Mo, C THEAA ey o0

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

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

{2} Verify instrument displays time and date;

13} Initiate breath 1est sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

| certify that on the '™\ day of Pl , 207 the forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

:Q__,__C'l '_\Ap‘t:— - q-'ﬁ : AHES G

Signature of Certifying ﬂM:iV> Certificate Number
A signed original of the preventive maintenance record shall be kept on file }Tﬁl.hl 1 three years,

DHHS 4080 (04,200

T E o . BT S SSE N RN NS PER R SRLE ot - anw TR T T e Ty T T PR, P, "y R,



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

Sarial Number: 008841
Test Date: 081772028

Citation Mumber: MOO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver"s License State: XX
Driver's License MNumber: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
02/01/2025=-02/01/2027

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

Lot Humber: AGS34301
Exp Date: 12/09/2027

Test g/210L Time

DIAG FPass 1041 am
AIR BLE .00 10:41am
ACCY CHK .08 10:d42am
AIR BLE .00 10:43am
SUB TEST .00 10:44am
AIR BLE .00 10:45am
SUB TEST .00 10:47am
AIR BLE .00 10:47am

Reported AC: .00 gfllﬂL

Signature uf ﬂhﬁmlcal ?ﬂ”ﬂ{:t

Court CVE

NN S

TEHIHHIHiﬂhlnimnpmﬂhw.danTnulﬂhuhi;::hmln:pnutllnu
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY PD 170

Serial Humber: (008841

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC Pasgs 10:50am
SRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Fass 10:50am

Blank Tests
Tast Staktus Time
ALE Pass 10:51am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Teasts

Test Status Time

COMP Pass 10:57am

CAL Pazs 10:57am

Freventive Maintenance
Status: Pass

- ! ™ &
SRR~

Test Record Humber:
a8/17,/20286 Test Time: 10:50am EDT

2657

i &
This form is used when performing Preventive ]'-I:Inu;u procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Enum‘}'_cmm_ S IMMHMM_&HH‘L? hﬂ"m-l-mh

Instrument Serial Nﬂ-m&& _&tﬁlﬂ_;_&c_‘_

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

()

(2}
(3)
4)
(3}
(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;

WVerify instrument displays time and date;

Imitiate breath test sequence,

Enter information as prompted;

Verify instnument acCuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath samiple;

Print test record,

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

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

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

I certify that on the _Jf E day of . }Dg_fg the forgeing preventive maimtenance procedures
were performed on the instrument indi , in accordance with current regulations of the MN.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬁ/ 265/56

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY DETENTION CENTER 7180

Serial Humber: 008728
Test Date: 08/19/2026

Citation NHumber: MOOOQOO0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036=-515&
Effective:

02/01/2026-02/01/2028

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

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

Test g/l210L Time
DIAG Pass 6:31am
AIR BLE .00 6:31am
ACCY CHE .0B 6:32am
AIE BLE .00 6:33am
SUB TEST .00 6:34am
AIR BLE .00 6:34am
SUB TEST .00 6:36am
AIEFR BLE .00 G:37am
Reported AC: .00 g/210L

igriature of Chemical Analyst

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IE-II: Preventive Maintenance
CHATHAM COUNTY DETENTION CENTER 180
Serial MNumber: 008728 Tezt Record Number: 636
Test Date: 08/19/2026 Test Time: 6&:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:3%9am
FLO Pass 6:3%am
FC Pass B:3%am

Temperature Tests

Test Status Time

FC1 Pass 6:39am
SRC Pass 6:39am
DET Pass B:3%am
BAR Fass 6:3%9am
ET Pass &:39am

Blank Tests
Test Status Time
AIER Pass Gr40am

Printer Tests

Test Status Time
PRNT Pass 6:40am
CRC Tests

Test Status Time
COMP Pass 6:40am
CAL Pass 6:40am

Preventive Maintenance
Status: Pass

bl

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

l:uumy..Cl‘lafléﬁM Instrurnent Location 5,‘ EEE { erL‘;t gi"ﬁf | Lq&t
Instrument Serial No, (DO & [ | ":,'{ﬁ-'_‘ L[% t:l s

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

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

(2) Verify instrument displays time and date;

{3) Initiate breath test sequence;

(4] Enter information as prompted;

. (5) Verly instrumment accuracy;

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

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

(&) Print test recornd;

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

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

I certify that on the __f E day of ,A%‘LL.NQ?#M forgoing preventive maindenance procedures
were performed on the instrument indicated ve, in accordance with current reguiations of the M.C, Department of Health

and Human Services, and the instrument is functioning properly.

365156

Signature of Certifying Official Certificate Mumber

A signed original of the prevemive maintenance recond shall be kept on fike for a least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD 180

Zerial Mumber: 0088711
Test Date: 08/19/2026

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/.771/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: O0386-57158
Effective:

02,0 ,2026-02/01/2028

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

Lot Humber: AG51&6204
Exp Date: &1 /2027

Test g/210L Time

DIAG Pass 8:34am
ATRE BLEK .00 B:3%am
ACCY CHE .08 B:35%am
AILR BLEK .0 8:36am
SUB TEST .00 B:37am
AIEF BLE .00 A8:38am
SUBR TEST .00 B:39am
AIE BLE .00 B:40am

Rﬁrt:ﬂ AC: .00 g/210L

sdfnature of Chemical Analyst

Court CVRE

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY EFD T80
Serial Number: O0085817 Tast Record Number: 1963
Teszt Date: 0871972026 Taest Time: 8:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pag= B:z41am
FLO Pass B:41am
FC Pass B:dZ2am

Temperature Tests

Test Status Time

FC1 FPass B:42am
SRC Pass B:42am
DET Pass B:42am
BAR Pass B:42am
BT Pass B:42am

Blank Tests
Tast Status Time
AIR Pass H:42am

Frinter Tests

Test Status Time
FRNT Pazs 8:42am
CRC Tests

Test Status Time
COMP Pass Bz43am
CAL Pass B:43am

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/TR 11 {Enhanced with serial number 10,000 or higher)

Courity _l,_: ‘:f ""a‘é’ TE il Lt }:r ri é e Cﬂ’ . J'; . {_

Instrament Serial ™o, L}-I:} Eﬂ-z- < —m ﬂ—rff’ J{y 4 A/L

The preventive mamtenance procedures for the Imtoximeters, Model Imox EC/IR 11 and Model Intox EC/TR Il {Enhanced with
senial number 10K or higher) 1o be followed at least once every four moaths are:

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

(2% Werify instrument displays time and date;

(3 Initizte beeath vest sequense;

(4l Enter information as prompbed;

(51 Venfy instrament accuracy,

] When "FLEASE BLOW™ appears, colleet breath sample;

Wil When "PLEASE BLOW® appears, collect breath sample;

(&) Print test record;

LT Run diagnestic program and confirm preventive maimenance status of “Pasa”; and

ity ‘erify that the ethamol gas canister is being changed before expiration date, or the aleoholic breath
sarmulator solution is being changed every four months or after 123 Aleoholic Breath Simulator rests,
whichever occurs firsl

I cemifly that on the f;" day iof A h "‘:'”"% ; Il}ié__ the forgoing preveniive maintenamse provedures
were performed on the instrument indicuted abowve, In accordance with current regulations of the M.C. Depanment of Health
and Human Services, and the instrument 15 functioning properly.

£ R st £33/

” Signature of Cenifying OMicial Cettificate Number

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

DHHS 4080 (04/20)
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Intox ECSIR-I1: Subjeact Tast

CHEROKEE COUNTY CHERCKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 0870472026

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/711/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS05001
Exp Date: 0271972027

Test a/210L Time

DIAG Pass 11 :50am
ATR BLE .00 11:51am
ACCY CHEK .07 11:52am
AIR BELE .00 11:53am
SUB TEST .00 11:53am
ATR BLE .00 11:54am
SUB TEST .00 11:56am
AIR BLE .0Q0 11:57am

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

LS St

Analyst

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



St R gt

Intox EC/IR=II: Preventive Maintenance
CHEROQEEE COUNTY CHEROEEE COUNTY JAIL 1290
Serial Number: 0086822 Test Record Humber: 1374
Test Date: 08/04/72026 Test Time: 17:57am EDT
System Check: Passzsed

Baseline Tests

Taskt Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pa=za 11 :58am
BAR FPass 11:58am
ET Pass 11:58am

Blank Tests
Test Status Time
ALR Passg 11 :58am

PFrinter Tests

Test Status Time

PRENT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11:5%am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

LS st

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fnunr:-'f!.('_t' A ‘é(e £ Istrnmienil 1 :u.-mim.!:: [E Vo ‘{fl:' C & k.,j:"ﬁ i {

Instrument Serial No, (FO8 7/} M‘lrf‘{}/ , N

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

(%)

i iy

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

Venfv instrament displays time and date;

Initiate breath et sequense;

Enter information as prompled,

Verify instrumeni 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 ecthanol gas canisier is being changed before expimation date. or the alcoholic breath

simulator soelution is being changed every four months or affer 123 Aleoholic Breath Simulator tests,
whichever occurs first,

I cerufy that on the é da}- of /é‘! hﬁ-{’ E-D"E; the forgoing prevenhve maintenance pn.:-..\e-:lu.rﬂ

were performed on the instrument indicated ,in nn:rdm with current regulations of the N.C. Department of Health
and Human Serviges, and the instrument is l'unulnnlng proper]y.

4‘% 422/0
T wl i Ll‘lll'_lrlllu.{:ll'l'lcl.al o - Cemificate Numbser

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

DHHS 4080 (04/20)

e e e R R SR P 1 . -—



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
180

Serial Wumber: Q087711
Test Date: 080472026

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

analyst's Name: Cutler, Daniel R
Permit MNumber: 0084-3310
Effective:
02/01/2026=-02/01/2028

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

Lot Mumber: AGS03001
Exp Date: 01/30/72027

Tast g/210L Time

DIAG Pass 11:3%am
AIER BLE .00 11:40am
ACCY CHE .07 11:40am
AIR BLE .00 11:41am
BUB TEST .00 11:42am
AIR BLE .00 11:43am
EUB TEST .00 11:44am
AIR BLK .00 11:45am

Signature -6f Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IE-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE CONINTY JATL 1920
Serial Number: 08711 Test Record Humber: 16717
Test Date: 08704/2026 Test Time: 11:d46am EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :46am
FLO Pags 11 :46am
FC Pass 11:46am

Temperature Tesls

Test Status Time

FC Pass 11:46am
SRC Pass 11:46am
DET Pass 11:46am
BAR Pass 11 :4Bam
BT Fass 11:46am

Blank Tests
Tast Etatus Time
AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
| CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

, Preventive Maintenance
| Gtatus: Pass

AN GH—~

Analyst

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

' Department of Health and Human Services

| Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comty Clevel an d Instrument Lmljnnc P ,-»_J_q_g_A_Ca un_':-_?‘_sﬂ;/gﬂ.ﬂ €x

IMIM&IH&GQE&ET Sh:!h,‘[ [LJ(:.

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

(1)

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

(2 Wenfy instrument displays time and date;

(3 Indtiate breath test sequence;

i4) Enter information as prompied;

(3) Verify instrument accuracy,

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

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

(8} Print test record;

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

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

I certify that on the _]ﬁ_d.uy of _ A a ll-"'+ 2 zu:'.',ﬂuhc lorgoing preventive maimenance procedures

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

A signed original of the preventive maintenance record shall

A & o . (A

Micial Certificate Mumber

kept on Tile For m beast three yeians

DHHS 4080 (04720




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND S0-ANNEX
220

Serial Number: 008887
Test Date: O08/189/2026

Citation Number: MOQ00000-0
Subdject's Name:
BPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Fermit Number: 0024-4
Effective:
02/01/2026=-02/01/2028

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

Lot Number: AG516203
Exp Date: 06/11/2027

Ta=st g/210L Time

DIAG Pass 11:58am
AIR BLE .00 11:58am
ACCY CHK .07 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

AC: .00 g/210L

/ Analyst ff
This form is used when rming Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007

PSS RS R S




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: Q08887 Test Record Number: 4606
Test Date: 08/19/2026 Test Time: 12:05pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IE Passg 12:05pm
FLO Pass 12:05pm
FC Passg 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
ET Pass 12:06pm

Blank Tests
Test Status Time
AIE Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

{.‘mmly.c II A E I|.n_ﬂJ_ _—

[nestrimient Lm:nliﬂm‘l‘cj [ AV P lllﬂ. &M&.ﬂn.ﬁ_éﬂ_iﬂﬂﬂfﬁr

nstrument Serial No. O 0 FF G 5]-1 elb Y- N

T'hll!pmtntiw maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR 11 { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3}
(4}
O (5)
{6)
{7
()

(9)

(10)

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

Verify instrument displavs time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record;

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

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

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

leerify thatonthe |} dayor Aﬂ v g vt . 202{pthe forgoing preventive maintenance procedures
were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

Y998

Certificate Mumber

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

DIIHS 4080 (04/20)




Intox EC/IR-II: Subjact Test

CLEVELAND COUNTY CLEVELAND S0-ANNEX
240

Serial Number: (008893
Test Date: 08/19/2026

Citation Number: M0OOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGR16203
Exp Date: 06/11/2027

Test g/210L Time

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

R;mg; .00 grmua

Signatire Chemica l/ﬁnalyst

Court CVER

2 B
This form is used when pré;: Preventive Malntenance procedures

Forensic Tests for ol Branch

Depariment of Health and Human Services
Rev. 1202007



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND S0-ANNEX 220

Serial Number: 008893 Test Record Number: 2147
Test Date: 08/19/2026 Test Time: 12:76pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
rc Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
ERC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Tima
AIR Pass 12:18pm

Printer Tests

Test Status Time

PENT Pass 12:18pm
CRC Tests

Test Status Time

COME Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

%

This form is used when pe rmlq Preve Maintenance procedures
Forensic Tests for Branch
Department of Health and Human Services
Rev, 12/2007

e ——



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

c-:mn:;-_Ch_q.c ] a n .-:1 . Instrument Location Em%sﬁ ovnta l-ﬂ__ED

Instrument Serial No DR A0 D

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

(1

(2)
(3
(4)
. (+)
(&)
(7
(8)

()

(10)

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

Werify instrument displays time and date;

Initinte breath test sequence;

Enter information as prompied;

Verify instrument accuracy:

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

| centify that on the I i day of _T&Jﬂfﬂ .IﬂZfﬂl:h: forgoing preventive maintenance procedures

were performed on the instrument ind ve, in accordance with curmrent regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly,

244927

Certificate Number

A signed ariginal of the preventive maintenance record shall be kept on file for at beast three VeRrs,

DHHS 4080 (04/20)

—J.{liaﬂ_f_mju urttein rl’Ut"',

e o,




Intox EC/IR-II: BSubject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

gerial Mumber: 008500
Test Date: 08/19/2026

Citation Number: M00O00000-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Humber: 0024-4
Effective:
02/01/2026-02/01/2028

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

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

Test g/f210L Time

DIAG Pass 10:42am
AIR BLK .00 10:43am
ACCY CHE .07 10:43am
AIEF BLE .00 10:45am
SUB TEST .00 10:45am
AIR BLK .00 10:46am
SUB TEST .00 10:47am
AIR BLEK .00 10:48am

R AC: .00 g/210L

Analyst

Court CVE

63H‘i.u..
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch

Department of Health and Human Services
Rev. 1110407




Intox EC/IR-II: Preventive Mainteanance
CLEVELAND COUNTY EINGS MOUNTAIN PD 220
Serial Mumber: 008300 Test Record Number: 7171868
Test Date: 0871972026 Test Time: 10:4%9am EDT
System Check: Passed

Baseline Tests

Test SBtatus Time

IR FPass 10:4%am
FLO Pass 10:49am
FC Pass 10:4%am

Temperature Tests

Test Status Time

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

Blank Tests=
Tast Etatus Time
ATR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

Fa

This form is used when pe r-in; Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Conmty mwy [nestrusmient Location W M y"‘?’.’é ? -
Instrument Serial No. JMIFE 25

The preventive mainlenance procedures for the Intoximeters, Madel lntox EC/R 1l and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months ane:

i) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
beeath simulator thermomster shows 34 degrees, plus of mines .2 degres centigrade;

(2 Verify instrament displays time and date;

(%) Imitiace Breath test sequence;

{4} Enter information as promped;

(%) Vrify instrument accuracy;

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

i7h When "PLEASE BLOW™ appears, collect breath sample;

(K] Print test record;

(%] Run chagnastic program and conficm préventive mamtenance staius of "Pass™; and

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

simulstor solution s being changed every four months or after 125 Alcoholic Breath Simulalor tests,

whichever occurs first

| certify Ut oo the ﬂ__ day ol # ::?"T-‘rf i ﬂ the lorgoing preventive maimenanee procedurss
WeTe pet formied on the mstrement mehcatedfabove, i sccordance with curment I:l.'gul.lllﬂl'l:i ol the ™0 Hq'ml'tlur.'nl ol Health
aned Muman Services, amd the instrument is fenctiering propery.

SEEmatune ertilviag CHicial Cenificate Humhur_

A signed original of the preventive maintenapee recorsd shall be kept on file For an beast three years

DARRIA% AdREAD (a0 0




Intox EC/IR-I1II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT & 240

Serial Number: O08575
Test Date: 08/26/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

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

Lot MNumber: AGST16204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass B:08pm
AIR BLE .00 8:09pm
ACCY CHE .07 E:09%pm
AIER BLE .00 B:10pm
SUB TEST .00 B:10pm
AIR BLE .00 B:11pm
SUB TEST .00 8:13pm
AIR BLE .00 B:14pm

(L]

.00 g/210L

of Chemical Analyst

Court CVE

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




Intox EC/IR-II: Preventive Maintenance
CEAVEN COUNTY BAT MOBILE UNIT 9 240
Serial Number: 008575 Test Record Number: 7646
Test Date: 08/26/2026 Test Time: &:74pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 8:15pm
FLO Fass 8:15pm
FC FPass 8:15pm

Temperature Tests

Test SEtatus Time

FC1 Pass 8:15pm
SRC Pass 8:15pm
DET FPass 8:15pm
BAR Pass B:15pm
BT Pass B:15pm

Blank Tests
Tast Btatus Time
AIR Pazs 8:16pm

Printer Taests

Test Status Time
PRNT Pass g:16pm
CRC Tests

Test Status Time
COME Fass 8:16pm
CAL Pass B:16pm

Preventive Maintenance
Status: Pass

! "
,
.__.L)

st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County _M Instrument Location Mﬁﬁy? -
Instrument Seral No. ﬂéfé "FL

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

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

{2} Verify instrument displays iime and date;

(3} Initiate breath test sequence;

(4] Enter information as prompéed;

(51 Yerify instrument accuracy;

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

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

(%) Print test recond:

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

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

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

I certify that on the Zé day of Aflwal _zﬂ_z_élh: forgoing preventive maintenance procedures

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

Signaure of Cenmifyving Official
A signed original of the preventive mainiennnce record shall be kept on file for ai least three years.

[YHIS QR0 (04240




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008616
Test Date: 0872672026

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
FPermit Mumber: 0008-3034
Effective:
03/01/2026-03/01/2028

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

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

Test g/l 210L Time
DIAG Pass B:18pm
AIR BLE .00 B:19pm
ACCY CHK .08 B:190m
AIR BLE .00 8:20pm
SUB TEST .00 8:217pm
AIR BLE .00 8:22pm
SUB TEST .00 8:23pm
AIR BLE .00 8:24pm
Reported : .00 g/210L

B‘ignat%'z of Chemical Analyst

Court CVR

#1dhmt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Mumber: 008676 Test Record Number: 3073

Test Date: 08/26/2026 Test

Time:

System Check: Passed

Baseline Tasts

Test Status
IR Pass
FLO Pass
FC Fass
Temperature Tes
Test Btatus
FC1 Pass
SRC Fass
DET Fass
BAR Pass
BT Fass

Blank Tests
Tast Status

AIR Pass

Time

8:25pm
8:25pm
8:25pm

ts
Time
B:25pm
8:25pm
B:25pm

8:25pm
B:25pm

Time

8:26pm

Printer Tests

Test Status
FENT Pagg
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

B:26pm

Time

B:Z6pm
B:26pm

Freventive Maintenance

Status: Pass

8:25pm EDT

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

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County mﬁf Imsirument Location _m_ Mﬁé‘!_’r’ f gf?f}-} ?
Instrument Serial Mo, ﬁf{& éﬁ"g

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

(L Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulntor thermometer shows 34 degrees, plus or minus 2 degres centigrade;
{2} WVerify instrument displays time and date:
(3 Initinte breath test sequence:
(4} Enter information &s prompted;
. (3 Verify instrument accuracy;
(6] When "PLEASE BLOW® appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(&) Primt test record;
9} Fun diagnostic progrm and cenfirm preventive maintenance status of “Pass™ and
(11 Werify that the ethanel gas canister is being changed before expiration date, or the alcoholic breath

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

I L"L['IJ"'. that an the ﬁ%dﬂ}' af’ /% , 2 %I]‘I.ﬂ Eur“ning F{c\.n:mu Al vlEmanee procedures

were pu.rlurm:l.'l on the mstrumel Indlu‘ldd nlhlw, m murdamq. with current regulations of the N.C. Department of Health
und Human Services, apd the instrument is funcliening properly.

uu.u.l._

..*"4-5:":1'{?
r,?f:ﬁf;_h %\

§30%Y

. Sty ertilving (Hhcial o Certilicate ‘»Llﬂmb:r

A simned oniginal of the preventive maintenance recond shall be kept on fike for at least three vears,

DS k(04200

e



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008647
Teat Date: 08726720200

Citation Number: MO00000-0
Subject s Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Fermit MNumber: 0008-3034
Effective:

Q30 /2026-03/01/2028

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

Lot Number: AGS16203
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass B:21pm
AIR BLE .00 8:22pm
ACCY CHE .07 8:22pm
AIR BLE .00 8:23pm
SUB TEST .00 B:24pm
AIR BLK .00 8:25pm
SUB TEST .00 8:26pm
AIR BLK .00 8:27pm

Reportedd AC: .00 g/210L

Signatufkd of Chemical Analyst

Court CVER

/ é’) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 127207




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Numbor: 008647
Test Date: 08/26/2025

Test Record Humber:
Teat Time: H:28pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pazg
Pazsg
Pass

Baseline Tests

Time

8:2B8pm
B:28pm
8:28pm

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test

AIR

Test

EFENT

Test

COMP
CAL

Status

Fass
Pass
Pass

Fass
Paz=
Blank Tezsts
Status

Pagg

Frinter Tests

Status
Pass
CRC Tasts
Status

Pass
FPass

Time

8:28pm
B:28pm
B:2Bpm

B:28pm
B:28pm

Time

B:29pm

Time

8:29pm

Time

B:29pm
B:29pm

Praeventive Maintenancea

Status: Pass

L/

- f'..h yst

This form is used when performing Preventive Maintenance procedures
Forensie Tesis for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

3034
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

ﬁﬂ'ﬂ'ﬁf’ﬁ?ﬁj Instrument Location Fﬂ'f' )?’b-é?:'é’ M&?—ﬁ

I mstrurment Serial Nn.ﬁj ?ﬂ? o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serinl mumber 10000 or higher) 1o be followed at least once every four months are:

(1

i)
(3
i4]
(3]
ELY
(7
i#)
(7}

{1

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

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Vierify instrument accuracy,

When "PLEASE BLOW® appears. collect breath sample;

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

Print test record;

Run diagnestic program and confirm preventive maintenance Slatus of *Pass™; and

Verify that the ethanol gas camster is being changed before cxpiration date, or the alcoholic Breath

simulatoer solution is being changed every four months or after 125 Alcoholic Breath Simulator teses,

whichever occurs first.

| certify that on the z‘é day of A’ﬁ‘ff’L _, 2 ﬁ the forgoing preventive maimenance procedures
icateslfa

were performed on the instrument ind

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

and Human Services, and the instrument is functioning properly,

=9 §203¢

Signature ff ferilyving Officil Certificate Number

A signed oniginal of the prevemive muintenance record shall be kept on file For at beast three vears

DS A0E0 40 20y
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Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Mumber: 008704
Test Date: 08/726/2026

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

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

Analyst's Hame:
Crutchfield Jr., Marshall B
Permit Mumber: Q0008-3034
Effective:

Q3,01 /,2026-03/01/72028

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

Lot Number: AGE06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 8:36pm
AIR BLE .00 B:36pm
ACCY CHEK .07 8:37pm
ATR BLK .00 8:38pm
SUB TEST .00 8:39%9pm
AIE BLK .00 B:3%pm
SUB TEST .00 8:47pm
AIR BLK .00 8:42pm
Reported .00 g/210L

Elgnatur%ff Chemical Analyst

CTourt CVE

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

Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOEBILE UNIT 9 240
Serial Number: 008704 Test Hecord Number: 1083
Test Date: 08/26/2026 Tast Time: J:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Timea

FC Pass B:43pm
SRC Pass B:43pm
DET Pass 8:43pm
BAR Pass B:43pm
BT Pass 8:43pm

Blank Tests
Test Sstatus Time
AIR Pass B:44pm

Printer Tests

Test Status Time
PRNT Pass B:44pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Pass B:44pm

Freventive Maintenance
Status: Pass

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

Ciumly rﬂmd Instrument l.mminn_ﬁ[ﬁﬂéﬁfj{_.gﬂf:ﬁf ?_
Instrument Serial Mo, E{@_{r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/TR 11 {Enhanced with
senal number 10,000 or higher) to be followed at least ance every four momhs &0

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

{2} Verify instrument displays time and date;

LEY) Initiate breath test sequence,

i4 Enter mformation as prompeed;

(5} Venly insiAumenl aocuracy;

] When "PLEASE BLOW" sppears, collect breath sample;

(N When "FLEASE BLOW® appears, collect breath sample;

(&) Print test recond;

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

i Verify thal the cthanol gas canister is being changed before expirution date, or the aleoholic breath

simulator solution 15 being changed every four monhs of after 125 Abcobolic Brepih Simulator nesis,
whichever occurs first,

I certify thal on the 2‘? day of  # ;ﬁ[fﬁ ) . 20 261'1':' forgoing preventive mainlenance procedures
were performed on the mstrument indicated above, i accordance with curren regulations of the N.C. Department of Health

ard Human Services, and the instrument is functioning properly.

g3t

:"i:IRI'.I:It i ;J.l..{:;.ﬂ”-:_l; 4.|'|u: l}.r'|'|.-|;'||1l [ Certificate Numllcr

A signed oregingl of the preventive mumlensnes fecord shall be kepd on file for at beast thiree years,

LS SOHC0§04 20§



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial Number: 008826
Test Date: 08/726/2026

Citation Number: MOOOOO0O00-0
Subdject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/578971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
Q3/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Tast Typa: Breath Taest

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

Test gfZ10L Time

DIAG Pass T:55pm
AIR BLK .00 7:56pm
ACCY CHE .07 T:5Tpm
AIE BLE .00 7:58pm
SEUB TEST .00 7:58pm
AIR BLE .00 7:59pm
SUB TEST .00 B:01pm
AIR BLK .00 B:02pm

.00 g/210L

Signatu e |of Chemical Analyst

Juurt CVER

! &IIH!I

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




Intox EC/IR=1I: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 9 240

Serial NHumber: 008826

Test Date: 08/26/2026 Tast

Time:

System Check: Passed

Test

IR

FLO
FC

Bageline Tests

Status

Paas
Pass
Pass

T'ime

B:03pm
8:03pm
8:03pm

Temperature Tests

Tast
FCi
SREC
DET

BAR
BT

Test

AIR

Tezt

PENT

Test

CoMP
CAL

Status
Pascs
Pagzg
Passz
Pass
Pass
Blank Tests
Status

Pass

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

8:03pm
H:03pm
8:03pm
H:03pm
B:03pm

Time

B:03pm

Tima

B:04pm

Time

8:04pm
8:04pm

Frevaentive Maintenance

Status: Pass

Test Record Number: 8723

8:02pm EDT

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

M{!ﬂﬂéﬂtggﬂd= Imwmn:m:mﬁ f%.r"ﬂig' !—gﬁ:ﬁ:
tnstrument Seriaio._ O[3 RGY 452‘_&% MC«-’

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

(1

(2}
(3)
(4)
(5}
(5)
(7
(%)

()
(10)

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, oollect breath sample;

When *PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath

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

I certify that on the day of ém:iﬁ“"" , 20 forgoing preventive maintenance procedures

were performed on the instrument indi

i mmmummdmcumn: regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

165156

) / A Signature of Certifying OfMicial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 013868
Test Date: 08710/2026

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/19211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Q2701 72026=-02,01/72028

Officer's Mame: 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= B:d44am
AIR BLE .00 B:4d4am
ACCY CHE .08 B:45am
AIR BLE .00 B:46am
EUB TEST .00 8:46am
AIR BLE .00 B:47am
SUB TEST .00 8:4%9am
AIR BLE .00 8:50am

d AC: .00 g/210L

dignature of Chemical Analyst

Court CVR

Analyst

This form ks used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobhol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II:

Fraventive Maintenance

CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 073868
Tegt Date: 087107202

Test Record WNumber: 1283
] Tast Time: 8:53am EDT

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:53am
FLO Pass 8:5%3am
FC Pass 8:54am
Temperature Tests
Test Status Time
FC1 Pass B:54am
SRC Pass B:54am
DET Pass B:54am
BRE Pass B:54am
BT Pass 8:54am
Blank Tests
Test Status Time
AIR Pass B:54am
Printer Tests
Tast Status Time
FRHNT Pass B:54am
CRC Tests
Test Status Time
COMP Pass B:55am
CAL Pass B:55am

Praventive Maintenance
Etatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

cous Cambacland. — venmentoosn FL Bingg  LEC,
Instrument Serial No. (S [BX 70O T Bﬂf(ﬁ y I'J i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed a1 least once every four months are:

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

(2} Verify instrument displays time and date;
(3) Initiste breath test sequence;
(4) Enter information as prompted;
. (5} Verify mstrument accuracy;
() When "PLEASE BLOW® appears, collect breath sample;
{7 When "PLEASE BLOW™ appears, collect breath sample;
(B} Print test recond;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

I certify that on the [ day of ﬁ;rﬁmk&l]l;.zuﬁém forgoing preventive maintenance procedures
were performed on the instrument indicated in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning property.

%&4 3¢5/5 6

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 ((/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 0713870
Test Date: 08/10/72026

Citation Mumber: MOQO0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-57158
Effective:
02/,01/2026-02/01/2028

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

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

Test gf210L Time

DIAG Pass B:43am
AIR BLE .00 B:43am
ACCY CHEK .08 B:d44am
AIR BLE .04 B:45am
SUB TEST .00 B:46am
AIR BLE .40 B:46am
SUB TEST .00 B:4Bam
AIR BLE .00 B:49am

%ﬂ:id AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 013870
Test Date: 08/10/2026

System Check: Passed

Baseline Tests

Tast

IR
FLO
| 4

Status

Pass
Pass
Pass

Time

B:53am
B:53am
B:53am

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pags
Pass

Blank Te=zts

Status

Pass

Status

Pass

CRC Tests

Status

Fassg
Pass

Time

B:53am
A:=53am
B:53am
B:53am
B:53am

Time

H:54am

Printer Tests

Time

B:54am

Tima

B:54am
8 : 54 am

Freventive Maintenance

Btatus:

Pass

Test Record Number: 1349
Test Time:

8:53am EDT

.

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

CmCurr;mi lmﬁ'ummLmﬁun( :gf.g',:]:u:]g Ca. 5.0.'Cnm,”¢1
|mmmm.QQ_8w__ Qarn”ﬂ MC.-

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

(1) Venify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
i4) Enter information as prompied;
. () Verify instrument accurscy;
(6) When "PLEASE BLOW" appears, collect breath sample:
(T} When "PLEASE BLOW™ appears, collect breath sample;
(8] Prind test record;
)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10} Verify that the cthanol gas canister 15 being changed before expiration date, or the alcoholic bresth
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whikchever occurs first.

Imhﬁllhﬂtuulh: i day of ‘;J— lﬂ?‘ the forgoing préveéntive maintenince procedures

on the instrument mdu:'alv:d , in accordance with current regulations of the N.C. Department of Health
md Human Services, and the instrument is fu ning properly.

JO0L2E2.

Certificate Mumber

A signed original of %pmvmt.iv: maintenance record shall be kept on file for ot least three years,

DHHS 4080 (04720)




Intox EC/IR-II: Subject Tast
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 08/04/2026

Citation Number: MO000000-0
Subject's NHame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
p2/01/2026-02/01/2028

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

Lot Number: AG501303
Exp Date: 01/13/2027

Tast g/210L Time

DIAG Pass 2:31pm
ATRE BLKE .00 2:31pm
ACCY CHK .08 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm
SEUB TEST .00 2:36pm
AIR BLE .00 2:37pm

“gnatufe of mical Analyst

Court CVR
/ Analyst ;;; ;

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



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Mumber: 008949
Test Date: 08/04/2026

Test Record Number:
Test Time: 2Z:38pm EDT

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:38pm
2:38pm
2:38pm

Temparature Tests

Tast
FC1
SRC
DET

BAR
BT

Tast

AIR

Tast

PRNT

Test

COMP
CAL

Status
Pass
Pass
Fass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

CEC Tests

Status

Pass
Pass

Time

2:38pm
2:38pm
Z:38pm
Z2:38pm
2:38pm

Time

2:39pm

Time

2:39%pm

Time

2:3%pm
2:3%pm

Freventive Maintenance
Status: Pass

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

889

is wsed when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD

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

o Darce W—ly W o - T

IMWW-M :Blmlioﬂj N'C,

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

(1 vmﬁmmmlmmﬁﬁsphﬁﬂlmﬂpmndlpumtinch{p!i]nﬁrm.wm:huhuliu
breath simulator thermometer shows 34 degrees, phus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
o i5) Verify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
i 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.

—
| certify that on the ‘?_-é day of .EﬂZI‘:- the forgoing preventive maintenance procedures
were performed on the instrument indicated e, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is ioning properly.

D627 2

Certificate Number

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

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S50 BUXTON 270

Serial Number: 008807
Test Date: 08/25/2026

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Fass 1:30pm
AIR BLE .00 1:30pm
ACCY CHK .07 1:31pm
AIR BLE .00 1:32pm
SUE TEST .00 1:33pm
AIR BLE .00 1:34pm
SUB TEST .00 1:35pm
AIR BLE .00 1:36pm

cal* Analyst

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

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO 50 BUXTON 270
Serial Number: 008807 Test Record Number: 1607
Test Date: 08/25/2026 Test Time: 71:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temparature Tests

Test Status Time

FC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests
Test Status Time
AIR Fass 1:38pm

Printer Tests

Test Status Time
FENT Pass 1:38pm
CRC Tests

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

Preaventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIU TESTS FOR ALCOHOL BRANCH

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

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

cmy_bakﬂd&ﬂﬂ Instrument Location _EﬂLMﬂb; le. ( Lt 5

Instrument Serial Nu._[:]ﬂ_&b_{i_

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

i Verify the cthanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cemigrade:
(2 Verify instrument displays time and date;
(3} Initiate bhreath test sequence;
(£) Enter information as prompted;
{3) Venfy instrument accuracy,
) When "PLEASE BLOW® appears, collect breath sample;
{7 When “PLEASE BLOW™ appears, collect breath sample;
(&) Print 1281 record:
(9 Run diagnostic program and confirm preventive maintenance status of “Pass"; and
(10) Verily that the cthanol pas canister is being changed before expiration date, of the sleoholic Breath
simulater solution & being changed every four momhs or after 123 Alcohol Breath Simulator tests,
whichever occurs firsl.
I cenify that on the 31 day of % i EUZ.{QHW forgoum preventive mainierance  procedures
were performed on the istrument indwated aboske, in accordance with current regulations of the % O, Deparumen of Health

and Human Services, and the irstrument is functioning proper|y

‘{éﬁﬁm 2219233

A sagned onigaaal of The pleyenilive i ooy shall e kept oo file bor @l beasd thide sears

LIS i i 240



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

Serial Number: 008615
Test Date: 08/31/20286

Citation Number: MOQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-89235
Effective:

02701 /2026-02/01/2028

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

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

Test g/210L Time

DIAG Fass S9:01pm
AIE BLE .00 S:02pm
ACCY CHK .07 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:04pm
AIR BLE .00 S:05pm
SUB TEST .00 9:06pm
AIR ELE .00 9:07pm

Reported AC: .00 g/210L

Court CVER

This form is used when performing Preventive Mainicassce procedures
Forensic Tests for Alcobol Brasch
Depariment of Health and Human Services
Rev. 122007



Intox EC/IR-11: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 0086715

Test Date: 08/31/72026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
FPass

Baseline Tests

Time

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

Temperature Tesis

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PENT

Test

COMP
CAL

Status

Pass
Pass
Paszssg
Pasgsg
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:08pm
9:0Bpm
9:08pm
9:0Bpm
9:08pm

Time

9:0%pm

Time

9:09pm

Tifme

9:09pm
9:09pm

Preventive Maintenance

Status: Pass

alysi

Test Record Humber: 6404

9:08pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County D;_‘._U [CJ SOM Instrumsent Location BHT Mﬂb; lf_. w\& B
Instrument Seral Mo _,_Qﬂ_m —

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial nember 10000 or higher) 1o be follawed at least once every four months are:

%)

(1iky

Verify the ethanol gas canister displays a1 least $1 pounds per square inch (psi) of pressure, or the aleohaolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verifv instrumen displays time and daie;

Inatiate breath 15t sequence;

Enter information as prompred:

Verify instrument accuracy:

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample:

Print test recond;

Fun diagnostic program and confirm preventive mainienance status of "Pass™, and

‘l.-'gnlz.- that 1the ethanol gas canigier is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tesis,
whichever ocours firsl

I cerafly that on the 3,! day off Au_q_u&t —F 3"3‘3 the forgoing preveniive mainienance procedunes
were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instramend is funciioning properly,

%@M 2219283
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Intox EC/IR-II: Subject Test
DAVIDEON COUNTY BAT MOBILE UNIT 8 280

Sprial MNumber: Q008736
Test Date: 0873172026

Citation Number: MOOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/ 210L Time

DIAG Pass 5:00pm
AIR BLE .00 9:01pm
ACCY CHE .07 9:02pm
AIR BLE .00 9:03pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm
SUB TEST .00 9:06pm
ARIR BLKE .00 2:06pm

Reported AC: .00 g/210L

S
> —

This form is used whea performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 1272007



Intox EC/IR=-II: Preventive Maintenanca

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Wumber: 008736

Test Date: 08/31/2026 Tast

Test Record Number: 1754

Time: 2:07pm EDT

aystem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Test

ALR

Test

PRNT

Test

COMP
CAL

Stakus
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Timea

2:07pm
9:07pm
2:07pm
9:07pm
9:07pm

Time

S:08pm

Printer Tests

Status
Pass
CRC Tesks
Status

Pagsg
Pass

Time

9:0Bpm

Time

S9:08pm
9:08pm

Freventive Maintenance

Status: Pass

This form is wsed when performing Preveative Maistensnce procedures
Foreasic Tests for Alcobol Branch
Department of Health und Human Services

Kev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cownty Dﬂ_‘h{{ M Instrument Location 'l a1

instrument Serial wu._O_D_‘B_"lﬂ_S iz

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

(1

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

Verify instrument displays time and date;

Imitiate breath iest sequemce;

Emter information as prompled;

Venfy instrument accuracy;

When "PLEASE BLOW" appears. collect breath sample:

When “FLEASE BLOW" appears, collect breath sample;

Prind test record;

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

Verify that the ethanol gas canister is being changed before expirstion date. or the alcoholic breath

simalipior solution 13 being changed every lowr momths or after 125 Alccholic Breath Simulator vests,
whichever occwrs first.

I cerly thm on the _3_!_ dav ol A ‘U-l':? LuST ; HJ_,E_ltﬂ ihe forgoing preventlive mainicnance procedures

were performed on the insirument indicated abol e, in sccordance with current regulations of the N C. Department of Health
and Human Services, and the instrument 15 lunctioning properly

" ‘Q’JM 22192543

_Figueil o Cerlibymg Chibvwual Logitilcale Sumber
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Intox EC/IR-II: Subject Test

DAVIDEDON COUNTY BAT MOBILE UNIT B 280D
Serial Rumber: 00877
Test Date: 085737172026

Citation MNumber: MOQDO000-0
Subject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 77180-2235
Effective:
02/01/2026-02/01/2028

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

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

Test g/f210L Time

DIAG Pass 2 :00pm
AIR BLK .00 9:07pm
ACCY CHE .08 2:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:03pm
AIR BLK .00 9:03pm
SOUB TEST .00 9:05pm
AIR BLK .00 9:06pm

Reported AC: .00 g/210L

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



Intox EC/IR-II:

Praventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008775

Test Date: 0873172026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basaline Tasts

Status

Pass
Pass
Pass

Time

G:09pm
9:09pm
9:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Fags
Pass
Pass
Fass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status
Fass
CRC Tests
Status

Fass
Pazz

Time

9 :09pm
S:0%9pm
9:09pm
9:09pm
9:09pm

Time

9:10pm

Time

9:10pm

Time

%:10pm
9:10pm

Freventive Maintenance

Status: Pass

Analyst

Test Record MNumber: 2640

9:09pm EDT

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

Rev. 1272007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Lounty _i }C.g giA_Eﬂﬁ Instruimeil anminn__B_h.E I"'_I ﬁﬂbi Lﬂ-_L.Ef.'l tt_B_
Instrummecnt Seraal M, { !":" &8 l h —

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

(1

I cemily that on the _3 1 day of

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

Venly mtrument displays time and date;

Imitisie breath test sequence;

Enter information as promed;

Venly instfuiicil aceuracy,

When "PLEASE BLOW™ appears, collect breath sampls;

When "PLEASE BLOW® appears, collect breath sample;

Print test repord;

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

Wenfy that the ethanol pas canister 1= being changed before expiration date, or the alecholic bresth

simulator solution is being changed every four months or after 125 Alcoholic Bresth Simulator tests,
whichever securs firsl.

‘ﬁ% the forgoing preventive maimenance procedures

were performsed on the instrument I.IHiILaI.-Ld abos'c, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument s 1u1|-r||v:lmn|!: properiy

Wﬂ@ 2219283
i A Uentifving Cvificaal : Lertificate Sumbsr

A sigiiod onginad of the prevenbive masnieiano mocoisd shiall be kopl on hile Bor al least thivc yiars
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Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008816
Tezt Date: 08731/2026

Citation Number: MOOOOQQ00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNMumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-92235
Effective:
02/01/2026=-02/701/2028

Qfficer'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 8:59%pm
AIR BLE .00 9:00pm
ACCY CHK .07 9:0'pm
AIR BLK .00 g:02pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:05pm
AIR BLE .00 9:06pm

Reported AC: .00 g/210L

Sign r f Chemical Analy

Court CVE

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health snd Human Services
Hev. 112007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008876 Test Record Number: 8787
Test Date: 0B/731/2026 Test Time: 9:086pm EDT
System Check: Passed

Haseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
EAR Fass 9:07pm
BT Pass 9:07pm

Blank Tests
Test Status Time
ATR Pass 9:07pm

PFrinter Tests

Test Status Time
PRNT Pass 9:07pm
CRC Tests

Test Status Time
COMP Pass 9:08pm
CAL Pass 9:0Bpm

Preventive Maintenance
Status: Pass

E 3 = Analysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Seérvices
Hev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVIUES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County bwém_ Instrunsent Location BRAT M_ﬂ'bl_l_ﬂ-_m}t_a_
imsrument senst o OO 329 =

The preventive maintenance procedures For the Intoximeters, Masdel Intox EC/AR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) 10 be followed s least once every four months are:

i1

(4]
(3}
6)
()
%)
9

{10y

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Venfy instrument accuracy:

When "PLEASE BLOW™ appears, collect bremh sample;

When "PLEASE BLOW" appears, collect breath sample;

Prifil neat Feonrd;

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

Verify that the ethanol pas canister i= being changed before expiration date, or the alcoholic breath

simulator solution s being changed every four months or afier 123 Alcohohe Breath Simulator tesas,
whichever occurs first.

| certafy that an 1he .3 1_ day of I’:.-\ Ll-q LLSE .EHZ{P the forgoing preveniive mainienance procedures

were performed oi tie instrument indicated above, in accordance with curtent regulations of the % C. Depanment of Healib
and Human Services, and the mstransent 13 functioning properly.

{jﬁ:ﬁﬁm 2219283
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Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT & 280

S5erial Number: 0083209
Test Date: 08/°31/2026

Catation Number: MOOQO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-92235
Effective:
02/01/2026-02/01/2028

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

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

Test g/ 210L Time

DIAG Fass B:58pm
AIR BLE .00 B:59pm
ACCY CHK .07 G:00pm
AIR BLE .00 9:01pm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:04pm
AIR BLK .00 9:05pm

Reported AC: .00 g/210L

E;gnaéire 5 Chem.:ca .; .hnalj yst

Court CVR

o mmn ¥ E

This form is used when performing Preveative Muintenance procedures
Forensic Tests fur Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II:

Fraventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008329
Test Date: 08/31/2026

Test Record Number: 1900
Test Time: 9:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pas=
Fass
Pass

Time

9:06pm
g :06pm
Q:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
FPass
Pass
FPass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

FPass
Fass

Time

2:06pm
2:06pm
S:06pm

9:06pm
9:06pm

Time

9:07pm

Time

9:07pm

Time

2:07pm
2:07pm

Preventive Maintenance

Status: Pass

e

Analyst

fasscan\

This form is used when performing Preveative Maintenance procedures
Foreasic Tests for Alcobol Braach

Department of Health and Human Services

Rev. 1272047



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ E.E';C.{Sffvf_ﬂ_ﬂ.hf— Instrument meinnéi&fiﬂﬂfﬁf ‘o Mﬁjﬁgﬁﬁ-"j .{:Jl%gp
Instrument Serial No._(_XO g588 Eﬁiﬁt);"ﬂf; b €

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

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

(1) Verify instrument displays time and date;

{3 Initiate breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

e
I certify that on the @ day of _A‘-f\—i.i.-l":."r .Eﬂ_lféﬂu forgoing preventive maintenance procedures
were performed on the instrument indicated alove, in accordance with current regalations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

< 3772722

" Sighature of Cenilying Official Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE C0Q MAGISTR
320

Serial MNumber: (008588
Test Date: 0B/26/72026

Citation Number: MOQ000000-0
Subject's Nama:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Gray, Kelly D
Permit Number: 0037-7722
Effective:

02501 /2026-02/01/2028

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

Lot Number: AGGE02102
Exp Date: 01/21/2028

Test g/210L. Time

DIAG Pags T1211am
AIE BLE .00 11:12am
ACCY CHE .08 11:13am
AIE BLE .00 11:213am
SUB TEST .00 11:14am
AIR BLKE .00 1121 5am
SUB TEST .00 11:17am
AIR BLE .00 11:z18am

Reported AC: .00 g/210L

Ron [P

Signature of Themical® 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
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: (008588 Test Record Number: 71398
Test Date: 08/26/2026& Test Time: 7171:71%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 11:1%am
FLO Pass 11:1%am
FC Passg 11:19am

Temperature Tests

Test Status Time

FC1 Pass 11:19am
SEC Pass 11:1%am
DET Pass 11 :1%am
BAR Pass 11:1%am
BT Pass 11:19am

Blank Tests
Test Status Time
AIER Passg 11:20am

Printer Tests

Tast Status Time

PRENT Pass 11:20am
CRC Tasts

Tast Status Time

COMP Pass 11:20am

CAL Pass 11:20am

FPreventive Maintenance
Status: Pass

T 12 T ﬁgih“ﬁm —
Analyst”

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Comy A ORSYTH _ Instrument Location S y7H  Couvarry DETr=ozpal
Instrument Serial No_ 20 & S B3 fdimi £7 g ~SALEM 1T

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

(1

(2)
(3)

(4)
0 (5)
(6)
{7
(8)
(%)

(10)

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

Verify instrument displays time and date;

Imitiste breath test sequence;

Enter information &s prompted;

Verify instrument sccuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample,

Print test record;

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

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

simulator solution is being chamged every four months or after 125 Alcoholic Breath Simulator rests,
whichever oocurs first,

EQ
| certify that on the 3._d=3rﬂf AU GuU ST ,202& the forgoing preventive mainienance procedures

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

353799

Certificate Mumber

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

DHHS 4080 (04/20)

e L o



Intox EC/IR-II: Subject Test
FORSYTH COUNTY DETENTION CENTER 330

Serial Number: 008583
Tazst Date: 08/0372026

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1371
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGE02102
Exp Date: 01/21/2028

Test gf210L  Time

DIAG Pass 10:58am
AIR BLE .00 10:58am
ACCY CHE .0B 10:59%am
AIR BLK .00 11:00am
EUB TEST .00 11:01am
AIR BLE .00 11:02am
SUB TEST .00 11:04am
AIF BLE .00 11:05am

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY DETENTION CENTER 330
Serial Number: 008583 Test Record Number: 10201
Test Date: 08/03/2026 Tegt Time: [f:0%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:0%am
SR Pagsg 11:0%9am
DET Pass 11:09am
EAR Pass 11:0%am
BT Pass 171 :0%9am

Blank Tests
Test Status Timea
AIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:10am

CAL Pass 11:10am

Preventive Maintenance
Status: Pass

o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County__ FDES s 7H Instrument Location HEQuERS ViLve Powucy DEPT
Instrument Serial No,_¢> & (TGS O _ KEAWERSVILLE N

The preventive mamicnance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECVIR 1T {Enhanced wath
serial number 10,000 or higher) 1o be followed at least once every fouar months are:

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

(2) Verfy instrumest displays time and date;

(3} Imitiate bireath test sequence;

(4) Enter information as prompled,

(5) Werily instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
i7) When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;
(@) Fun diagnostic program and confirm preventive maintenance stafus of “Pass™; and
{10y Verify that the cthanol gos canister is being changed before expimtion date, or the alcoholic breath

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

k2
1 certify that on the 3 day of Hﬂﬂ‘i" &7 2 20 J‘Eﬂ'le forgoang preventive mainienance procedares

were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is fimctioning property.

752799

Cenificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE FD 330

Serial Mumber: 008650
Test Date: 08/03/2026

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Euhject‘a Date of Birth: f1/711/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3790
Effactive:;
02/01/2026-02/01/2028

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

Lot NHumber: AGG02102
Exp Date: 01/21/2028

Test g/ 210L Time

DIAG Pass 2:42pm
AIR BLE .00 2:43pm
ACCY CHEK .07 2:44pm
AIR BLE .00 2:45pm
SUB TEST .00 Z2:45pm
AIR BLE .00 2:46pm
SUB TEST .00 Z:48pm
AIR BLE .00 2:49pm

Reported AC: .00 g/210L

-

=5 ' CREMmLs nalyst

Court CVR

.

L

==

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




Intox EC/IR=-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 2556
Test Date: 08/03/72026 Test Time: 2:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:4%9pm
FLO Pass 2:49pm
FC Pass 2:49pm

Temperature Tests

Test Status Time
FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm
Hlank Tests
Test Status Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pags 2:50pm

Preventive Maintenance
Status: Pass

A -

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




DEPARTMENT OF HEALTH ANIY HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

l‘mth}_..'.iE":‘?_ITW Instrument Location = gis ¥ 7 CourtTY  DEFEaTa A

Instrament Serial Mo, ﬂ.ﬂ.ﬁ%_g A _&Lz'd"_ﬁm-ﬂ"‘;.‘ SAczal # nfc

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

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

(2} Venfy instrument displays time and date;

) Ininate breath fest sequence;

el Enter mformation as prompted;

(&3] Verify instrument accuracy;

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

(7] When "PLEASE BLOW™ appears, collect breath sample;
i8) Print test record;
i) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10 Verify that the ethanol gas canister 1s being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Bresth Simulator teses,
whichever soeurs first,

il Au
I certify that onthe_3 ~_day of GusST , 2024 the forgoing preventive maintenance

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument iz fianctioning property.

352779
Centificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY DETENTION CENTER 330

Serial MNumber: 008659
Test Date: 0870372026

Citation Rumber: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911%
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2026-02/01/2028

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

Lot Humber: AGE02102
Exp Date: 01/21/2028

Tast g/210L Time

DIAG Pass 10:59%am
AIE BLE .00 10:5%am
ACCY CHK .07 11:00am
AIR BLE .00 11:07am
SUB TEST .00 11:02am
ATR BLE .00 11:03am
SUB TEST .00 11:05am
AIR BLE .00 11:06am

Reported AC: .00 g/210L

Sigr T }c‘&l Analyst

Court CVRE

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



Intox EC/IR-II: Praventive Maintenance
FORSYTH COUNTY DETENTION CENTER 330

Eerial Humber: 00BGL59 Test Becord Number: 7029
Test Date: 08/03/2026 Test Time: 11:10am EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass T1:710am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11:10am
BT Pass 11:10am

Blank Tests
Tast Status Time
AIR Pass 11:11am

Printer Taests

Test Status Time

PENT FPass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:11am

CAL Pass 11:11am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Comty___ Aol vl Instrament Location_ 222/ 77 _cov a7y (NETEwTr00d

Instrament Serial No._e SFets

Ll it Sron/=SALEM e

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

(1

(2)
3
{4)
(3)
(6}
(7}
(%)
9
(10)

Verifyy the ethanol gas canister displays a1 least 31 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator ihermometer shows 34 degress, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate bresth test sequence;

Enter information as prompied,

Verify instrument accuracy,

When “"PLEASE BLOW® appears, colbect breath sample;

When "PLEASE BLOW™ appears, colbect 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 alooholic breath

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

R
!mﬁfylhtunrh:__l_.?)_ dgayof _ FAUGUST 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicsted above, in accordance with cusrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

al fﬂ?ﬁ;%

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

FORSYTH COUNTY DETENTION CENTER 330

Serial Numbefr:
Test Date:

008925
08/03/2026

Citation Wumber: MOOOOOO0O0-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799

Effective:

02/01/2026-02/01/2028

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

Test

Lot

Agency: DHHS
Type: Breath

FTA

Test

Number: AGE02102
Exp Date: 01/21/2028

Test g/ 210L Time
DIAG Fazs 11:07am
AIR BLE .00 11:08am
ACCY CHE .08 11:08am
AIR BLK .00 11:09am
SUB TEST .00 11:10am
AIE BLE .00 11:11am
SUB TEST .00 11:12am
AIR BLE .00 11:13am
Reported AC: .00 g/210L

Court CVE

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

Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY DETENTION CENTER 330

Serial Humber: 008925

Test Bacord MHumber: 59886

Test Date:

0a/03/2026 Test Time: 171:16am EDT

System Check: Passed

Bazeline Tests

Tezt Status Time

IR Fass 11 :16am
FLO Pass 11 :16am
FC Fass 11:17am

Temperature Tests

Test Status Time

FC1 Fass 11:=z17am
BRC Pass 11:17am
DET Pass i1:17am
BAR Pass 11217am
BT Pass 11:17am

Blank Tests
Test Staktus Time
ATR Pass 11:217am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Freventive Maintenance
Status: Pass

—

This form is wsed when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch

Depariment of Healih and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cmﬁ..@ﬁﬁ__ Instrument Luﬂtim_cgﬂ:liﬁ_a»- 5 2
Instrument Serial Ha.maa&'_'l_ Ga.}raw.ne,rNﬂ.

The preventive maintenance procedures for the Intoximeters, Maodel Intox ECAR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,004 or higher) to be followed at least once every four months are;

(1)

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

were performed on the instrument imdicated

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

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

in aceordance with current regulations of the N.C. Depariment of Health

I centify that on the 2.5_ day of _A @(ﬂﬁ‘}_ mﬂ_ the forgoing preventive maintenance procedures

and Human Services, and the instrument is fu

oning properly

D272

Certificate Number

Official

reventive mainfenance record shall be kept on file fior at least theee vears,

DHHS 4080 (04/7240)




Intox EC/IR-II: Subject Test
GATES COUNTY GATES OO 50 360

Serial Number: 008884
Test Date: 08/24/2026

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

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2026-02/01/2028

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

Lot HMumber: AGS501303
Exp Date: 01/13/2027

Tast g/210L Time

DIAG Pass 4:03pm
AIR BLKE .00 4:04pm
ACCY CHK .07 4:05pm
AIR BLKE .00 4 :06pm
SUB TEST .00 4:06pm
AIR BLE .00 4:07pm
SUB TEST .00 4:09pm
AIR BLE .00 4:10pm

This lﬁl‘lAﬂl when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-I1II: Praventive Maintenance
GATES COUNTY GATES CO S0 360
Serial Number: 008884 Test Record Number: 7318
Test Date: 087°24/2026 Test Time: 4:712pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Fass 4:12pm
FLO Pass 4:12pm
FC Pass 4:12pm

Temperature Tests

Tegt Etatus Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAF Pass 4:12pm
BT Fass 4:12pm

Elank Tests
Test Status Time
AIR Pass 4:13pm

Printer Tests

Test Status Time
PENT Pass 4:13pm
CRC Tests

Test Status Time
CoMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

o

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

This




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

c*mtﬂ/"';jglﬁwd Instrument Location AT (1100 fe, Us-l""'l' s>

nstrument Serial No, OO 3 F 9

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

(1}

(2
(3
(4)
(5)

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

Verify instrument displays time and date;
Initiate breath test sequence;
Emter imformation as prompted;

Venfy instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;
(T) When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record;
{9 Run diagnostic program and confinm preventive maintenance status of “Pass™; and
{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichewer occurs first.
I certify that on the lb% day of MLL'EJF 20 (he forgoing preventive maintenance procedures
were performed on the instrument indicatzdabove, in accordance with current regulations of the MN.C. Department of Health

and Human Services, and the instrument is functioning properly,

A}Qf%’uﬂlt 104930

u Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
GUILFORD COUNTY BAT MOBILE UNIT 13 400

Serial Number: 008869
Test Date: 0871472026

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-2T718
Effective:
p2/01/2026-02/01/2028

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

Lot Number: AGS0E303
Exp Date: Q3/04/2027

Test g/210L Time

DIAG Fass B:46pm
AIER BLE .00 8:4Tpm
ACCY CHEK .08 B:48pm
AIR BLKE .00 8:4%pm
SUB TEST .00 B:49pm
AIR BLK .00 8:50pm
SUB TEST .00 8:51pm
AIR BLE .00 8:52pm

Reported AC: .00 g/210L

R

Analyst

This form is whin performing Preventive Maintenance procedures
orensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 122007

RN T L R, e
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Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400
Serial Mumber: (008869 Test Record Mumber: 2277
Test Date: 08/14/2026 Test Time: 8:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tesgts

Test Status Time

FC1 Pass 8:53pm
SRC Pass 8:53pm
DET Paes 8:53pm
BAR Pass 8:53pm
BT Pass 8:53pm

Blank Tests
Test Status Timea
ALR Fass 8 : Sdpm

Printer Tests

Test Status Time
PRNT Pass 8:54pm
CRC Tests

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

Preventive Maintenance
Status: Pass

] Qi
et
This form is performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

E‘num:.rgé ; L.!.-!. |.£I:1!€i 1nﬂmmmLmtier mnhl.lﬁ- Lh“-:-{-_l'f:'

tnstrument Serial No. OO YRGE

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

{1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
e (4) Enter information as prompied;
- {5) Verify instrument accuracy;
o {6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test recond;
(9} Run disgnostic program and confirm preventive maintenance status of “Pass™; and
{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever oceurs firsl
| certify that on the day of F:'J'L.l-ﬂ ust 200 the forgoing preventive maintenance procedures

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

ARDY935

Signaturd of Jertifying OMicial Centificate Number

A signed original of the preventi fiienance record shall be kept on file For st least three vears,

DHHS 4080 (04/20)



/ Intox EC/IR-II: Subject Test

| GUILFORD COUNTY BAT MOBILE UNIT 13 400

- Sarial Number: 008898

Test Date: 08/74/2025

|
’ Citation Number: MO000000-p
Subject 's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/70171
Subject's Sex: Male

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

Analyst's Name: Lanier Jr., John P
Permit MNumber: 4582-971718
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS06302
Exp Date: 03/04/2027

¥ o Test g/210L Time
b DIAG Pass B:40pm
AIR BLK .00 8:41pm
i ACCY CHE .07 B:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:44pm
i AIR BLK .00 B:45pm
; SUB TEST .00 8:46pm
AIR BLE .00 B:47pm

Reported AC: .00 g/210L

EW& of Cbémical Analyst
Court CVE

: e -
- This form ;ﬂﬂ rlil! performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
ﬂ Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 13 400

Serial Number: 008898
Tegt Date: 08/14/2026

Test Record Number:
Test Time: 8:48pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:48pm
8:48pm
8:4Bpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

E{? AIR

Test

PRNT

Test

COMP
CAL

Etatus
Pass

Pass
Pass

Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

o o 06 o 0D
e wa :Ia..." v
(=2
3

Time

8:49pm

Time

B:49pm

Time

B:49pm
B:49pm

FPreventive Maintenancea

Status: Pass

Rev. 12/2007

2210

hen performing Preventive Maintenunce procedures
Forensie Tests for Alcohol Branch

Department of Health and Human Services
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Instrument Serial Hu.mg,ﬁﬁ__

i)

25

i3)

i4)
@ .
()
(T

(%)

S ——

i)

(10

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l { Enhanced with
serial number 19,000 or higher) o be followed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch fps_:ijul'p-rmut.mﬂu slcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect bresth sample:

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

Verify that the cthanol gas canisier is being changed before expiration date, or the alcobolic breath

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

I certify that on the ,Ig:i&’dwnl' E!l:ﬁﬁﬁ Iﬁﬂg_lht forgoing preventive mantemance procodures
were performed on the instrument indicat we, in accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrement is funclioning properly

L]

[OUG 3D

igrestuse e fyng Official Certificate Number

A signed onginal of the preventive maintenance recond shall be kept oa file for at least three years.

DHHS Q0 (04:210)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 13 400

SBerial Mumber: 008939
Test Date: 08/14/2026

Citation Number: MO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit MNumber: 4582-9778
Effective:
02/01/2026-02/01/2028

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

Lot Mumber: AGS06302
Exp Date: (0370452027

Test g/210L Time

DIAG Pass B:21pm
AIR BLE .00 8:23pm
ACCY CHK .07 8:23pm
AIR BLKE .00 B:24pm
SUB TEST .00 8:26pm
AIR BLK .00 B:27pm
SEUB TEST .00 8:28pm
AIR BLK .00 8:29pm

Reported AC: . .00 g/210L

Tk Froniu

gnatgre of Chemical Analyst
Court CVR
%

: [ Anblyst
This form is performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400

Serial Humber: 008939 Tast Record Number: 2082
Test Date: 08/14/2026 Test Time: &:30pm EDT

System Check: Fassed

Bazeline Tests

Teat Status Time

IR Pass 8:30pm
FLO Pass 8:30pm
FC Pass 8:30pm

Temperature Tests

Test Status Time

FC1 Fass 8:30pm
SRC Pass 8:30pm
DET Pass 8:30pm
EAR Pass B:30pm
BT Pass B:30pm

Blank Tests
Test Status Time
AIR Pass B:31pm

Printer Tests

Test Status Time
PRNT Pass B:31pm
CRC Teszts

Test Status Time
COMF Pass 8:31pm
CAL Pass B:31pm

Preventive Maintenance
Status: Pass

DR D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couty (=i el istrument Location 355 (V\ploi e Lok 1)

Instrurnent Serial Mo, ﬂﬁ?ﬂ 10

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:

i1

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

23 Verify instrument displays time and date;

() Initiate breath test sequence;

4} Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(H] Prunt test record,

(" Run diagnostic program and confirm preventive mainicnance status of "Pass™; and

{10} Verify that the sthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| centify thlﬂnth:gﬁ-‘rdaj of ﬂuﬂu}'ﬂf’ i H&,Ih: forgoing preventive maintenance proceduncs

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

P fap 'a..> ,
Vol T Yenaen [0 Y33

/ignadun: of Cértifying Official Certificate Number

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

DHHE 4080 (04200)
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 11 400

Serial Number: Q008270
Test Date: 08/27/2026

Citation Number: MOOOQ000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGE02101
Exp Date: 01/21/2028

Test g/210L Time
DIAG Pass 8:5%pm
AIR BLE .00 9:00pm
ACCY CHEK .07 9:00pm
AIR BLE .00 9:01pm
SUB TEST .00 9:0Zpm
AIR BLE .00 9:03pm
SUB TEST .00 9:04pm
AIR BLE .00 9:05pm
Rnpnrtud AC: 0 g/210L

fﬁigna re nfhfhemlnal Analyst
Court CVR

Fo o

.| LT

o el [ e

b@@@

This form is used whien performing Preventive Maintenance procedures

Forensie Tesis for Alcohol Branch

Department of Health and Human Services
Hew. 1272007
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Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 11 400
Serial Number: 008970 Test Record Number: 75719
Test Date: 08/27/2026 Test Time: 9:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:06pm

Temperature Tests

Test Status Time

FC1 Pass 9:06pm
SRC Pass 9:06pm
DET Pass 9:06pm
BAE Pass 9:06pm
BT Pass 9:06pm

Blank Tests
Test Status Time

AIR Pass 9:07pm

Printer Tests

Test Status Time
FENT Pass 9:07pm
CRC Tests

Tast Status Time
COMP Pass 9:07pm
CAL Fass 9:07pm

Pravantive Maintenance
Status: Pass

e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County (el C rFoR D _ Instrument Location Eﬁf"m&ﬂfﬂ J_;"F e
Instrument Serial No.__ (30 Sieler) (TREELSBORO  p

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:

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

(2} Werify instrument displays time and date;

(1) Imitiate breath test sequence;

(4] Enter information as prompeed,

5 Verify instrument accuracy;

(8] When "PLEASE BLOW™ appears, collect bresth sample;

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

(8} Print test necond;

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

(10 Verify that the cthanol gas camister 15 being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or afler 125 Alcohalic Breath Simulator tesis,
whichever occurs first.

™ o
| certify that on the _,(i day of /ﬂlﬁfﬂ"'j#’ L 202, the forgoing preventive maintenance procedurss

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

25 2277

Cemificate Mumber

A signed ariginal of the preventive maimienance record shall be kept on file for a1 least three years,

DHHS [080 (420§



Intox EC/IR-II: Subject Test
CUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 00B&60
Test Date: 08510/2026

Citation Number: MOOQOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7171/718N
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Lec A
Permit Number: 0035-3759
Effective:

02,01 72026=-0270172028

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

Lot Mumber: AGE02102
Exp Date: 01,/21/2028

Test g/210L Time

DIAG Pass 10:36am
AIR BLE .00 10:37am
ACCY CHE .07 10=37am
AIR BLE .00 10:38am
SOB TEST .00 10:3%am
AIR BLE .00 10:40am
SUB TEST .00 10:47am
AIF BLE .00 10:43am

Reported AC: .00

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hew, 1272007
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Intox EC/SIR-II: Preventive Maintenance
GUILFORD OOUNTY GREENSBORO JAIL 400
carial Nomber: Q08660 Test Record Number: 4820
Test Date: 0871072026 Test Time: d:44am EDT
System Check: Passed

Baseline Tests

Tesgt Status Tifme

1R Fass 10:44am
FLO Fass 10:4dam
FC Pass 10:45am

Temperature Tests

Test Staktus Time
FCi1 Fass 10 :45am
SRC Pass 10:45am
DET Paszs 10:45am
BAR Pass 10:45am
BT Fass 10:45am
Blank Tests
Test Status T 1 me
AIR Fass 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Teasts

Tast Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Btatus: Pass

—

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

G“« ”I.J;fd Instrument Location G ) I:’:P_":'“ E_"lfﬂ Ic?ﬁf. fee DC?D‘E'-

e St o DOEE 112 Orbsprille . NC

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

(1)

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

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4} Enter information as prompied;

(5} Venfy instrument accuracy:

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

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

(%) Print test record;

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

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

[n:nifrﬂmmu:ﬁ_PMy of '-li"‘"!"'f .Eﬂﬁﬂm forgoing preventive maintenance procedures

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

=G — — 509337

Signature of {.‘enmﬂfﬁti:l Certificate Mumber

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

DHHS 4080 (04/20)




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

Serial HWumber: 008812
Test Date: 07/29/2026

Citation Number: MOQO0Q00-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License WNumber: NONE

Analyst's Name: Long, Thomas A
Permit Humber: 0050-9387
Effective:
02/01/2026-02/01/2028

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot NHumber: AGE0Z102
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass T:57am
AIR BELKE .00 T:57am
ACCY CHE .08 T:58am
AIR BLE .00 7:59am
SUB TEST .00 T:59%am
AIR ELKE .00 B:00am
SUB TEST .00 B:02am
AIR BLK .00 B:03am

Reported AC: _ .00 g/210L _

Signature ©f Chemi Analyst

Court CVER

© Analyst”

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GIBSONVILLE PD 400

Serial Number: 008872 Test Record Humber: 39718
Test Date: 0772972026 Tast Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Etatus

Pass
Pass
FPass

Time

B:04am
B:0d4am
B:04am

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AlIR

Tast

FRNT

Test

COMP
CAL

Status

Pass
Fass
Pass
Pass
Pass

Blank Tests

Status

Pass

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:04am
B:04am
B:04dam

B:04am
G:04am

Time

B:05am

Time

8:05am

Time

B:05am
B:05am

Preventive Maintenance

Status: Pass

Y

8:04am EDT

L=

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

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Qwapvd o instrument Location AT [V)pbsile, U,j!‘H‘I‘ 1 -

Iestrumsent Senal Nu_clf}_fﬂg Tj .

The preventive maintenance procedures for the Intoximeters, Maodel Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,0080 or higher) o be followed at least once every four months ane:

(1)

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

(2} Werify instrument displays time and date;
(3 [nitiate breath test sequence;
(4} Enier information as prompied;
o (%) Verify instrument accuracy;
(6] When “"PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recond;
9] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.
I certify that on lhccﬂ,_dl}' nfﬂlLﬂLLq' Zﬂ-q-: the forgoing preveniive mainlenance procedures

were performed on the instrument indisatéd above, in Innmﬂirl-l:t with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

}/)f’p b0 49.30

Slgnnlun: of Ferti fying Official Certificate Mumber

\

"‘H_

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 171 400

@ Sarial Number: 008973
Test Date: O08/27/72026

Citation Number: MOOGO0C0-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1271]
Subject’'s Sex: Male
Driver's License State: XX
Driver's License humber: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
02/01/2026-02/01/2028

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

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

@ Test g/210L Time
DIAG Pass 8:49pm
AIR BLKE .00 B:49pm
ACCY CHK .07 B:50pm
AIR BLK .00 B:51pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm
SUB TEST .uu 8:54pm
AIR BLE 8:55pm

n:; 00 g/210L

j élﬂfulﬁ
fSlqnat re n{;tﬂem cal Analyst
' Court CVR

SLE el B S
2 ¥ i S
f«ahﬁ T

____d-r"

‘E} Tlhlhnnlliudldii Preventive Maintenance procedures
F‘ﬂmﬂ:TiﬂlﬁTﬂhﬂhﬂnnﬂﬁl
Department of Health and Human Services
Rev. 172007
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Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 171 400
Serial Number: 008973 Test Record Mumber: 1557
Tast Date: 0872772026 Tast Time: 8:56pm EDT
System Check: Passed

Baseline Tests

Tast Status T4 mae

IR Pass B:5Tpm
FLO Pass B:57pm
FC Pass 8:57pm

Temperature Tests

Test Status Time

FC1 Pass 8:57pm
SRC Pags 8:57pm
CET Pass B:57pm
EAR Pass B:57pm
BT Pass 8:57pm

Blank Tests
Test Status Time
AIR Pass 8:57pm

Printer Tests

Test Status Time
FRNT Pass B:57pm
CRC Tests

Test Status Time
COMP Pass 8:58pm
CAL Pass 8:58pm

Preventive Maintenance
Status: Pass

Apdlyst

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

a T E—— T T S e ——
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ %MF!FX )  Instrument Lmﬂmn_@"ﬁﬂé'é_‘:éﬁ}{!f

Instrument Serial No,_ Y25 € 0/

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

(1)

(2}
(3]
(4)
(5
i)
i7
(K}
i)

i10)

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

WVenfy mstrument displays thme and date;

[mitiate breath test sequence;

Enter information as prompicd;

Werify instrament accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Fass™ wnd

Verify that the cthanol gas canister is being changed before expiration date, or the alcohohe breath

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

| cenify that on the g .I' day of /4 ] ﬂ-‘rﬁ'r i ';E;thg forgoing preveniive mamienance procedures

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

03¢

Cemificate Mumber

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

[HHS 080 (0420



Intox EC/IR-II: Subject Test
HALTFAXN COUNTY BAT MOBILE UNIT 12 410

Serial Number: 008601
Test Date: 08/701/2026

citation Number: MOQOO0OO0-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit MNumber: 0008-3034
Effactive:
03/01/2026-03/01/2028

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

Lot Number: AGSO1307
Exp Date: 01/13/2027

Test g/210L Time
DIAG Fass E:37pm
ARIE BLE .00 S5:38pm
ACCY CHE .07 5:38pm
AIR BLE .00 5:39m
SUB TEST .00 5:40pm
AIR BLK .00 S:dlpm
SUB TEST .00 S:42pm
ATR BLKE .00 S5:43pm
Reported : .00 g/210L

Signatpry of Chemical Analyst

Court CVR

)

alyst

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



Intox EC/IR-II:

Preventive Maintenance

HALIFAX COUNTY BAT MOBILE UNIT 12 410

Serial Number: 008607
Test Date: 0850172026

Syatem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:45pm
5:45pm
5:45pm

Temperature Tests

Test
&
SEC
DET

BAR
BT

Tast

AIR

Tast

FENT

Tast

COMP
CAL

Status

Fass
Pass
Pass
Pass
FPass

Blank Tests

Btatus

Fass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

5:45pm
5:45pm
5:45pm

S5:45pm
5:45pm

Time

5:45pm

Time

5:45pm

Timea

5:46pm
S:d6pm

Preventive Maintenance
Statu=s:

Pass

Test Record Mumber: 1978
Tast Tima:

5:44pm EDT

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County /Aﬁ_ﬁ:ﬁ X

Instrument Location 5&"'/%’.‘? M < /"':‘?—

Instrument Serial No. -ﬁt;lfé'féj

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

i1y

2)
(3}
L4}
(5}
()
7
(K1
194

f1iy

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

Werify instrument displays time and date;

Imitiate breath test sequence;

Emter information as prompied;

Wenfy instrumment sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prind test record;

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

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

simulator solution is being changed every four months or after 123 Alcoholic Bremth Simulstor rests,
whichever occurs first,

| certify that on the -"J day of (4;! Hz:-"jié L0 ﬁ the forgoing preventive maintenance procedures

were performed on the mstrument indicated 5

e, i accordance with current regulaions of the N.C. Department of Health

and Human Services, and the mstrument i Tunctioning propesly

- §%p3Y

Sigpali tul'f.'l.'l1.||":|-||15{:ll}'|;:.i-lll {ertificate Mumber

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

DHHS 4080 (04:200)



Intox EC/IR-II: Subject Test
HALIFAX COUNTY BAT MOBILE UNIT 12 4140

SZerial MNumber: 008698
Teszt Date: 08°00V/2026

Citation Mumber: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutehfield Jr., Marshall H
FPermit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

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

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

Test g/210L Time

DIAG Fass &:40pm
AIR BLE .00 Hrd4Z2pm
ACCY CHE .08 Lr42pm
AIR BLE .00 S:43pm
SUB TEST .00 S:44pm
AIR BLE .00 5:44pm
SUB TEST .00 S:46pm
AIR BLE .00 5:47pm

Rtpartz; AC: .00 g/210L

E;g:xaL}W ct-Chemical Analyst

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

Department of Health and Human Services
Rev. 1272007



Intox BEC/IR-II: Praventive Maintenance

HALIFAX COUNTY BAT MOBILE UNTT

gerial Mumber: 008608

Teat Date: 080152026

Test HRecord Number:
Test Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

status

Pass
Pass
Pass

Time

5:459pm
5:49pm
5:49pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

ALR

Tast

PRHNT

Tast

COMEP
CAL

Status

Pass
Pass
Pass
Fass
Pazs

Blank Tests

Status

Fass

Printer Tests

Status=

Pass

CRC Tests

Ztatus

Fags
Fagssa

Time

§:50pm
5:50pm
5:50pm
5 50pm
5:50pm

Time

5:50pm

Time

5:50pm

Tima

5:50pm
S:50pm

Preventive MainLenance

Status:

2808

5:49pm EDT

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

Depariment of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _A/MF}EX _ Instrument Location_ M /%é# -/é’/y(’ﬁ

Instrument Sertal Tao. mgz?ftp

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

(y

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

(2} Werify instrument displays time and date;

(31 Initiate breath test sequence;

4} Enter information as prompied;

(51 Verify instrument accuracy;

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

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

(&) Print test record;

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

(11} Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever accurs firsl.

[ certify that on the _ﬂ day of 5 Eﬁf . . Iﬂi"ﬂw forgeing preveniive maintenance procedures

were performed on the instrument indicated Above, in accosdance with current regulations of the N0, Department of Health
and Human Services, and the instrument is functioning properly.

A signed onginal of the preventive maintenance record shall be kept on file for an beast three years,

DYHHS Qs ((420)



Intox EC/IR=-II1: Subject Test
HALIFAX COUNTY BAT MORILE UNIT 12 410

Serial Wumber: 008785
Test Date: 087012026

citation Bumber: MOOODOOO0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171151911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
crutchfield Jr., Marshall B
Fermit MNumber: 0008-3034
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGS534301
Exp Date: 12/09/2027

Tast g/2Z10L Time

DIAG Pass 5:49pm
AIR BLE .00 5:50pm
ACCY CHE .0B 5:50pm
AIR BLE .00 5:57pm
SUB TEST .00 S:53pm
AIE BLE .00 5:54pm
SUB TEST .00 S:55pm
ARIR BLE .00 5:56pm

Reported/ Ag: 00 g/210L

Signature|4f Chemical Analyst

Ciurt CVR

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX COUNTY BAT MOBILE UNIT 12 470
Serial Number: 008788 Test Record Number: 25%2
Test Date: 08/01/2026 Test Time: 5:58pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 5:58pm
FLO Pass 5:58pm
FC Pass 5:58pm

Temperature Tests

Test Status Time

FC1 Pass S5:58pm
SRC Pass 5:58pm
DET Pass 5:58pm
BAR Pass 5:58pm
ET Pass o:08pm

Blank Tests
Test Status Time
AIR Fass 5:59pm

Frinter Tests

Test Status Time
EENT Fass 5:5%9pm
CRC Tests

Test Status Tife
COMP Pass 5:59pm
CAL Pass 5:59pm

Freventive Malntenanca
Status: Pass

)
=
lyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

mm_l-_LirﬂeEQ{' Instrument Mmgmn:i&aﬂ:lc?jﬂ:lﬂﬂlm
amm:mmu.ﬁmgﬁ_ ! i ”.‘f_’}fbnl h]{:,r

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

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

(Z) Verify instrument displays time and date;

(3) Imitiate 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;

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

(10 Verify that the ethancl gas canister is being changed before expirmation date, or the alcoholic breath

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

| eertify that on the @ day of . Iﬂg-)_ﬁmh: forgoing preventive mainlenance procedures
were performed on the instrument indicated &, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/5

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Humber: 008729
Test Date: 08/06/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

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

02701 72026=-02,01/72028

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

Lot Number: AG534301
Exp Date: 1270972027

Tast glL210L Time

DIAG Pass 2:18pm
AIR BLE .00 2:19pm
ACCY CHE .08 2:20pm
AIR BLKE .00 2:21pm
SUB TEST .00 2:22pm
AIR BLKE .00 2123

SUB TEST .00 2:25pm
AIR BLKE .00 2:26pm

AC: .00 g/210L

nature of Chemical Analyst

Court CVE

Hdr

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




Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: Q08729
Test Date: 08/06/2026

Bvstem Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pacs
Pass

Time

2:27pm
2:27pm
2:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status

Pazs
Pass
Fass
Pass
Pass

Blank Tests

Status

Pass

PFrinter Tests

Status

Pass

CRC Tests

Status

Fass
Pass

Time

2:2Tpm
2:27pm
2:27pm
2:27pm
2:27pm

Time

2:27pm

Time

2:27pm

Time

2:2Bpm
2:28pm

Preventive Maintenance
Status:

Pass

Test Record Number: 3734
Teat Time!:

2:26pm EDT

This form is used when performing Preveative Maintenance procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

]




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

-‘:mn:y__J::l_CﬂLleL/ Instrument Lmtim_l.‘h'."&f-.;biccm.mg:ﬁ_ M‘ﬂn
Instrument Serial Hm.MLT o) _L.ﬂmﬁcm_,_bl;

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Iatox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
{2 Verify instrament displays time and date;
(3) Imitinte breath test sequence;
(4) Emter information as prompied;
. (5} Werify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sampie;
(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 expimtion date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,

whichever occurs first,
| certify that on the !L’E day of A’ﬂa __________ U&iﬂhc forgoing preventive maintenance procedures
were performed on the instrument indica ve, if sccordance with current regulations of the N.C. Department of Health

end Human Services, and the instrument is functioning property.

565/56

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 08/06/2026

Citation Number: MOO000000-0
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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2026-02/01/2028

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 2:21pm
AIR BLE .00 2:22pm
ACCY CHEK .07 2:23pm
AIER BLE .00 2:23pm
8UB TEST .00 2:24pm
AIR BLK .00 2:25pm
SEUB TEST .00 2:26pm
AIR BLE .00 2:27pm

Mqﬂi oL

Fignature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Mumber: 008730 Test Record Number: 5137
Test Date: 08/06/2026 Test Time: 2:30pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pazs 2:30pm
FLO Pass 2:30pm
FC Pass 2:30pm

Temperature Tests

Tast Status Time

FC1 Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
BT Pass 2:30pm

Blank Tests
Tast Status Time
AIR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Paas 2:31pm
CRC Tests

Tast Status Time
COMP Pass 2:31pm
CAL Pass 2:3pm

Preventive Maintenance
Status: Pa=ssz

H B

/ g Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Brunch

Department of Health and Human Services
Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

conHecthord s Bhoskie PD.

xmmm.ﬂﬂﬁﬁ’ﬂﬁ_ _ﬁ“ﬂnjk;f-'; P‘JC..

The preventive maintenance procedures for the Inoximeters, 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:

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

(2] Verify instrument displays time and date;
(3 Initiate breath test sequence;
{4) Enter information as prompted;
. (%) Verify instrument accuracy;
] When “PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears, collect breath sample;
i) Prin tesi 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.
lcerufythatonthe &7 2".1" day af H 132(: the forgoing preventive maintenance procedurss

were performed on the instrument indicated fhfve, in m::unnlum: with current regulations of the N.C, Department of Health
and Human Services, and the instrument 1% fusftboning properly.

Cenificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD OOUNTY AHOSKIE FD 450

Serial Mumber: 008848
Test Date: 08752472026

Citation Number: MOOOQOQ000=0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2026-02/01/2028

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

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

Test g/Z10L Time

DIAG FPass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:37pm
AIR BLE .00 1:38pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:41pm
AIE BLKE .00 1:42pm

2

27

amiFal Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHQOSKIE P 450
Serial Number: 008848 Tast Record Number: 2052
Test Date: 08/24/2026 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tesats
Test Status Time
AIR Fass 1:44pm

Printer Tests

Test Status Time
FRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP Fass 1:44pm
CAL Pass 1:44pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

s HewlBd sl bualua BT

:mmeDBﬂﬂ_b_ M&LELC},_ML

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

(1)

(2]
(3)
(4)
(3
(6)
(M
(8)
9)
(10

Inul.il'ylhl.lun'IhtZI '-'ﬁ-lyuf g

were performed on the instrument indicated
and Human Services, and the instrament is

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

Verify instrument displays time and date;

Initiate breath 151 soquence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print 1esi recond;

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

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

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

o 1321';_ the forgoing preventive maintenance procedures
ve, in accordance with current regulations of the N.C. Depantment of Health
tioning properly.

Certificate Number

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

i

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 0872472026

Citation Number: MO0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Euhject'.s Date &f Birth: 11/711/°71911
Subject's Sex: Male
Driver's License 5tate: XX
Driver's License Numbher: NONE

Analyst's Name: Chappell, Mark A
Permit MHumber: 0020-6272
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS01303
Exp Date: 01/1372027

Tast g/ 210L Time

DIAG Pass 2:35pm
AIR BLE .00 Z2:36pm
ACCY CHK .08 2:36pm
AIR BLE .00 Z2:38pm
EUB TEST .00 2:38pm
AIR BLE .00 2:39pm
SUB TEST .00 i:41pm
AIR BLE .00 2rd42pm

i Court CVR

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

/ Department of Health and Human Services
Rev. 1172007




Intox EC/IR-II: Preventive Mainteanance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 71032
Test Date: 08/24/2026 Teat Time: 2:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FC Fass 2:43pm

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
ERC Pass 2:43pm
DET Pass Z2:43pm
BAR Pass Z:43pm
BT Pass 2:43pm

Blank Tasts
Test Etatus Tima
AIR Pass Z:44pm

Printer Tests

Tast Status Time
PRNT Pass Z:44pm
CRC Tests

Test Status Time
COMP Pass Z2:44pm
CAL Pass 2:d4pm

FPreventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

cwmrigkﬁ.-_ C lnstrument MimAwmi:Pmm

Instrument Serial mﬁlﬂm ra. HE‘%‘ d"'. r\j C

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

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

{2) Verify instrument displays time and date;

(3) Initinte breath test sequence;

i4) Enter information as prompled;

(5] Verify instrument accuracy;

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

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

(8] Print 1281 recond;

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

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

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

1 certify that on the / ;‘: day of ,Z-L‘&'_':-;}lhtfwwi.ﬂ preventive mainienance procedures
were performed on the instrument indicated glfove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

[ 365150

Signarture of Centifying Official Certificate Mumber

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 480

Serial MNumber: Q08852
Test Date: 08/17/2026

Citation Number: MOO0QO0000-0
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: Garner, Joel K
Parmit Number: 003&6-5756&
Effective:
p2/01/2026-02/01/2028

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

Lot Humber: AGS534301
Exp Date: 12/09/2027

Test g/f210L Time

DIAG Pass B:20am
AIR BLEK .00 B:21am
ACCY CHE .08 8:27am
AIR BLE .00 8:22am
SUB TEST .00 B:23am
ATR BLE .00 8:24am
EUB TEST .00 B:26am
AIR BLE .00 8:27am

d AC: .00 g/210L

Chamical Analyst

Court CVR

Hd

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

Depariment of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
HOKE COUNTY DETENTION CENTER 460
Sarial Number: 008852 Test Record Number: 1880
Test Date: 08/17/20286 Test Time: S:28am EDT
System Check: Passed

Baseline Tests

i Test Status Time

|

i IR Pass 8:28am
? FLO Pass B:28am
: FiC Pass H:28am

Temperature Tests

| Test Status Time

} FiC Paas B:28am
p SRC Pass 8:28am
* DET Fass 8:28am
: BAR Fass H:28am
! BT Pass B:2Bam

Blank Tests
Test Etatus Time
| AR Pass B:29am

Printer Tests

Test Status Time
PRNT Pass B:2%9am
CRC Teats

Tast Status Time
COME Pass B:Z2%am
CAL Paszs g:29am

Preaventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ‘Lt:: 1{:1.

Instrument Serial Nu.Q_QA:ZLSS__. A_Q_E_‘gcda; r‘l C_

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:

()

()
(3)
(4}
(3}
(6)
(M
8]
(%)
(1)

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

When "PLEASE BLOW™ appears, collect beeath sample;

Print test recond;

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

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

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

I certify that on the .-f E day of é]_dﬁ?ﬂffi .IQ:?_&':I‘-: forgoing preventive maintenance procedures
were performed on the instrument indicated/sbove, in accordance with current regulations of the N.C. Depariment of Health
and Human Emmwdmmmmuﬂwhmmgmp:ﬂy

Signature of Centifying OfMicial Certificate Mumber

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

DHHS 4080 {04207

Instrument Location L’.L_Cﬁ' Lu;:l:f* D_J!Ih_ﬂ' ““lﬂﬂﬂ



Intox EC/IR-II: Subject Teast
HORKE COUNTY DETENTION CENTER 460

Serial Humber: 008855
Test Date: 08/17/2026

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2026-02/01/2028

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

Lot Humber: AGS34301
Exp Date: 12/09/2027

Teot g/210L Time

DIAG Pass B:21am
AIR BLE .00 8:27am
ACCY CHE .0B B:22am
AIR BLKE .00 §:23am
SEUB TEST .00 8:24am
ATR BLE .00 8:24am
SUB TEST .00 B:26am
AIR BLK .00 B:27am
Report AC: .00 g/210L

nature of Chemical Analyst

Court CVE

pn

P i Analyst

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




Intox EC/IR-II: Prevantive Maintenance
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855 Test Record Number: 2069
Test Date: 0871772026 Test Time: 8:28am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass H:29%am
FLO Pass B:2%am
FC Pass B:29am

Temparature Tests

Tast Status Time

FC1 Pass 8:2%am
SRC Pass B:2%9am
DET Pass B:2%9am
BAR Pass B:29am
BT Pass B:29am

Blank Tests
Tast SZtatus Time
AIR Pass 8:2%am

Frinter Tests

Tast Status Time
PRNT Pass 8:29am
CRC Tests

Test Status Time
COMF Pass 8:30am
CAL Pass 8:30am

FPraventive Maintenance

Status: Pass

i Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County H #AE, Instrument Location olF (1*}‘ S. O
amwm._ﬁeﬁ}_ &'u"ﬂ«ﬂn F; N(I_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

{2}
(3)
(4)
(5)
(6)
(7}
()
(9
(10)

I certify that on the 2-5 day of
were performed on the instrurmnent indicated
and Human Services, and the instrument is

Verify the ethanol gas canister displays at 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 daic;

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

whichever occurs first,

th

# 5‘*454» 20L& the forgoing preventive maintenance procedures
w¢. in accordance with current regulations of the N.C. Department of Health

ioning properly.

206272

Certificate Mumber

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

[XHHS 4080 ((8/20)




|

Intox EC/IR-II: Subject Test

HYDE COUNTY HYDE CO S50 OCRACORE 470

. Serial Number: 008797
Test Date: 082572026

Citation Number: M3000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Fermit Humber: 0020-6272
Effective:
02/01/2026-02/701/2028

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

Lot Mumber: AGR16203
Exp Date: 06/11/2027

. Test g/210L Time
DIAG Pass 10:01am
AIR BLKE .00 10:02am
ACCY CHEK .07 10:03am
AIR BLE .00 10:04am
SUB TEST .00 10:05am
AIR BLE .00 10:06am
SUB TEST .00 10:07am
AIR BLK .00 10:08am

Court CVE

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




Intox EC/IR-II: Praventive Maintenance
HYDE COUNTY HYDE CO 50 OCRACOEKE 470
Serial Number: 008797 Test Record Number: 784
Test Date: 08/25/2026 Test Time: 10:0%am EDT
System Check: Passed

Baseline Tests

Test Status Time

1R Pass 10:09am
FLO Fass 10:0%9am
FC Pass 10:09am

Temperature Tests

Test Status Time

FC1 Paszs 10:09am
SRC Pass 10:0%9am
DET Pass 10:0%am
BAR Pass 10:0%9am
BT Pass 10:0%am

Blank Tests
Test Status Time

ALR Pass 10:z10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Hl{de [mstrument Lm:im__‘fé/dﬁ' {":1 1 _5 ()
instrument Serial No. (1B 80/ _ .i-aj_@ﬁ_.ﬂ_(L,’_/f v M0

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

(1} Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

e Werify instrument displays time and date;

(3} Initiate breath test sequence;

(4) Enter information as prompted;

. (50 Verify instrument accuracy;

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

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

(") Print test record;

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

(10 Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simutlator solution is being changed every four months or afier 125 Alcoholic Bremh Simulmor tests,
whichever occurs first.

1 cerify that on the _L dayof _f "M.jf._' 5 Eﬂ_Z;:Ethe forgoing preventivé maintenance procedures
were performed on the instrument indicateddbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

g~ 3772222

Shenature ul"funifying Official Centificate Number

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

DHHS 4080 {04,240



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S50 SWAN QUAR 470

Serial Number: 008807
Test Date: 0870672026

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

Analyst's Name: Gray, Kelly D
Permit Humber: 0037-7722
Effactive:;
02/01/2026-02/01/2028

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

Lot Number: AGS0&3I07
Exp Date: 03/04/2027

Test gf210L Time

DIAG Pass 10:56am
AIR BLKE .00 10:56am
ACCY CHE .07 10:57am
AIR BLE .00 10:58am
EUB TEST .00 10:58am
AIE BLE .00 10:5%am
SUB TEST .00 11:01am
AIE BLE L00 11:02am

Reported AC: .00 g/210L

'fﬁﬁf"'

Signatu?ﬁ?ﬁf Chemital Analyst

Court CVE
O Analyst ¥~
This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-I1: Preventive Maintenance

HYDE COUNTY HYDE CO S0 SWAN QUAR 470

Serial Number: 008807 Test Record Humber: 820
Test Dake: 08/706/2026 Test Time: 11:03am EDT

System Check: Passed

Basaline Tests

Tast Status Time

IR Pass 11:04am
FLO Pass 11:04am
FC Fassa 11:04am

Temperature Tests

Test Status Time

FC1 Fass 11:04am
SRC Pass 11:04am
DET Pass 11:04am
BAR Pass 11 :04am
ET Pass 11:04am

Blank Tests
Test Status Time
AIR Pass 171 :z04am

Frinter Tests

Test Status Tifme
FRNT Passg 11:05am
CRC Tests
Test Status Time
COMP Pass 11:05am
CAL Pass 11:05am
Preventive Maintenance
I Status: Pass

Q/Nr’?ﬂ*—ﬁ I

CAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

coumy_ Lredell  tounmn LocaionBAT Mabile LA 8
Instrument Senal Mo mm =

The preventive maintenance procedures for the Intoximeters, Model Inox EC/IR 11 and Model Intex ECAR 11 {Enhanced with
sermal number 10,000 or higher) o be followed at least once every four moenths are:

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

21 Venfy instrumcnd displays time and daie;

13} Imitiate breath test sequence;

i) Enter information as prompied;

i%) Yerify instrument accuracy,

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

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

(&) Print test recond;

{q} Run deiagnostic program and confifm preventive maiatenanse stafug of “Pass™; amd

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

I centify that on the _5_ day of A _L{_,S'_t__ _— Mth: forgoing preventive maintenance procedures
were performed on the instrument indscated abdve, in accordance with cumrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functicning properly.

—_— %@M@_ 2219283
g af Cenifying Officia Cermificate Mumber

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

DS S0m0 {0/ 20



Intox EC/IR-II: Subject Test
IREPELL COUNTY BAT MOBILE UNIT 8 48(

Serial Mumber: 008615
Test Date: 0870872026

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

Analyst's Name: Glasscock, Jerry D
Fermit Humber: 7180-8234
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 11:07pm
AIR BLK .00 11:08pm
ACCY CHK .07 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:10pm
AIR BLKE .00 17 31 Tpm
SUB TEST .00 11:12pm
AIR BLK .00 11:12pm

Reported AC: .00 g/210

Elg;gguﬂéiﬂf Chemical Analy3

Court CVERE

_%%W

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohoel Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-I11: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008615 Test Record Number: 6383

Test Date: 08708

2026 Test Time: 11:713pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

Pass 11:14pm
Pass 11:14pm
Pass T1:14pm

Temperature Tests

Tast
[ FC1
| SRC
DET

BAR
BT

Test

AIR

i Test

PRHNT

Test

COMF

CAL

Status Time

Pass 11:14pm
Pass 11:14pm
Pass 11:14pm
Pass 11:14pm
Pass 11:74pm

Blank Tests

Status Time

—
-

Pass D l4pm
Printer Tests
Status Time
Pass 11:14pm
CRC Tests

Status Time

Fags 11:15pm
Pass 112 15pm

Preventive Maintenance

status: PFass

| N %ﬁl_géfm@

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services

Hew, 1272047



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Il"cc{l.';.l i, Instrument Location EH“-—- Mﬂbtr‘-lf_r {,i’nﬁ:' 5
Imsrumem Senal NG.ME 5{:{ I: E ==

Ihe preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

il Verify the cthanol gas canister displays ot beast 31 pounds per square inch (psi) of pressure, of the alonholic
breath simulater thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2} Verify instrument displays time and date;

i Inatiate breath test sequence:

4) Enter information as prompled.

(5) Verily instument accuracy.

6} When "PLEASE BLOW" appears, collect breath sample,

iTh When "PLEASE BLOW" appears, collect breath sample;

(&) Pram 151 record:

(9 Run diagnostic program and confirm preventive maintenance stats of “Pass™; and

(10 Verify that the ethancl gas canister is being changed before expiration date, of the aleoholic breath
simulator selution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs firsl

| cemify that on the _'.%_ doy of _A _u_.f-__r"f__.lfzrs?!he forgoing prevenlive maintenance procedures
were performeed on the mstrument indicated abote, in accordance with curment regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

' %ﬂ@'mir}mg Chigial :: T Certificate Number

A sipned onginal of the prevemive mamenance recond shall b kept on file for at least three years

L3 H A ki b/ M



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008615
Test Date: 08/18/2026

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AGS506303
Exp Date: 0370472027

Test g/210L Time

DIAG Pass 10:13pm
AIR BLE .00 10:74pm
ACCY CHK .07 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLE .00 10:18pm
SUEB TEST .00 10:20pm
AIR BLK .00 10:27pm

Reported AC: .00 g/210

Sigr Cheth

L

Court CVE

%ﬁw

Amnalvst

This form is used when performing Preventive Maiatenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-I1: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Number: 008615 Test Record Number: 6387
Test Date: 0871872026 Test Timo: Td:S0pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1021 pami
FLO Pass 10: 21 pm
FC Pass 1027 pan

Temperature Tests

Test Status Time

FC1 Pass 10:21pm
SRC Pass 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pags 10:21pm

Blank Tests
Test Status T ime
ALR Pazs 10:33pm

Printer Tests

Tast Status Time

PRET Pass 10:22pm
CRC Tests

Test Status Timea

COMP Passg 10: 22pm

CAL Pass 10: 22pm

prevent ive Malintenanca
Status: PFass

‘@M

Amnalyst

rucedures
is form is used when performing Preventive Mulnicoance p
" Forensic Tests for Alcohol Brunch

Department of Health and Humun Services
Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_ VG L Instrument Locotion %ﬁ_ﬁﬂﬁl&%

Instrament Serial No. LA TR L —

The preventive maintenance procedures for the Intoximeters, Model Intax EC/R 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minwes 2 degree centigrade;

Werify instrument displays time and dage;

Initiate breath test sequence;

(4] Enter information as prompied;

(5) Verify instrument accuracy;

(&) When "PLEASE BLOW™® appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8) Print 1es1 recond,

() Run diagnostic program and confirm preventive mainbenance stafus of “Pass™, and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ﬂ_ day of M. '-'."'-rg'-'_ Iﬂ:& the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properky.

.- ﬂgn-——-% e —— A

’ Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file I'n};l hree years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial MHumber: 0085619
Tezt Date: 08S05/2026

Citation Number: MO000Q000-0
Subject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/5171/7189717
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Mame: Fleming, Tina S
Permit MNumber: 0027-4970
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot WNumber: AGS34307
Exp Date: 12/09/2027

Test g/210L Time

DIAG Fass 4:48pm
AIR BLE .00 4:49pm
ACCY CHE .07 4:49pm
AIR BLE .00 4:50pm
SUB TEST .00 4:51pm
AIR BLK .00 4:52pm
EUB TEST .00 4:54pm
AIR BLKE .00 4:54pm

Reported AC: .00 g/210L

NI S e,
Signature of Chemi

cal hn?&?ft
. ."-

Court CVR .

i < ) i -
:«..;ln----h *‘i e na—
Analyst {,f
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE FD 480
Serial Humber: 0086719 Taeskt Record Number: 2457
Test Date: 08/05/2026 Test Time: 4:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 4:56pm
FLO Fass 4:56pm
FC FPass 4:56pm

Temperature Tests

Test Status Time

FC Pass 4:56pm
SRC Pass 4:56pm
DET Pass 4:56pm
BAR Pass 4:56pm
BT Pass 4:56pm

Blank Tests
Test Status Time
AIR Fass 4:5Tpm

Printer Tests

Test Status Time
FRNT Pass 4:57pm
CRC Tests

Test Status Time
COMP Pass 4:57pm
CAL Pass 4:57pm

Preventive Maintenance
Status: Pass

v LD e -
Analyst

This form is uwsed when performing Preventive ct procedures
Forensic Tests for Alcobol Branch
Depariment of Healih and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_ VSIS Instrument Location_ TN oD ESw e U1y

Instrument Serial No. (R LS e ST T T (O

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
senal 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) [mitinte breath test sequence;

(4} Enter information as prompied;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample:

{7) When "PLEASE BLOW™ appears, collect breath sample;

(B) Print test record;

{9) Run diagnostic program and confirm preventive maimenance status of *Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever aecirs firsl

| certify that on the AN dayef e ey L2080 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.

‘B-L-—Qu ”%5&‘—.} o

Signature of Certifying OfMidia Cernificate Mumber
A|MI three years,

A signed original of the prevemive maintenance record shall be kepi on ﬂr.- T

DHHS 4080 {04/20)




—r——— e

Intox EC/IR-II: Subject Test
IREDELL_EUUHTF HDGRES?TLLE ED 480

Serial Number: 008685
Test Date: 08/21/2026

Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

{
I
|
l
|l Citation Number: MO000Q00-0

Analyst's MName: Fleming, Tina S
Permit Numbar: 0027-43970
{ Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
. Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGGE02202
Exp Date: 01/22/2028

Tast g/210L Time

DIAG Pass 1:3Bpm
AIR BLE .00 1:3%pm
ACCY CHK .08 1:40pm
AIR BLE .00 1:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm

Reported AC: .00 g/210L
-

-
LS

L

: o i
Signature of Chemical hn?iif
| \

Court CVE . 3
it

e X 1
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 5305
Test Date: 08/21/2026 Test Time: 1:47pm EDT
System Check: Passed

Baseline Tests

L T R T
= v e

Test Status Time

IR Fass 1:47pm
FLO Pass 1:47pm
FC Pass  1:47pm

Temperature Tests

Test Etatus | Time
FC1 Pass ' 1:47pm i
SRC Pass 1:47pm
DET Pass 1:47pm b i
BAR Fass 1:47pm .
BT Pass 1:47pm
Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Tests

Test Status Time

ERNT Pass 1:48pm
CRC Tests

Tast Status Time

COMP Pass 1:48pm

CAL Pass 1:4Bpm

Praventive Maintenance
Status: Pass

Q%ﬁs__h

Analyst | .\‘
This form is used when performing Preventive Mﬂum-nh procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services
Rev. 122007

=



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

FPREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

{'mml:._I__r_tAL_[_"__ — lostrument Location BET Mﬁbilﬁ_uﬁj‘_‘t ﬁ
Instrument Serial Nu._ﬂﬁlmah _— -

The preventive mantenance procedunes Tor the Intoximeters, Model Intos ECAR 11 and Model Intox EC/AR 11 {Enhanced wath
wernal mumber 100000 or higher) o be fellowed of 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;

(2h Verily instrumeni displays time and dare;

i3 Inatiate breath test sequense;

{4 Enter information as prompled;

i5) Werify instrument acouracy;

(6 When “PLEASE BLOW™ appears, collect breath sample;

i When "PLEASE BLOW® appears, collect breath sample;

(&) Print test record:

9 Run diagnosiic program and confirm preventive maipienance stafus of "Pass™; and

(1o Verify that the ethanol gas camster is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Bremh Simulator fests,
whichever ocours first,

I eenify that on the E 3 day af _AM%L},E[T U&ﬂhc forgoing preventive maimenance procedures
were performed on the imstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly,

_—_—éﬁ‘ﬂgﬁw 2219285
gnathend Certifying Official Certificate Mumber

A signed srgimal of the preventive maimenance fecord shall be kept on file for at beast theee vears

IEHHS S4ikodn dd 2oy



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008736
Test Date: QBA0B/2026

Citation MWumber: MOOOOQ00-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Draver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH063203
Exp Date: 03/04/72027

Test g/ 210L Time

DIAG Paszs 11:0B6pm
AIR BLE .00 11:07pm
ACCY CHK .07 11:08pm
AIR BLK .00 11:09pm
SUB TEST .00 11:09pm
AIR BLE .00 11:10pm
SEUB TEST .00 11:11pm
AIR BLE .00 11:12pm

Reported AC: .00 g/210L

T Chemical

Court CVR

Eé :Ea Analyst !{é:;

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maint
TREDELL COUNTY BAT MOBILE UNIT

Serial Number: 008736 Test Record
Teat Date: 08/,0852026 Test Time:

enance
8 480

Wumber:

1733

11:13pm EDT

Syatem Check: Passed

Baseline Tests

Test Status
IR Pass
FLOD Pass
FC Pass
Temperature Tes
Test Status
FC1 Pass
SRC Pass
DET Pass
BAK Pass
BT Pass

Blank Tests
Test Status
AIR Pass

Printer Tests

Test Status
FRNT Pass
CRC Tests
Tast Status
CoMP Fass
CAL Pass

Preventive Mainten
Status: Pass

A Dot

Time

11:13pm
11:13pm
11:13pm
ts

Time
11:713pm
11:13pm
11:13pm

11:13pm
11:13pm

Time

11:14pm

Time

i1:74pm

Time

11:14pm
11:74pm

ance

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcokiol Branch
Department of Health and Human Services

Rev., 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

{'uwnl;-'z['céﬂ.lk Instrument Location _m{'i-‘ L M.Q}Z'LLL L_m_& &__
Instrument Serial ."-.'n._l:}_ﬁ E 5'-" 3 fd o

The preventive maintenance procedures for the Intoximeters, Model Imox ECAR 11 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) 1o be followed at least once every four months arc:

i1

Verify the ethanol gas canister displays al least 5| pounds per square inch (psi) of pressure, or the aleohaolic
breath simulator thermemeter shows 34 degrees. plus or minus .2 degree centigrade:

{21 Venfy instrument displays time and date;

(3 Imitiate breath lest sequence,

4 Enter information as prompied;

%) Verify instrument accuracy;

{6} When "PLEASE BLOW" appears, collect breath sample;

(T} When “PLEASE BLOW® appears, collect breath sample;

(8) Print test record:

i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{101} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| cemify that om the _L& day of L,},.,S;’c__ EUZ{E‘-’,‘IM forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

# M
= —— ﬁ}:ngu!ﬁnul __%rﬁul;:%u%él

A sapned .||||1_r|l|.|| ol the preverlive manmleianee fecend shall be kept on file for at least thaee s

I¥HH S SRsp Vi 20



Intox EC/IR-II: Subject Test
IREDELLL COUNTY BAT MOBILE UNIT 8 480

Serial Number: ODBTV3I6
Tezt Date: 08/18/°2026

Citation Number: MOQOOQQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Barth: T1/11/1911
Subject's Sex: Male
Draiver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS06303
Exp Date: 03/04/2027

Test g/l210L Time

DIAG Pass 10:12pm
AIR BLK .00 10:13pm
ACCY CHE .07 10:14pm
AIR BLE .00 10:15pm
SEUB TEST .00 10:15pm
AIR BLK .00 10;16pm
S§UB TEST .00 10:17pm
AIR BLE .00 10:18pm

Reported AC: .00 g/210L

Chemical A

Ceurt CVH

This form is used when performing Prevenlive Maintenance procedures
Forensic Tesis for Aleohol Branch
Depariment of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
IREDELLL COUNTY BAT MOBILE UNIT 8 480
Serial MNumber: 008736 Test Record Number: 1737
Test Date: 08/°78/2026 Test Time: 10:19pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1 Pass 10:19%pm
SRC Pass 10:19pm
DET Pass 10:19pm
BAR Pass 10:1%pm
BT Pass 10:19pm

Blank Tests
Test Btatus Tima
AIR Passg 10:20pm

Printer Tests

Test Status Time

PENT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pazs 10: 20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Hev. 122007



(4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

L L]
County I ]"‘ECS&,L i. Instrument Lma:mn_aﬁr_mtlbj_[c_._(_ﬂﬂj_t’__s___
imstrument Serial No OO STTS

The preventive mantenance procedurcs for the Imoeximeters, Model Inox EC/R 1 and Moedel Intox ECAR 1 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every lour months are:

i

{1y

Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermomcter shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

Imitkace breath test sequence;

Enter information as promged;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run diagnostic program and conlirm préventive mainténance status of “Pass™; and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurt first,

I certify that on the _ E 5 day of __ é{r_u_,q L St i Iﬂ%hc forgoing prevenmtive maintenance procedures

were performed on the instrument indicated above] in accordance with cwrnent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2219233

e of Cenify ing Oflicial Certilicate Mumber

A signcd orginal of the preventooe mamtenance record shall be kept on file for at least three years

[3HIHS Skt (g Mg



Intox EC/IR-II: Subject Test
TREDELL COUNTY BAT MOBILE UNIT B 480

Serial Number: 008775
Test Date: 08/08/2026

Citation Mumber: MOOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180-9235
Effective:

D201 /72026=-02701/72028

Cfficer’'s Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AGS0B303
Exp Date: 0370472027

Test g/l210L Time

DIAG Pass 11:34pm
AIR BLK .00 11:35pm
ACCY CHK .0B 11:35pm
AIR BLK .00 11:36pm
SUBE TEST .00 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:39pm
AIR BLK .00 11:40pm

Reported AC: .00 g/210L

Court CVR

Ay,

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 12720077



Intox EC/IR-1I: Preventive Maintenance

JREDELL COUNTY BAT MOBILE UNIT 8 4810
Serial Number: 008775 Test Record Humber: 2598
Test Date: 0870872026 Test Time: 11:42pm EDT

Syastem Check: Passed

Haseline Tests

Test Status Time

iR Pass 11:42pm
FLO Pass 11:42pm
FC Pass 11:42pm

Temperature Tests

Test Status Time

FC1 Pass 11:42pm
SRC Pass 11:42pm
DET Pass 11:42pm
BAR Pass 11:42pm
BT Paszs 11:42pm

Blank Tests
Test Status Time
AIR Pass 11:43pm

Frinter Tests

Test Status Time

FRHNT Pass 11:43pm
CRC Tests

Test Status Time

COMP Fass 11:43pm

CAL Pass 11:43pm

Preventive Maintenance
Btatus: Pass

s D dilossttrrre >

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Homan Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Ir_ﬁd:} ﬁ:l L Tnstmiamen Location _Bm_llﬂ_uﬂ l:l:"_
I natrurnceit Semal Mo {:)Q_Bﬂ .-l. 5

The preventive mamtenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR 0] { Enhanced swith
serial number 10,000 or higher) 1o be followed at least ence every four months are:

i Venfy the cthanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrade;

(2 Venty insirument displays time and daie;

(3 Imitraie breath lest sequence;

4y Enter information as prompied;

(%) Venfy instmement accurcy;

it When "PLEASE BLOW™ appears, collect beeath samiple;

(T When "PLEASE BLOYW™ appears, collect breath sample;

(&) Prin Lest record;

(%) Run diagnostic program and confirm preventive maintenance status of "Pass™, and

{100} Verify that the cthanol gas camister 15 beng changed belore expiration date, or the aleoholic breath

simulator solution is being chanped cvery four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

[ zertify that on the I[E} day of A_\l‘ﬁl ST .I'L'IE{-JH-: forgoing preventive maintenance procedures
ated nlsoy

were performed on the imstrument indic . i accordance with cumrent regulations of the WN.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

n.;li,;mll.m;l_ﬁ'rﬂuul Cemificate "'\u:u:llh'r

A spgied original of the preventive maiienisn e iecord shall be Lepl on tike tor al least three vears

FARAEIS <bLiSER (R 20



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008775
Test Date: 08/18/2026

Citation Number: MOOOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/72027

Test g/210L Tima

DIAG Pass i0:11pm
ATR BLE .00 10:12pm
ACCY CHK .08 1021 3pm
AIR BLE .00 10:14pm
SUB TEST .00 10:14pm
AIR BLE .00 10:15pm
SUB TEST .00 10:17pm
AIR BLE .00 10:18pm

Reported AC: .00 g/210L

=

nemical Analyst

Court CVE

This form is used when performing Preventive Mainitenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humano Services
Rev, 1272007



Intox EC/IR-I1: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Number: Q0B775 Test Record Number: 2603
Test Date: 08/18/2026 Test Time: 10:18pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:18pm
FLGO Pass 10:18pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1 Pass 10:19pm
SRC Pass 10:19%pm
DET Pass 10:19pm
EAR Fass 10:19pm
BT Pass 10:19pm

Blank Tests
Tast Status Time
AIR Pass 10:1%pm

Printer Tests

Test Status Time

PENT Fass 10:19pm
CRC Tests

Teat Status Time

COMP Pass 10:19pm

CAL Pass 10:19pm

Preventive Maintenance
Status:; Pass

Analysi

This form is used when performiog Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Depuriment of Health and 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__ \OT L Instrument Location \{}’_Eafﬁ'n_l.___: .o l:h‘.““:-
Instrument Serial No,_(=£ e Lrpereueass ol

The preventive mainfenance procedures for the Intoximeters, Model Intox ECAR 11 and Maodel Intox EC/IR 11 (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

(h

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i2) Verify instrument displays time and date;

(3] Initiate breath test sequence;

(4] Enter information as prompted;

(5 Werify instrament accuracy;

(B) When "PLEASE BLOW" appears, collect breath sample;

(7} When “PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

() Run diagnostic program and confirm preventive maintenance $tatus of “Pass™; and

(1) Werify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs firsi.

Iuniﬁrﬂuimthcidﬁy of Pl L2015 the forgoing preventive malmenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Departenent of Health
and Human Services, and the instrument is functioning properly.

L. o
F ._-\.'.Hl\_h— e r_:::l _r = I - rl__l ﬁ-—‘ﬁ
e Signature of Centifying Official / . Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for al least tiree years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
IREDELL COUNTY IREDELL COUNTY S50 480

Serial Number: 008809
Test Date: 08/05/2026

Citation Number: MO000000-0
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: Fleming, Tina S
Farmit HNumber: 0027-4970
Effective:

Q2501 2025=-02701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Number: AG534301
Exp Date: 12/09/2027

Tast g/210L Time
DIAG Fass 3:33pm
AIR BLE .00 3:34pm
ACCY CHE .0B 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm

Reported AC: .00 g/210L

e - Lo— *

(e I'l-.‘- —_— —ei,

=

Signature of Chemical A;Eﬂvgt

Court CVR

Analyst F/
N
This form is used when performing Preventive Maintenanée procedures
Forensic Tests for Alcohol Branch  —

Department of Health and Human Services
Rev. 1372007




Intox EC/IR-II: Preventive Maintenance
JREDELL COUNTY IREDELL JOUNTY 20 480
Serial HNumber: 008809 Test Record Wumber: 6826
Test Date: (08/05/20286 Test Time: 3:43pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass J:44pm
FLO Pass J:44pm
FC Pass J:44pm

Temperature Tests

Test Status Time

FC1 Pass J:44pm
SRC FPass J:44pm
DET Pass J:44pm
BAR Pass J:44pm
BT Pass 3:44pm

Blank Tests
Tast Status Time
AIR Pass 3:44pm

Brinter Tests

Test Status Time
FRNT Pass 3:45pm
CRC Tests

Tast Status Time
COMP Fass 3:45pm
CAL Pass 3:45pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County I T'&C!_{:,.-l _]l___ ~ Instrumem Locatson .M‘_MLLL'_._LM&_&_
Instrument Scnial Mo m ezt

The preventive mamienance procedures for the Intoximeters, Model lmox EC/R 11 and Model Intax EC/R 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

[ Venfy the ethanol gas camister displays at least 51 pounds per square inch (psi) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Venfv instrument displays time and date;

(3 Instiate breath test sequence;

4] Enter information as prompicd;

(1] Wenfy instrument accuracy;

L3 When "PLEASE BLOW?" appears, collect breah sample;

{7h When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test recond;

9 Run diagnostic program and confirm preventive maintenance siatus of “Pass™] and

(o Verify that the cthanol gas canister is being changed before cxpiration date, or the alcohelic breath

simulator sofution is bomg changed cvery four months or after 125 Alcoholic Breath Simulator 1es1s,
whichever occurs first

| certify that on the _& day of Al. Lf qu,s I ; Enﬂn:m forgoing preventive maintenance procedures

were performed on the instrumient indicated above, i accordance with correnl regulations of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly.

22197283

gn ol Ceribfvimg DiTicial Centificate Number

A signed ongieal of the preventive muntenance record shall be kept on file for an beasy theee vears

[YHHS 4000 020



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial NMumber: 008876
Test Date: 08/08/2026

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/7019171
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:

2/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test gfZ210L Time

DIAG Pazs 11:33pm
AIR BLK .00 11:34pm
ACCY CHK .07 11:35pm
AIR BLE .00 11:36pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:39pm
AIR BLE .00 11:39pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT B 480

Serial Number: ODBEIE Test Record Number:

Test Date: 0870872026 Test

#2167

Tima: T1:41pm EDT

System Check: Passed

Bazeline Tests

Test Status
IE Pass
FLO Pass
FC FPass

Time

11:42pm
11:42pm
11:42pm

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Fass
BAR Pass
BT Pass

Blank Tests
Test Status

ATR Pass

Printer Tests

Test Status
FRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

Time

11:42pm

Time

11:43pm
11:43pm

Freventive Maintenance

Status: Pass

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

L ounty It-céa,l.l‘ Instrument |.:m1|lﬂ:|!_mm_b_;_lé_uﬂji_ﬁ_
Instrument Senal No _ﬁlﬁ)_a&_i Lﬂ_ = -

The preventive maimenance procedures for the Imoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 { Enhanced with
seral number 10,000 or higher) 10 be followed a1 least once every four months are:

i Venfy the cthanol gas candster displays at least 51 pounds per square inch (pai} of pressure, or the alcaholie
breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrade;

(21 Verily instrument displays time amd date;

1] Inttiate breath test sequence:

4] Enter information as prompled;

59 Verify instrument accuracy;

(6 When "PLEASE BLOW™ appcars, collect breath samiple;

(T When "PLEASE BLOW™ appears, collect breath sample;

i &) Frim Lest record;

(%) Rumn dangnostic program and confinm preventive mainenance status of “Pass™; and

i1 Venfy that the ethanol pas camister s being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I certfy that on the _L% day off _ 1 L&S‘L _.Et@; the forgoing preveniive maintenance procedures

were performed on the instrumient indhcated abooke, in accordance with curremt regulations of the 8. .C. Depariment of Health
and Huaman Services, and the instrument 15 functioming properly

mﬁ_ | 2219283

re of Certifvang (fTicial Cerhifican Number

S il origliil of e ey cmlive nLpniciane i d ahigl B kept om Tile Bor a1 Jeast thnee wwars

LRH S S0SIji 20



Intox EC/IR-II: Subject Test
TREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008816
Tezt Date: 0BST1872026

Citation Humber: MOOO00000-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1971
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
02/01/2026-02/01/2028

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 10:11pm
AIR BLE .00 10:12pm
ACCY CHE .07 10:13pm
AIR BLE .00 10:14pm
SUB TEST .00 10:14pm
AIR BLE .00 10:15pm
SUB TEST .00 10:17pm
AIR BLKE .00 10:18pm

Reported AC: .00 g/210L

_— = -
5 ig ghﬂmi{: al Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Foreosic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12,2007



Intox EC/IR-II: Preventive Maintenance

Serial

Tezt Date:

IREDELL COUNTY BAT MOBILE

HNumber:
08

(1Jar. 1. B
18/2026

i
i L
™~
. B

i
L

UNIT &

Record NHumber:
f0;Tdpm EDT

Time:

System Check: Fassed

Baseline Tests

Test

I

R

FLO

F

C

Status

Pass
Pass
Pass

Time

10:18pm
10:18pm
10:18pm

Temperature Tests

Test Status Tima
FC1 Pass 10:1%pm
SRC Pass 10:19pm
DET Pass 10:79pm
BAR Pass 10:719pm
BT Fass 10:19pm
Blank Tests
Test Status Time
AIR Pass 10:79pm
Printer Tests
Tast Status Time
PRNT Pass 10:19pm
CRC Tests
Task Status Time
COMFP Pass 10:19pm
CAL Pass 10:19pm
Preventive Maintenance
Status: Pass

Gl

R

This form is used

n performing Preventive Maintenance procedures
orensic Tests for Alcobol Branch
Depariment of Health and Human Services

Hev.

1272007

arz3

q



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Il‘.“'ﬂﬂgﬂr{ ll —lestrument Location _Mm & -
Instrument Senal Mo mz&_ i

The preventive maimtenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR I {Enhanced with
senal number 10,004 or higher) 1o be followed at least once every four months are:

il Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrade;

(2} Venfy instrument displays time and date;

(3) Imtrate breath test sequence;

i4) Enter information as prompied;

(5) Verify instrument accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW® appears, collect breath sample;

% Print test record;

) Run diagnostic program and confirm preventive maintenance status of " Pass™: and

i1y Verify that the ethanol gas canister 15 being chanped before expiration date, or the aleoholic breath
simulator solwion is being changed every four months or afler 125 Alcoholic Breath Simulmtor tests,
whichever occurs first.

| cemify that on the _E_..- day of Jé‘.i—!.-‘i.‘buﬁ;f___- 20 2sibe forgoing prevemtive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

#mu

5 gﬁ"“;\ -,

P,

'*--*-‘..::-’-’-4' 5 a ( q- 2
e ia :-2
ipnalet of Cerniviog Official Cemifbcate Number

A sl lll'lg.'lflll] sl thie Erevenive maleisance record shall by h-u;'pt o il for al least three vears

LABEES SERREY Uk M)



TREDELL COUNTY BAT MOBILE UNIT 8 480

Eerial Number: 008929
Test Date: JB/70BSZ026

Citation MNumber: MOQOOOO0-0
Subject's Name!:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11771171911
Subject's Sex: Male
Driver's License State: XX
Draiver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/701/2026-02/701/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezt Type: Breath Test

Lot Number: AGS06303
Exp Date: 0370472027

Test gl 210L Time

CIAG Pass 11:32pm
AIR BLK .00 11:33pm
ACCY CHK .08 11:34pm
AIR BLKE .00 11:35pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm

Reported AC: .00 g/210L

Court CVR

= __'dﬁi}:;fjfiégi:t .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 12720077



Intex EC/IR-II1: Preventive Maintenance
IREDELL OOUNTY BAT MOBILE UNIT B 480
Serial Humber: 008929 Tezt Record Number: 1879
Test Date: (08/08/20J06 Test Time: 11:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42pm
FLO Pass 11:42pm
FC Pass 11:43pm

Temperature Tests

Test Status Time

FC1 Pass 11:43pm
SRC Pass 11:43pm
DET Pass 11:43pm
BAR Pass 11:43pm
BT Pass 11:43pm

Blank Tests
Test Status Time
AIR Pass 11:42pm

Printer Tests

Test Status Time

PENT Pass 11:44pm
CRC Tests

Tast Status Time

COMP Fass 11:44pm

CAL Pass 11:44pm

Preventive Maintenance
Status: Pass

——%ﬁﬁ%“‘“‘t\—%

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Aleobol Branch
Department of Health and Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

L ounty .I FCA&L l Imstrument Location Bﬁr Mﬂb;lﬂ.. LI-ﬁ"H‘. 8
Instrumemt Senal Mo GG Bf-t ?..q —

e preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
seral number 10,000 or higher) 1o be followed ai least onee every four months are:

(b Verily the cthanol gas camister displiays a1 least 31 poangls per square inch {psi) ol pressure, o the alcoholic
breath simulater thermometer shows 34 degrees, plus or mines 2 degree centigrade;

i) Verily instrument displays time and date;

i3} Initinte breath test sequence;

(4 Enter information as prompled:

(%) Verify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample,

(7 When “PLEASE BLOW® appears, eollect breath samgple;

(B} Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the _f_%_ day of %‘LﬂL Il%ﬂk! forgoing preventive maintenance procedures
were performed on the instrument indicated-aSdve, in accordance with current regulations of the N.C. Depantment of Health

and Human Senvices, and the instrument is functioning properly,

_—-éﬁxﬂ 2719283
ig o Certifyvimg CHlicial Ceruficare Number

A signed oniginal of the preventive maintenance record shall be kept on file for at beasa three years

LIRS SR (04 20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MORBRILE UNIT 8 480

Serial Number: 008929
Test Date: 08/78/2026

Citation Number: MOOOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:

Q2,01 /7 2026-02,01/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH06303
Exp Date: 03/04/2027

Te=st g/l210L Timea

DIRG Pass 10:10pm
AIR BLK .00 10:11pm
ACCY CHK .08 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm

Reported AC: .00 g/210L

Eigrég*rE E: C::i

Court CVRE

emical Analys

— ! %ijjjibﬂ = ;;:
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Hev. 122007



Intox EC/IR-11: Preventive Maintanance

IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial MNumber: 008929 Teat Record Number: 18854
Teat Date: 08/18/2026 Test Time: T0:T8pm EDT

System Check: Passed

Baseline Tasts

Test Status T 1me

IR Pass 10:18pm
FLO Fass 10:18pm
FC Pass 10:18pm

Temperature Tests

Tesat Status Time

F1 Fass 10:18pm
SRC Pass 10:78pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Tast Status Time
AlIR Pass 10:19pm

Printer Tests

Tast Status Time

PRNT Pass 10:19pm
CRC Tests

Test Status Time

COMP Pass 10:19pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

ﬂﬁiﬂﬂ_i Instrument anmnS_E’J_Qﬂ_LLﬂj_cﬂ:I‘-_
e St o, DO S __Sedwa, N.C.

The preventive maintenance procedures for the Infoximeters, Model Intox ECTR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

N When "PLEASE BLOW™ appears, collect breath sample;

{2) Print test recosd;

(9) Run diagnostic program and confirm preventive mainenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four momhs or afier 125 Alcoholic Bresth Simulator tests,
whichever occurs first.

I certify that on the day of %E iiiﬁs 1 , 10-:?&1!\; forgoing preventive mainienance procedures
were performed on the instrument indi , in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

/4 4 365/56

F Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 ((4720)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA FD 500

garial Humber: 00B535
Test Date: 08/18/2026

Citation Number: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit NMumber: 0036-5156
Effective:
p2/01/2026-02/01/2028

Officer's Name: NONE, NONE
Typa of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Mumber: AGE02203
Exp Date: 01/22/2028

Test g/Z10L Time

DIAG Pass S9:33am
AIR BLE .00 9:33am
ACCY CHE .07 9:3dam
AIE EBLE .0OD 9:35am
SUB TEST .00 9:36am
AIR BLE .00 3:36am
EUB TEST .00 9:3Bam
AIEF BLKE .00 9:3%am

/%pm: d AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

Analvst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II:

Freventive Maintenance

JOHNSTON COUNTY SELMA FD 500

Eerial Number: Q08595

Test Date: 0851872026 Test

Time:

System Check: Passed

Basaline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Tima

S:40am
S:40am
S:=40am

Temperature Tests

Tegt
FCi
SRC
DET

BAR
BT

Test
ALR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

G:40am
G:40am
S:40am

S:40am
G:40am

Time

S:41am

Time

Q:47am

Time

9:47am
9:41am

Preventive Maintenance

Status: Pass

Analyst

Test Record Number:; 71960

9:40am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

couy Tahnshom o Lmtiunﬂﬁ#ﬂn_l[_)niiff_bfpi
Instrament Sevial o, (D § 525;5 JJ@ML

The preventive maimlenance procedures for the Intoximeters, Model Intox ECAR 1l and Model Iniox EC/IR 11 { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulntor thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2} Werify instrumem displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as prompied;

{5} Yerify instrament accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

{7 When "PLEASE BLOW™ appears, collect breath sample;

(%) Print 1e1 récord,

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alocobolic bresth
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever ocours first,

1 centify that on the / S day of ,é j’{{ﬁ m&kjﬂ'ﬂ: forgoing prevenlive malnienance procedures
were performed on the instrument indicated in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

365/5 6

Signature of Certifying Official Certificate Number

A signed original of the preventive meintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD 500

Serial Mumber: 0J0B&58
Test Date: 08/18/2026

Citation Number: MOOOO0OO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171151911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-5T54
Effectivea:
J2/01/2026-02,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezt Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 11:52am
AIR BLE .00 11:53am
ACCY CHEK .0B 11:53am
AIR BLE .00 11:5%am
SUB TEST .00 11:55am
AIR BLE .00 11:56am
SUB TEST .00 11:5Bam
AIR BLE .00 11:5%9am

d AC: .00 g/210L

nature of Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Testa for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY CLAYTON FPD 500

Serial MWumber: 008658

Test Date: O8/18/72026 Test

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

TestL
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Preventive Maintenance
Status: Pass

Baseline Tasts

Status

FPasgs
Pass
Pass

Status
Pass
Fass
Pass

Pass
Paszs

Blank Tests
Status

FPass

Printer Tests

Status

FPass
CRC Tests

Status

Pass
Pass

Test Record Number: 2538

Time: 17:5%am EDT

Tima

11:5%am
11:5%am
11:5%am

Time

12:00pm
12:00pm
12:00pm
12:00pm
12:00pm

Time

12 : 00pm |

Time

12:00pm |

Time

12:00pm
12:00pm

Analysi

This form is used when performing Preventive Maintenance procedures
Forenaic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Cnunn,-: {;Eﬂgijgﬂ Instrument Lmauuurrfbmﬁm Q! J'[ﬁ !ielg‘_'l-:
instrument Serial No. QOB §2£S __"ﬁﬁmﬂﬂfl, I\_‘} C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR [ {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3
(4)
(5)
(6)
{7
(8)
()
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information os prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect bresth sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of *Pass”™; and

Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic boeath

simulator solution s being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the __| ] lhynfé 3 1~ 200 (ghe forgoing preventive maintenance procedures

were performed on the instrument inds

in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is ﬁmtlmlu properly,

wd o

F Pl Signature of Certifying Official Certificate Mumber

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
JOHNSTON COUNTY BENSON ED 500

Serial Mumber: 008885
Test Date: 08/17/2026

Citation Mumber: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-5756
Effective:

02701 /2026-02/00 /2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 1250972027

Test g/210L Time

DIAG Pass 12:31pm
AIR BLE .00 12:32pm
ACCY CHEK .08 12:33pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLE .00 12:35pm
SUB TEST .00 12:36pm
AIR BLE .00 12:37pm

Reporyed AC: .00 g/210L

Eignatura of Chemical Analyst

Court CVER

A

Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-1I: Preventive Maintenance
JOHNSTON COUNTY BENSON PD 500
Serial Number: 008885 Test Record Number: 962
Test Date: 08/17/2026 Test Time: 12:38pm EDT
System Check: Fassed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:3%pm

Temperaturea Tests

Tast Status Time

FC1 Pass 12:39pm
SRC Pass 12:39pm
DET Pass 12:3%9pm
BAR Pass 12:39pm
BT Pass 12:39pm

Blank Tests
Test Status Time
ALR Pazs 12:39pm

Printer Tasts

Test Status Time

PRNT Pass 12:3%pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cuum;rrz £ ___ Instrument Lmuinm{f_,ﬂi _]LJ&:LILL"I_C.&&LQF_“
Instrument Serial Hﬂ_ﬂ.ﬂg_ﬁ.'s’_ M'—

The preventive mainienance procedures for the Intoximeiers, Model Intox EC/TR 11 and Model Intox EC/IR 1l {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(0 Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath sirmvilator thermomeler shows 34 degrees, plus or minus 2 degres centigrade;

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;

E1] Enter information as prompied;

(5) Verify instrument sccuracy;

(5} When "PLEASE BLOW" appears, collect breath sample;

(T 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 ooours first,

[ centifythatonthe 7  dayof Aﬁ{ﬁL Eﬂﬁﬁcﬂlh: forgoing preventive maintenance procedures
were performed on the instrument indica bove, in aceordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

Hd s

/ Signature of Cenifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
LEE COUNTY DETENTION CENTER 520

Serial MNumber: 0J08645
Test Date: 087504/2026

Citation Mumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/18711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit -Number: 0036-5756
Effective:

2501 /2026=-02/01/,2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGSE0Z2Z03
Exp Date: 01/22/2028

Test gf210L Time

DIAG Pass 10:34am
AIR BLK .00 10:34am
ACCY CHE .08 10:35%am
AIR BLE .00 10:36am
EUB TEST .00 10:36am
AIR BLE .00 10:37am
BEUB TEST .00 10:3%am
AIR BLK .00 10:40am

orfed AC: .00 g/210L

¥ |

A —— I
gnature of Chemical Analyst

Court CVER

vl

74 Analyst

This form is used when performing Preventive Maintenance procedures
Forenslc Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
LEE COUNTY DETENTION CENTER 520

Serial Mumber: 008645 Test Record Wumber: 2899
Test Date: 0870472026 Test Time: 10:40am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41am
FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Tast Status Time

FC1 Pass 10:41am
SRC Pass 10:41am
DET Pass 10:41am
BAR Pass 10:47am
BT Pass 10:4%7am

Blank Tests
Tast Status Time
AIR Pass 10:41 am

Printer Tests

Test Status Time

PRNT Pass 10:47am
CRC Tests

Test Status Time

COMP Fass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status; Pass

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




- -
L]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

comy_{_ €. st Locnion S0, (B ice Dept

srumentserai e, OOE §G 7 _ Sarfecd , NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/IR 11 {Enhanced with
gerial number 10,000 or higher) io be followed at least once every four months are:

(1

(2}
(3)
(4)
(5}
(&)
(N
(B)
(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 1681 sequence;

Enter information as prompied;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the cthanol gas canisier is being changed before expiration date, or the alcoholic breath

sirmulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tesis,
whichever occurs first.

| certify that onthe "7 dayof éj ﬁﬁ!iﬂ I ,Eu%ﬂu: forgoing preventive mainiemance procedures
weere performed on the instrament indicated  in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A,

/

Signature of Certifying Official B Certificate Number

A signed original of the preventive maintenance record shall be kept on file Foor at least three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Taest T
LEE COUNTY SANFORD POLICE DEPT 520

. Serial Number: J0088&7
Test Date: 08/04/2026

Citation Number: M0000000-0
Subject's HName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1170111901
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2026-02/01/2028

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 11 :20am
AIR BLK .00 11:20am
ACCY CHE .08 11:21am
AIR BLKE .00 11:22am
SUB TEST .00 11:23am
AIR BELKE .00 11:24am
SUB TEST .00 11:25am
AIR BLE .00 11:26am

rtgd AC: .00 g/210L

'-gnature of Chemical Analysﬁ

Court CVR
Analyst
‘l' This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Prevefitive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520

Berial Mumber: 008887 Test Record Number:
J8/04,20286 Test Time: 771:26am EDT

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IE Fass 11 :2Tam
FLO Pass 11:27am
FC Fass 11:27am

Temperature Tests

Tast Status Time

FCl Pass 11:27am
aRC Fass 11:27am
DET Pass 11:27am
BALE Pass 11:27am
BT Fass 11:27am

Blank Tests
Test Status Time
AIR Pass 11:2Bam

Printer Tests

Test Status Time

PRNT Pase 11:28am
CRC Tests

Tast Status Time

COMP Pass 11:28am

CAL Pass 11:2B8am

Praventive Maintenance
Status: Pass

e

 Analyst

1621

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1172007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M E,C_K[c,ﬂ l:}f__.-,__[.'ﬂ Instrunscnt Location E_Mﬂbjlﬁ_l—mj}’—&—_
Imstrument Senal No MS_ A

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) 10 be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure. or the aleohaelic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2] Yerily imstrument displays time and date;

(K] Imitiate breath test sequence;

{4) Enter information as prompled:

(5 Venify instrument accuracy;

(6] When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test recond;

i9) Run diagnostic program and confirm preventive maintenance status of "Pass™; and

[ 140 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs firsL

1 certify that en the _Z-_Ldazr of _A_u_ﬂlJ..L.E".: : 1'% the forgoing preventive maintenance procedures

were performed on the instrument indicated abole. in accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

Certiftcate Mumber

%L of Cert fying (icial

A ""E““] I.'lrI[.""Inl ool the preveiive manle nady reviord shall be LI.ETH LRI !:Il\ for &1 ledst threg YRR

TS QR0 e 200



Intox EC/IR-II: Subject Test

MECELENBURG COUNTY BAT MOBILE UNIT &
580

Serial Number: 008615
Test Date: 0872172028

Citation Mumbers: MOOOQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AGS06303
Exp Date: 0370472027

Tast g/f210L Time

DIAG Pass S:47pm
AIR BLK .00 8:48pm
ACCY CHE .07 B:49pm
AIR BLE .00 2:50pm
SUB TEST .00 B:51pm
AIE BLKE .00 3:51pm
EUB TEST .00 B:53pm
AIR BLK .00 8:54pm

Reported AC: .00 g/210L

Court CVE

S e N

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 5390
Berial Number: 0086175 Test Record Number: 6389
Test Date: 0872172028 Test Time: 8:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:55pm
FLO Pass 8:55pm
FC Pass 8:55pm

Temperature Tesis

Test Status Time

FC1 Pass 8:55pm
SRC Pass 8:55pm
DET Pass 8:55pm
BAE Pass 8:55pm
BT Fass 8:55pm

Blank Tests
Taest Status Time
AIR Pass 8:55pm

Printer Tests

Tast Status Time
FRNT Pass 8:55pm
CRC Tests

Test Status Time
COMP Fass 8:56pm
CAL Pass 8:56pm

Preventive Maintenance
Status: Pass

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M v 1 k:‘_e_{‘\bu_ﬁ Imstrument Location Eﬁ i Mﬂbjd_ﬂ._{_&&ia_
Instrument Senal Mo _G_Q._E.&LLS_ -

The preventive mantenance procedures for the Intoximeiers, Madel Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 1L or higher ) to be followed at beas) once every four months ang;

i Verily the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, ples or minus .2 degree centigrade;
i) Venfy instrument displays time and date;
[R1] Initiate breath est sequence;
;ﬁ; 40 Emer information as prompled;
5 Werily instrument accuracy;
(3] When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW"™ appears, collect breath sample;
(5 Prind test record;
(% Run diagnostic program and confinm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas conister 15 being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four moaths o after 125 Aleoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 2 2, day of _ A L{E.'t_ _.Zﬂ&yt‘rr: forgoing preventive maintenance procedures
were performed on the instrument indicated abole, in sceordance with current regulations of the N.C, Depaniment of Health
and Human Services, and the instrumen is functioning properly,

- m fi erlying Oificeal ?‘:'

A signed engimal of the preventive nunntenance record shall be kepton file tor gt least three years

l'. enificate Mumber

EYHHS &0 g4 2



Intox EC/IR-II: Subject Test

MECEKLENBURG COUNTY BAT MOBILE UNIT
590

3 Serial Number: 008
2

&
Test Date: 0B/22/ £

Gt
02
Citation Number: MO00Q000-0
Subject's Name:

PREVENTIVE, MAINTEMANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-923%
Effective:
p2/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

@ Test g/l210L Time
DIAG Fass 2-47pm
AIR BLK .00 9:48pm
ACCY CHEK .07 9:4%pm
AIR BLK .00 9:50pm
SUB TEST .00 9:50pm
AIR BLE .00 9:51pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm

Reported AC: 00 g/210L

Y

-‘ ’ o - .l 3
hemical Analyst

S;uudf a

Court CVR

" f This form is used when performing Preventive Maiotenance procedures
Foreasic Tests for Alcobol Brunch
Department of Health and Human Services
Hew. 12720417



i?:

Intex EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: Q086715
Test Date: 08/22/2026

System Check: Passed

Test

IR
FLO
[ %

Baseline Tests

Status

Pass
Pass
Pass

Time

S :56pm
9:56pm
9:56pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test
PRNT

Teszk

COMP
CAL

Status

Fass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Fass
Pass

Time

9:56pm
9:56pm
9:56pm
9:56pm
g9:56pm

Time

9:57pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status:

Pass

Test Record NHumber: 6393
Test Time:

3:55pm EDT

s

This form is used when performing Preventive Mainteaance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County _ Mmiﬁwj Instrument Lmulmn_ﬂﬁg‘_ma_bj_\lg_{_iq‘tﬂ_.
Instrument Senal Mo m f@ | S il

The preventive maintenance procedures for the Inteximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
senal number 10,0600 or higher} 1o be followed a1 least once every Tour months are:

(&)
%)

i Fy

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
hreath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and datu;

Inatiate hreath test sequence;

Enter information as prompted:

Venly instrument acowracy;

When "PLEASE BLOW" appears, collect bremh sample,

When "PLEASE BLOW" appears, collect bremh sample:

Frint fest recond,

Run diagnostic program and confirm preventive maimtenance status of “Pass™, and

Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulstor solution 15 being changed every four momhs or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first

| certify Ul on the ZI] iy ol A,_.__{E Jiah the forpeing preventive muinkenance procedunes
it e, In ace

wiere performed on the natrument indecaie

ordamce wilh curment rﬁ:ulﬂll:lm ol the MU Ulepartment of Health

andl Huiman Services, and the uvstrument is fuacthoning propetly

& -|.|’_lI|.'-: LT TN Wl LR s enlive e nabive ool sBall Dg gepd vai 1l

g OBMbssscd 2219283

ORI BUsi0 gL 2em



Intox EC/IR-II1: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

Lo i
i Serial Humber: 008&61°F
E ]

Test Date: 0B/27/72026

Citation Number: MOOOOQ0O-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CGlasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH06303
Exp Date: C03/0472027

| g Test g/210L Time
DIAG Pass 9:20pm
ALR BLE .00 9:21pm
ACCY CHK .07 9:2Zpm
AIR BLE .00 9:23pm
SUB TEST .00 9:24pm
AIR BLE .00 9:25pm
SUB TEST .00 9:26pm
AIR BLE .00 9:27pm

Reported AC: .00 g/210L

»f Chemical

Court CVE

e L) flhsascae )

Analyst

@ This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007



Intox EC/IR-I1: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8

- & 4

i B I,

Serial Number: 008615 Test Record Number: 6400
Test Date: 08/27/2026 Test Time: 9:28pm EDT

System Check: Passed

Bazeline Tests

Test status Time

IR Pass 9:28pm
FLOD Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:29pm
SRC Pass 9:29pm
DET Pass 9:29pm
BAR Pass 5 : 29pm
BT Pass 9:29pm

Blank Tests
Tast Status Time
AIR Pazssg 9:2%9pm

Printer Tests

Test Etatus Time
PRNT Pass 9:29pm
CRC Tests

Test Btatus Time
COMP Pass 9:29pm
CAL Pass S:2%9pm

Freventive Maintenance
status: Pass

e 7 #-ﬁ;}mi\'

Analyst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Mgc.hﬂ:.nhutfﬂ___ Instrument Location___ T99%Y muﬂitﬁ_
Instrument hmlHu.M =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {(Enhanced with
serial number 10000 or higher) to be followed at least once every four months are;

(1

i)
(5)
i
[
(%)
9

QLY

Verify the ethanol gas canister displays at least 1 pounds per squiare inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 deprees, plus or mimus .2 degree contigrade;

Vierify instrument displavs time and date;

Imitiate breath test sequence;

Enter information as prompted.

Wierify instrament accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears. cellect breath sample;

Print test record,

Run diagnostic program and confirm preventive mainienance status of “Pass™; and

Venify that the ethanol gas canister is beng changed before expiration date, or the alf-:uhall-: breath
simulator solution s being changed every four months of afier 125 Alcohelic Breath Simulator tests,

winchever oceurs firsi

| cenify that on the _Z q day of A_: n fi u_‘!s't- :u% the lorgoing preventive mamtensnce procedures

were performed on the psiramant indicated abo

. it accordance with current regulations of the & O, Depanment of Health

and Human Services, and the instiunsent > lunchioning properly

A sgeed original il thie preveTHIVE MaDasmaney Teeore! STl g hops oo T30 By wial Wi vca

ﬁ_ﬁ}éé@m:{_? 2219283

i e O L ety 11T Hlivia Lo bcle ™D

EIHHS ot isd 2k



Intox EC/IR-11: Subject Test

MECKLERBURG COUNTY BAT MOBILE NIT B
:-.l'.-_
i Serial Number: D00B615

Test Date: DBA29/20268

Citation Rumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Draiver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/202

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

@' Test gf 210L Time
DIAG Pass 9:13pm
AIR BLKE .00 9:14pm
ACCY CHK .07 89:15pm
AIR BLE .00 9:16pm
SUB TEST .00 9:16pm
AIR BLK .00 8:17pm
SUB TEST .00 9:19pm
AIR BLE .00 9:20pm

2

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008675 Test Record Number: 6404
Test Date: 08/29/72026 Test Time: 9:20pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20pm
FLO Pass 9:20pm
FC Pass 9:20pm

Temperature Tests

Test Status Time

FC1 Pass 9:20pm
ZRC Pass 9:20pm
DET Pass 9:20pm
BAR Pass 9:20pm
BT Pags 9:20pm

Blank Tests
Test Status Timea
AIR Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:21pm
CRC Tests

Test Status Time
COoMP Pass 8= 21pm
CAL Pass 9:21pm

Preventive Maintenance
Status: Pass

é 8 Analyst 65_

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

fmm-.MCCHCﬂh_l Instrument m.mnm&dﬂ L’,ﬂ'tlj.%

Instramen Senal ‘Jﬂw LhL]ﬂiJe

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at beast once every four months are:

(1

(2}
(3
(4)
{3}
(6)
(7
(%)
(9)
(10)

Imﬁﬁ-ﬂmnnmﬂmuf

were performed on the instrument indi

Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermomeeter shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as promypred;

Wenfy instrment accuracy:

When "PLEASE BLOW™ appears, collect beeath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record:

Run dizgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solufion is being changed every four months or after 125 Alcoholic Bresth Simulator tests,
whichever occurs first

the forgoing preventive maintenance procedures
.mmrﬂmwuhwmrquhﬂnruﬁflhﬂc Depariment of Health

and Human Services, and the instrument is functioning properly.

s

Cenificate Number

ire of Cemifying Official

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DIHHS 4080 (04/20)



Intox EC/IR-II: Bubject Teat

MECKLENBURG COUNTY SHERIFFES OFFICE 590

Ferial Womber: O00B&6E5
Test Date: OBS1BS2026

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: "1/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: (0084-9845
Effective:
d2/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Humber: AGE02202
Exp Date: 01/22/2028

Test g/210L Time

DIAG Pagg 11:19am
AIR BLE .00 11:20am
ACCY CHE .08 11:20am
AIR BLK .00 11:z22am
SUB TEST .00 11:22am
AIR BLE .00 11:23am
SUB TEST .00 11:25am
AIR BLE .00 11:26am

ported AC: .00 g/210L

afure of Chemical Analyst

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintanance

MECKLENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Mumber: 5104
Test Date: 08/18/2026 Test Time: 171:26am EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 11:26am
FLO Pass 11:26am
FC Pass 11:26am

Temperature Tests

Test status Time

FC1 Pass 11:26am
SRC Pass 11:26am
DET Pass 11:26am
BAR Pass 11:26am
BT Fass 11:z26am

Blank Tests
Test Status Time
AIR Pazs 11:27am

Printer Tests

Test Status Time

FRNT Pass 11:27am
CRC Tests

Tast Status Time

COMP Pass 11:27am

CAL Pass 11:27am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR Il (Enhanced with serial aumber 10,000 or higher)

County TR G TR0 00 Instrument Location_ e A oo~ D
Instrument Serial No. S AL oo, o oo o M0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [l (Enhanced with
serial aumber 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 of minus .2 degree centigrade;

(2) Verify instrument displays time and date;

{3) Initiate breath test sequence;

(4] Emer information as prompled;

(5] Werify instrument accuracy,;

(6 When "PLEASE BLOW™ appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(@) Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bresth
gimulator solution 15 being changed every four months or afier 125 Aleoholic Breath Simulsior bests,
whichever oceurs first

I certify that on the 24 day of f4Reap Bt , 202w 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.

—3*+-—-<2= ﬁi—ﬁr _ e

Y Signature of Certifying urrz'x Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at thres years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Mumber: 0086%2
Test Date: 08/21/2028

Citation Mumber: MO000000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivaer's License Mumber: NONE

Analyst's Name: Fleming, Tina 5
Parmit Mumber: 0027-4970
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG4310017
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Pass 11 :42am
AIR BLK .00 11:42am
ACCY CHE .08 11 :z43am
AIR BLE .00 11 :44am
SUB TEST .00 11:45am
AIR BLE .00 11:z45am
EUE TEST .00 11 :47am
AIR BLE .00 171 :48Bam

LS

Eiportudcﬁ: .00 g/210L

Signature of Chemical AnAlyst

\
Court CVE e,

Department of Health and Humas Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 590
Sarial Humbar: 008692 Test Record Number: 3995
Test Date: 08/21/2026 Test Time: 171:49%am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:50am
FLO Fass 11:50am
FC Fass 11:50am

Temperature Tests

Test Status Time

FC Pass 11:50am
SERC Pazs 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11 :50am

Blank Tests
Test Status Time
AIR Pass 11:51am

Printer Tests

Test Status Time

FRNT Fass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

L"mr_'.'M E-CMEﬂh_ LT Instrument Location Mad'd‘hﬂ [«'US P D
— Mo Phews, W

T'hn.r preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) 10 be followed af least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, of the alcaholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

{2} Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompied;

(3] Werify instrument accuracy;

&) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Frant test recond;

(9} Run diagnostic program and coafirm preventive maintenance states of "Pass™; and

{10} Verify that the ethanol gas canister is being chamged before expiration date, or the alcoholic breath
simalator solution is being changed every four months or after 125 Alesholic Breath Simulator tests,
whichever occurs first.

{4 lf ,zng‘-?_‘_é_? the forgoing preventive maimtenance procedures

| cemify that on the day of
, in accordance with current regulations of the N.C. Department of Health

were performed on the instrument indicated

and Human Services, and the instrument is functioning properly.

Uaey

Certificate Numbser

A signed original of the preventive maimenance record hall be kept on file for a1 least theee years.

DDHIS 2080 (04:20)




Intox EC/IR-I1: Subject Test
e
MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699
Test Date: Q871872026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Mumber: 0084-9845
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/ 210L Time

DIAG Fass 12:48pm
AIR BLK .00 12:4%pm
ACCY CHE .08 12:50pm
AIR BLK .00 12:57pm
SUB TEST .00 12:52pm
AIR BLE .00 12:53pm
SUB TEST .00 12:54pm
AIR BLE .00 12:55pm

ported AG: .00 g/210L

Signgture of Chemical Analyst

Court CVE

bup

“This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1212007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 590
Serial Number: (008699 Test Record Number: 3605
Test Date: 0B/18/2026 Test Time: 12:55pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
AIR Pass 12:57pm

Printer Tests

Test Status Time

FENT Pass 12:57pm
CBRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Praventive Maintenanca
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M‘CCHﬁDbLH — me:P_i.ﬂ_EU e DD -
mmmsmmn.fﬁ_%]fj 5 Eﬂjﬂ_}_ﬂf; e/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/R 1l {Enbanced with
serial nomber 10,000 or higher) 1o be followed at beast once every four months are:

i)

)
3)
4)
{3)
()
7
(%)
()

(o)

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, of the aleobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompled;

Verify instrument sccuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister i being changed before expiration date, or the alecholic bresth

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

| eentifiy that on the éiﬁ day of Mt@' s ZIIJJ_EB_ the forgoing preventive maimtenance procedures

were performed on the instrumsent indicated afjfive, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

3udeys

Certificate Mumber

Signature of Cenifying Oificial

A signed original of the preventive maintenance record shall be kept on (ile for at beast three years.

[HEHS 4080 (04/20)



Intox EC/IR-II: Bubject Teast
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Wumber: 008703
Test Date: 08/25/2026

Ccitation Number: MOQO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

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 10:18am
AIR BLE .00 10:z19%am
ACCY CHE .08 101 %am
AIR BLE .00 10:20am
SUB TEST .00 10:21am
AIR BLE .00 10:22am
SUB TEET .00 10:23am
AIR BLE .00 10:24am

orted AC: .00 g/210L

Court CVR

Lotgglin)

This form is used when performing Preveative Maintenance procedures
Farensic Tests for Alcohol Branch

Department of Health and Human Services
Hew, 1272047



Intox EC/IR-11: Preventive Malntenance “
MECKLENBURG COUNTY PINKEVILLE PD 598

Serial Number: 008703 Test Record Mumbar: 6401
Test Date: 08/25/2026 Test Time: 10:24am EDT

System Check: Passed

Baseline Tests

Teat Btatus Time

IR Pass 10: 25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FCi Pass ?%J};':%Eﬁm.!l
SRC Pass 10:25am
DET Pass 10:25am
EAR Pass  10:25am
BT Pass 10 :25am
Blank Tests
Test Status Time
AIR Pass 10:25am

Printer Teﬁtsﬁ
Test Status Time
PRNT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

County M_EJ':, 'ﬂilcﬂ_bu_[ﬂ Instrumen | muiun_ﬁﬁ[fﬂﬁbﬂﬂ_ﬁ_ﬂl&_&__
i nstrument Semal Mo _ﬂﬂ_ﬁl&jﬂ_ —

The preventive mamtenance 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:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulater thermometer shows 34 deprees, plus or minues 2 degree centigrade;

12 Verify instrument displays time and date;

i3 Trutsate beeath test sequence;

i4) Enter information as prompted;

(%) Verify instrument accuracy,

(6} When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW" appears, eollect breah samiple,

(%) Print test record;

(9} Run diagnostic program and confinm preventive maintenance status of “Pass™; and

{10y Verify that the cthanol gas canister is being changed before expirstion date, or the alcoholic breath

simulator selution s being changed every four moniths or after 125 Alcoholic Breath Simulator tests,
whichever accurs [irst

| certify that on the ZJI. day of A u&t i .Eﬂ%ﬂu forgoing préventive maintenance procedures

were performed on the instrument indicated abovk, in accordance with current repulations of the N.C. Depanment of Health
arvd Hisman Services, aid the imsirument is functioning propery.

22192863

e ot Certily g Ciicial Certificate Mumbier

A sagned onganal of te preventive nusnbenance record shall be kept an Ble bor ab least three years

LS B ffeg Qb



Intox EC/IR-11: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
L6

Serial Number: 008736
Test Date: 08/21/2026

Citation Number: MOOQOO00O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Fass B:46pm
AIR BLE .00 8:47pm
ACCY CHK .07 8:48pm
AIR BLK .00 8:49pm
SO0B TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:52pm
AIFR BLE .00 8:53pm
Reported AC: .00 g/210L

Chemical Analys

Court CVRE

— ey lcncd

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intex EC/IR-II1: Preventive Maintenanca
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Numbeor: 008736 Test Record Number: 1739
Test Date: 08/°21/2026 Test Time: 8:53pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass B:54pm
FLO Pa=s B:Sdpm
FC Pass B:5dpm

Temperature Tests

Test Status Time

FC1 Pass 8:54pm
SRC Pags 8:54pm
DET Pass H:54pm
BAR Pass B:54pm
BT Pass B:Bdpm

Elank Tests
Test Status Time
AIR Pass 8:54pm

Printer Tests

Test Status Time
PRNT Pagsg 8:55pm
CRC Tests

Test Status Time
COoMP Pass B:55pm
ChL Pass B:z55pm

Preventive Maintenance
Statusz: Pass

| Aol

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depurtment of Health and Human Services
Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 or higher)

County MELKlﬂﬂ bLL(E Instrument I-NJIIM-M. Mﬂbﬂbm&_a_

Instrument Senial Mo _G_O_E)m

The preventive mainienance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intex ECAR H {Enhanced with
sefual number 10,000 or highet) 10 be fallowed a1 least once every four moanths are:

i3

4]

%55

()

(K]

(%)

i 140}

Venfy the cthanel gas canster displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomieter shows 34 degrees, plus or minus .2 degree centigrade;

Venty mstrument displays ime and date;

Imitiate breath test sequence,

Enter infermation as prompted;

Venly imstfumend accuracy’

When "PLEASE BLOW™ appears. collect breath sampli:

When "PLEASE BLOW™ appears, collect breath sample;

Prunt test record,

Run diagnostic program and confirm preventive maintenance statuws of “Pass™; and

Verify that the ethanol gas canister 15 being changed before expiration date, or the aleoholic breah

simulator solution is being changed every four months er afler 125 Alcoholic Breath Simulator tests,
whichever oecurs first.

I certafy that on the _Zl day of _é g IU%IW forgaang preventive mainicnance procedures
were performed on the instrument indicated atgle, m accordance with current regulations of the N.C. Depaniment of Health
and Human Services, and the instrument is functioning properly.

re of Certifying OETicial Cerificate Mumber

A signed onginal of the preventive maintenance record shall be kept on file for at least three vears

EHAFS R0mis g 2ing



Intox EC/IR=-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
£ 9¢

E Serial Number: 008735
Tezst Date: 082272026

Citation MWumber: MOOOOOO0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenze State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-923%
Effective:
02/01/2026-02/01/2028

fficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHMS
Test Type: Breath Taszt

Lot NMumber: AGS0&6303
Exp Date: 03/04/2027

@ Test gf210L Time
DIAG Fass F:47pm
AIR BLK .00 9:48pm
ACCY CHE .07 S9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm

Reported AC: 00 g/210L

qi’ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/2007



Intox EC/IR-I1: Preventive Maintenance

MECKL.ENBURG COUNTY BAT

Serial Number: J0BT736
Test Date: 08,22/

2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Passg

Time

9:55pm
9:55pm
9:55pm

Temperature Tests

Taest
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

T ime

9:56pm
9:5epm
89:56pm
9:56pm
9:56pm

T'1 me

9:56pm

Printer Tests

Status
Pass
CRC Tests
Status

Passg
Passg

Time

9:56pm

Time

9:56pm
9:56pm

FPreventive Maintenance

Status: Pass

MOBILE UNIT 8 59

Test Record Mumber: 1744

9:55pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Depurtment of Health and Human Services

Rev. 1272007



D

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County Mmﬁlﬂ\bu{’& g Instrumem lmulim_BELﬂﬂhLLLl&b&_ﬁ_

imsimument Serial No OO BN 3 ko

—t

The preventive maintenance procedures for the Inteximeters, Model Imox EC/IR 11 and Model Intox EC/IR 1 (Enbanced with
senal number 10,000 or higher) 1o be followed a1 leadt once every four months ane:

in

i)
i3
143
(3)

16}

()
9

(ALH

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
bresth simulator thermometer shows 34 deprees. plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initane breath test sequense,

Enter information as prompled;

Vieniy instrumend accuracy;

When "PLEASLE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prirt test record;

Run diagnostic program and confirm preventive mamnienance stafus of “Pass”; and

Verify that the cthanol gas canister is being changed before expiration date, or the akcoholic breath

ssmmlator soluion is being changed every four months or after 125 Alcoholie Breath Simulator fests,
whichever oceurs firsl.

1 certify that on the 2 E day of _A_H.Qm .:H:'_&?HH lorging prevenlive mamlenance provedunss
were performed on the instrument dicated above, in accordance with currem regulations of the X0, Depantment of Heulth
and Humar Services, and the instrument s functioning properly

A signed ofiginal of the preventive mamioiance reoend shall be kept on Tile tora least

M ZZ2I92832
-l|_ of U erlibving (fficial Lermificate SNumvber

[HEREES biomdd e 20



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

590
D

Serial Humber: 008736
Test Date: 0852772026

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
river's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
FPermit Humber: 7I180-9235
Effective:
02/01/2026-02/01/2028

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumbar: AGS06303
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Pass 8:21pm
AIR BLE .00 9:22pm
ACCY CHEK .07 9:23pm
AIR BLE .00 9:24pm
SUB TEST .00 9:24pm
AIR BLK .00 S:25pm
SUB TEST .00 9:27pm
AIR BLKE .00 9:2Bpm

Reported AC: .00 g/210L

Court CW

i A
R s

This form is used when performing Preventive Malntenance procedures
Forensic Tesis for Alcobhol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 580
@ Serial Number: 008736  Test Record Number: 1749
Test Date: 08/27/2026 Test Time: 9:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test status Time
FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass G:28pm
BAR Pass S:28pm
BT Pass 5:289pm
Blank Taests

' Test Status Time

AIR Pass G:2%9pm

Printer Tests

Tast Status Time
PRNT Pass 9:2%pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:29pm

Preventive Maintenance
Status: Pass

— _;%égf 'Efihfié;aﬁaEEQQE;
nalyst
£
b This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



IJI'.I-".-\IE'I'?'.‘.II-.NT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR H (Enhanced with serial number 10,000 or higher)

County Mﬂﬂﬁlﬂﬂbuﬁ Inatrumem l.nul.im_BﬂT_ Mﬁbﬂﬂiﬂiﬂ&
Instrurment Seral wﬂﬁ_ﬁ_"lgfn?_ —

The preventive maintenance procedures for the Intoximeters, Model Intox EC 3 i
. : tox ECVIR 11 and Mode! Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are: B

i Venfy the ethanol gas canister displays ot least $1 pounds per square inch (psi) of pressure, or the alcoholic
treath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

21 Verify instrument displays time and dage;
(3 Initiate breath test sequence;
4) Enter information as prompred:
@ (5 Venfy instrument sccuracy;
.1 When "PLEASE BLOW" appears. collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record:
(9 Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
i 10y Verify that the cthanol pas canister is being changed before expiration date, or the alcoholic breath

simulstor solwtion s being changed every four months or afler 123 Alcoholic Breath Simulaor tests,
whichever occurs first.

| certify that on the E: E day of _Mu,_&-_r_‘ EHZE the forgoing prevenlive maintenance procedures
were performed on the instrument indicated above, in aceardance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

ey Dbbudceeisy 2219283
Serlriuat e ol Certilving (il Certificate Mumber

A signed arpginal of the prevenioe mamiensnce e vl shall be Bopl o file for i leasi thiree sears

[ HES S0 e i



Intox EC/IR-1I1: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
Lap

B Gerial Mumber: 008736

Test Date: (BAZ972076

Citation Rumber: MOQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: T1/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: EBreath Test

Lot Mumber: AGS08303
Exp Date: 03/08/72027

3 Test gf210L Time
DIAG Pass 9:13pm
AIR BLE .00 G:14pm
ACCY CHE .07 9:15pm
AIR BLK .00 9:16pm
EUB TEST .00 9:17pm
AIR BLE .00 9:18pm
SUB TEST .00 9:20pm
AIR BLE .00 9:20pm

Y

~-hemical Analyst

Court CVR
B Anﬂhtt =
=
Q This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health snd Human Services
Hev. 1272007



o

Intox EC/IR-

MECKLENBURG COUNTY BAT MOBILE UNIT

Serial Mumber: 00
Test Date: 0829

I1: Preventive Maintenance

g 59§

8736 Test Record Number:
/2026 Test Time: 9:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Fass

Time

9:27pm
9:21pm
9:21pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATIR

Test

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Etatus

FPass
Fass

Time

9:21pm
:27pm
9:21pm
9:21pm
9:21pm

Time

9:22pm

Time

9:22pm

Time

9:22pm
9:22pm

Preventive Maintenance

Status: Pass

— el

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Hew. 122007

1751



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 ar higher)

County MEQK_LE[". lcu_mﬂ Instrument 1..-munn_E.Pﬂ__Mijll.L_LﬁDﬂ: 5 i
Instrument Senal Mo, ; JGE! ll l5 — —

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed o1 least once every four months are:

(n Verify the cthanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcohale
breath simulatos thermometer shows 34 degrees, plus or minus 2 degree centigrade;

i2) Verify instrument displays time and date;

i3 Imatate breath test sequence;

(41 Emer information as prompied;

(5) Verfy instnument acouracy;

(&) When "PLEASE BLOW™ appears, colleet breath sample;

{7} When *PLEASE BLOW"™ appears, collect breath sample;

(8} Primt 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 s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certafy that on the ik day of _ ,ﬂ .Illz.‘ﬂt‘rm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

_-%ueaﬂ M 2219283
Sigrisedee of Certifying Official Ceruficate Sumber

A signed onginal of the preventive maivlenance record shall be kept on file for 21 least theee vears

THHHS S080 1k 240



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: (JO877A
Test Date: 0872172026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

Analyst's Name: Glasscock, Jerry D
Fermit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass B:48pm
AIR BLK .00 B:49pm
ACCY CHK .08 B:50pm
AIE BLE .00 B:5Tpm
SUB TEST .00 B:5Tpm
AIR BLKE .00 B:52pm
SUB TEST .00 8:54pm
AIR BLK .00 B:54pm

Reported AC: .00 g/210L

of Chemical Anal

Court CVR

Q)

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 5%0
Serial Number: 008775 Tezst Record Number: 2606
Test Date: 08/21/2026 Test Time: 8:55pm EDT
System Check: Passed

Baseline Tests

Tast Stakus Time

IR Pass B:55pm
FLO Pass B:55pm
FC Pass B:55pm

Temperature Tests

Test Status Time

FCl Pass 8:56pm
SRC Pass B:56pm
DET Pass B:56pm
BAR Pass B:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
AIR Pass 8:56pm

Printer Tasts

Test Status Time
FENT FPass 2:56pm
CRC Tests

Test Status Time
COMP Pass B:56pm
CAL Pass B:56pm

PFreventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County Mg’__f_‘_i"{ '[_E_ﬁ E u,_-_{:ﬂ Instrument Lr-:ﬂlmn_E:ELT_lﬂ.o_lD_.llﬂ‘_uﬂit 5—

Instrument Serial No _O_fj_gﬂﬂi

The preventive maintenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intox EC/AR 11 {Enhanced with
serial nember 10000 or higher) 1o be followed at least once every four months are:

iy

i3
(4)
5
i)
(7
i%)
%)

{110

Werify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venly instrament displays time and date;

Initiate breath wesl sequence:

Enter information as prompled;

Yerify instrument accuracy;

When "PLEASE BLOW" appcars, collect breath sample;

When "PLEASE BLOW" appears. collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verily that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution & being changed every four momths or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I cerinfy thai on the Z_?_da:. af A Lﬂ.tﬁl‘l" _.ju&glhf forgoing preventive maintenance procedures

were performed on the instrument indicated abode, in accordance with current regulations of the N.C. Departiment of Health
pnd Human Services, and the instrument is functioning properly,

A signed onganal of tle preveniive nialiilenance record shall be kept om fibe for o least three years

LRV B BUisie j ik 2ok



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
580

Serial Number: 008775
Test Date: 08522/20286

Citation Number: MOQQQOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/791/719071
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
FPermit Number: 7780-9235
Effective:

027,01/ 2026-02/-01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot bumber: AGS06303
Exp Date: 03/,04/72027

Test g/210L Time

DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .08 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLE .00 10:08pm
SUB TEST .00 10:10pm
AIR BLE .00 10:11pm

Reported AC: .00 g/210L

Court CVR

Ay Qiltoseccny )

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Kev. 1272007



Intox EC/IR-1I: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 530
Serial Number: 008775 Test Record Number: {b;J
Test Date: 0872272026 Test Time: 10:71pm EDI
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
FC Pass 10:12pm

Temperature Tasts

Test Status Time

FC1 Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Fass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
ALR Pass 10:12pm

Printer Tests

Test Status Time

ERNT Pass 10:12pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

Preventive Maintenance
Stakus: Pass

o é‘"@ﬁw

This form is used when performing Preventive Mainlenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M_{L’Edﬁﬁbuj—‘g Instrumient l.u.-.ulhﬂl__E_ﬂT P‘\QHI ];._Llﬂft_&
Instrumem Serval Na MS_ —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox EC/AR 11 {Enhanced with
serul number 10,000 or higher) 1o be followed at least onee every four months wre:

in Veniy the cthanol gas canister displays at least 31 pounds per square snch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus of minus .2 degree cemtigrade;

i2) Venly instrument displays time and daie;

i3 Iniiate breath test sequence;

(4 Enter information as prompted;

(%) Venly imstrument accuwracy;

(&) When “"PLEASE BLOW™ appears, collect breath sample;

i7) ‘When "PLEASE BLOW™ appears, collect breath sample;

(%) Prnt test record;

{9) Run diagnostic prograrm and eonfinm preveniive maintenance status of “'Pass™; and

{1y Verify that the ethanol pas canister is being changed before oxpiration date, or the aleoholic breath
simulater solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever accurs first.

I cenify that on the _21 day of B t.g_f [7705 Eﬂlz_f:ﬂ'mr forgoing preventive maintenance procediines
were performed on the indrumeni indicated above, in accordance with cumrent regulations of the N.C. Depanment of Health

and Human Services, and the mstrument i+ functioning properly.

22192583

Cerficals Mumbser

A sapned onginal of the preventive mamienance record shall be kept on file tor 5 leasi three year

[HHS 0RO 020



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

590
@

Serial Mumber: Q08775
Test Date: 08752772026

Citation Number: MOOOO000-D
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

0 Test g/210L Time
DIAG Pass 9:22pm
AIR BLE .00 9:23pm
ACCY CHK .0B 9:24pm
AIR BLK .00 9:25pm
SEUB TEST .00 9:25pm
AIR BLE .00 9:26pm
SUB TEST .00 9:28pm
AIR BLE .00 9:29%9pm

Reported AC: .00 g/210

Court CWVR

.7%#§%fi35;%£2£;dﬁkgﬁJfﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Humao Services
Hev, 1272007

&
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Intox EC/IR-I1: Preventive Maintenance
MECKLENBURSG COUNTY BAT MOBILE UNIT 8 580

-

Serial Number: 008775 Test Record Number: 26716
Test Date: 0872772026 Test Time: 9:29pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:29pm
FLO Pass D:29pm
FC Pass 8:2%pm

Temperature Tests

Test Status Time

FC1 Pass 9:29pm
SRC Fass 9:29pm
DET Pass 9:29pm
BAR Pass 9:29pm
BT Pass 9:29%m

Blank Tests
Test Status Time

AIR Pass 9:30pm

Printer Tests

Test Status Time
BRNT Pass 9:30pm
CRC Tasts

Tast Status Time
COMP Pass 9:30pm
CAL Pass 9:30pm

Praventive Maintenance
Status: Pass

This form is used when performiog Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humun Services
Hev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M E{,K"I. €N ‘B.‘_,L‘f:ﬂ Instmummenl Locateon_ EET_MEJJ_Q&_B

Instrument Semal Mo, _&ﬂ_ﬁ_r_l;ﬂ_s =

e

The preventive mammtenance procedures for the Inteximeters, Model Intox, EC/AR 11 and Model Intex ECR 11 {Enhanced with
sepial mumber 10000 o higher) to be followed st feast opee every four months are:

i1

2
(N
=1
ix
(&)
{7
(8}

9

{10

Verify the cthanol gas canister displays at Jeast 51 pounds per square inch (psi) of pressure, or the aloohalic
breath simulator thermometer shows 34 degrees, plas or minus .2 degree centigrade;

Verily instrument displays time and date;

Imitaase breath test sequence:

Enter information os prompted:

Verify mstrument accurscy;

When "PLEASE BLOW™ appears, collect breath samphe:

When "PLEASE BLOW?™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever ocours firsl,

I certify that on the 2 ﬂ day of _;A_u_al‘_ﬁ:k___ A EDLIH forgoing preventive maintenance procedures

were performed on the instrument indicated abovE, in accordance with current regulations of the N.C. Department of Healih
and Human Services, and the instrument is functioning properly.

22192%3

Certificate Mumber

ertifving Official

A& sigmed origimal of the preventive mainienance record shall be kept on file for at least thiee sears

TFHHS SRt (i 2|



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
580

Serial Number: 008775
Test Date: 08/29/2026

Citation Number: MOOOQOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/.71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Parmit Number: 7180-9235
Effective:

2701 /2026-02/,01/2028

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS0E303
Exp Date: 03/°04/2027

Test g/l210L Time

DIAG FPass S:14pm
AIR BLE .00 9:15pm
ACCY CHK .08 9:16pm
AIR BLE .00 9:17pm
SUB TEST .00 9:17pm
AIRE BLE .00 9:18pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm

Reported AC: .00 g/210L
o

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintanance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

serial Mumber: 008775

Teat Date: 08/29/2028 Test

Sys

Test

IR
FLO
FC

Time:

tem Check: Passed

HBazeline Tests
Status
Pass

Pass
Pass

Timea

9:27pm

9:27pm
9:2pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pazs
Pass
Pass
Pass
Pasz
Blank Tests
Etatus
FPass
Printer Tests
Status
Pass
CRC Tests

Status

FPass
Pass

Time

Time

9:2ipm

Timea

9:22pm
S:22pm

Preventive Maintenance

Status: Pass

o

Analyst

Test Record Bumber: Jé&l8

q:21pm EDT

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobhol Branch
Depuriment of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

County M:LE{IE.ﬂ bu{ﬂ Instrumet lwnhhhﬁﬁfﬁﬁhﬂ&lﬂ]ﬁ a =
Imstrumem Scnal No _ﬁ_ﬂﬂ_&lb_ =

The prevenlive maintenance procedures for the Intoximeters. Model Intox EC/IR 11 and Model Intox EC/IR [1 {Enhanced wath
sgnal number 10000 or hagher) to be followed at least once every [our months are:

(1 Venfy the cthanol gas canister displays at least 5| pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

21 Venfy snstrument displays time and date;

130 Imitiate breath el sequence:

4 Enicr information as prompled,

(50 Verify instrament sccuracy;

3] When "PLEASE BLOWY appears. collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

i) Print test record;

(9] Bun diagnostic program and confirm preventive maintenance status of “Pass™; and

{ 1) Vierify that the ethanel gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Aleoholic Breath Simulator tests,
whichever ocours firse

I certify 1:Iutm1thr: day of Ach_{ﬁ‘t e DZhlh:' forgeing preventive mainienance procedures

were performed on the instrument mdu..:n:d abate, in :h:mrdH'H:r: wilh eurrent repulations of the MN.C, Departiment of Health
and Humiun Services, and the insirument 15 funchioning properly,

ﬁ-; ol L -rrllhm;l. {Jﬂ"uni E j - Certificate Mumbser >

A \leud organial of the prevenlive mumcninoe re. oird shall be Ll.'j!ll o Bl For a1 least thiee YeEars

XHHS s (- 206



Intox EC/IR-II: Subject Tast

MECKLENBURG COUNTY BAT MOBILE UNIT B
220

Serial Number: 008816
Test Date: 0872172026

Citation Number: MOOOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Eubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
g2/,01/72026=-02/01/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Mumber: AG431002
Exp Date: 11/05/2026

Test gf210L Time

DIAG Pass B:d45pm
AIR BLKE .00 B:46pm
ACCY CHEK .07 B:47pm
AIR BLE .00 B:48pm
SUB TEST .00 B:49pm
AIR BLE .00 g:50pm
SUB TEST .00 B8:51pm
AIR BLKE .00 B:52pm

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-I1I: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: Q08876

Test Date: 0872172026 Tesat

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

atatus

Pass
Pass
Pass

Time

B:53pm
B:53pm
B:53pm

Temperature Tests

Test
FC1
SRC
DET

BAE
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Passg
Pass
Pass
Blank Tests
Status

Pass

FPrinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:53pm
B:53pm
B:53pm

8:53pm
B8:53pm

Time

8:54pm

Time

B:54pm

Time

B:o4pm
B:S54pm

Prevantive Maintenance

Status: Pass

Teat Recaord NHumber: 87175

A:53ipm EDT

This form is used when performing Preventive Malotenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humun Services

Hev, 1272007



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Loty ME,E__K imbu‘(ﬂ Instrumeent Location E#\.E Mﬂhll_]iﬂ‘Llﬂf_t'_B__
Instrument Senal Mo m&_ =

The preventive maimienance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR 11 {Enhanced with
serial mumber 10,000 or higher) 1o be followed at least once every four months are:

in Verify the ethanol gas camister displays of least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenigrade;

(21 WVierify imstrument displays time and dote;

i3 Imitiate breath test sequence;

14} Enter information as prompted;

151 Vierify inIFUmEnt aocuracy;

(&) When "PLEASE BLOW™ appears, colbect breath sample;

i7) When "PLEASE BLOW™ appears, collect breath sample;

15} Print tes! recond;

9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10j Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solistion is being chanped every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the _2-_2=day of A L!.A‘S}H-E'ﬁ .IEI_ZL-_HH: forgoing preventive maintenance procedunes
were performed on the instrument indicated abote, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

%ﬁm 2219283
pmatikarol Cenifying Official Cenificate Number

A E.u._!'md WI‘F“'I-II af The preveriive Aaimlenanc record shall be kept on file tor at least three years

DXHHS s i 200



Intox EC/IR-II: Subject Tast

MECRLENBURG COUNTY BAT MOBILE UNIT B
530

| =

Serial Number: 008816
Test Date: 0872272026

Citation Mumber: MOOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/71871
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7T180-9235
Effactive:

02,01 /72026=-02-01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

@ Test gf210L Time
DIAG Pass 9:45pm
AIR BLK .00 9:46pm
ACCY CHE .07 9:46pm
AIR BLE .00 9:47pm
SEUB TEST .00 9:4Bpm
AIR BLK .00 9:49pm
SUB TEST .00 9:51pm
AIR BLK .00 9:51pm

Reported AC: .00 g/210L

Signltlre s Cchemical Analj:
Court CVER
P Analyst
Fad
e This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Depariment of Healih and Human Services
Hev. 1272007



Intox EC/IR-11: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 530
Serial Number: QD8RS Teat Record MNumber: S717¢
Teat Date: 08/2272026 Test Time: Y9:52pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:52pm
FLO Pass 9:5Zpm
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

Test Status Time
PRENT Pass G9:53pm
CRC Tests

Test Status Time
coMP Pazs G:53pm
CAL Pass 9:53pm

reventive Maintenance
Status: Pass

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County _Mic_l.'_;,_l.;:,r‘[ [:_: .—_Lf-g Imstrumsent Lecation _E_ﬂ_-t _Mgbjiﬂﬁuﬂj:t _Ca_
Instrument Senal Nﬂ.m&h_ - — P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 { Enhanced with
serial number 10,000 or hagher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at lcast 51 pounds per square inch (psi) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

(2} Verify instrument displays tme and date;

i3 Initiate breath test sequence;

41 Emer information as prompted;

(5] Weri fy instrument accuracy,

3] When “PLEASE BLOW™ appears, eollect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample:

(B} Print tes2 record;

(% Run diapnostic program and confirm preventive maintenance status of “Pass™; and

(1) Venfy that the cthanol gas canister is being changed before expiration date, of the aleeholic Breath
simulator solution is being chanped every four momths or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certily that on thie ﬂ day of __ A % __.Eﬂ&ﬂw forgoing prevendive maintenance procedures

were performed on the instrument indicated abost, in accordance with current regulations of the N.C. Department of Health
and Human Serviges, and the msirument s functioning properiy.

2219283

Certificate Sumber

LA

Sfeaduare of Centifying Officual

LY "'F“"-'d wngimal of the presentive inkanilc i fecard shall by Kept on tile for Gl least infee vears

DS 40K (020)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
540

Serial Humber: 008876
Test Date: 08/ 2772026

witation Number: MOOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
EHHJE:t’E Date gof Birth: 112111911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: T7I180-9235
Effactive:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 1170572028

Test g/ 210L Time

DIAG Pass 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .07 9:34pm
AIR BLE .00 9:35pm
SUB TEST .00 9:35pm
AIR BLE .00 9:36pm
sUB TEST .00 9:3Bpm
AIR BLE .00 9:3%pm

Reported AC:

90 g/210L

Court CVR

Efgéiééﬁgﬁdéécf4;;if

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

' Serinl Number: Q0088716
Te=st Date: 08727/

026 Test

Test Record

Time:

system Check: Passed

Test

IR
FLOD
FC

Status

Pass
Fass
Pass

Baseline Tests

Time

9:49pm
9:49pm
S 49pm

Temperature Tesks

Test
FC1
SRC
DET

BAR
BT

Q Test

AIR

Tast

PRNT

Tast

COMP
CAL

Status
Pass
Paszsgo
Pass
Pass
FPass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
FPass

Time

9:49pm
9:49pm
9:49pm

914 9pm
9:4%pm

Time

9:49pm

Timea

9:49pm

T 1mig

9:50pm
9:50pm

Freventive Maintenance

Statugs: Pass

Mumbpr: 87183
Q:48pm EDT

2

Forensic Tests for Alcobol Branch
Department of Health und Human Services

Rev. 1272007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

M&Cﬁlﬂnbu ﬂ Instrument Location ijjc_;ﬂaj_t‘_g
Instrument Senal ho QQM

The preventive mamienance procedures for the Intoximeters. Model Intox ECTR 11 and Model Intox EC/IR 11 (Enhanced with
seraal namber 10000 or hagherh to be followed at least onee every lour months are:

il Verify the ethanel gas canister displays at least 31 pounds per square inch {psi) of presswre, ar the aleobolic
breath simulator thermometer shows 34 degrees, plus or manus 2 degree centigrade;

i2h Vieniy instrument displays time and date;

i3 Imitiate breath sl sequence;

(4} Enter information as prompted;

3] Venfy instrument accuracy;

.3 When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample:

(%) Prind fest record;

{99 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first

| cerufy that on the Z.= I day of _f'.’\ Ld.@ Iﬂ%me forgoing preventive mainlenance procedurcs
were performed on the instrument indicated abdve, in a.n:md.lmc with current regulations of the N.C. Department of Healih

and Huran Services, and the instrument 15 functioning properly.

ﬁﬂ@mu-ﬁ ing Chtieial . Certificate Nusnber

A signed ongingl of the prevemtive maimntenance record shall be kept on file for at least three vears

(RS it 2evg



Intox EC/IR-I1: Subject Test

MECKLENBURG COUNTY BAT MORILE 1

S

&,

Eerial Number: 08816
sest Date: 08B/29/°2026

—itation Number: MOODOOO0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

3 Tast g/210L Time
DIAG Fassg 9:15pm
AIR BLE .00 9:16pm
ACCY CHK .07 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:1Bpm
AIR BLKE .00 9:1%pm
SUB TEST .00 9:21pm
AIR BLKE .00 9:27pm

Reported AC: .00 g/210L

Court CVR

| )

- This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intex EC/IR-11: Prevantiva Maintanance
MECKLENBURE OOUNTY BAT MOLERTLE [(INIT B
Zerial Number: 00B&TH Teat Hecord Humber: o
sl Date: g8/ 09720486 Toat Time: 9:2/pm EDT
Syatem Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:22pm
FLO Pass §:22pm
FC Pass 9:22pm

Temperature Tests

Test Status Time

FC1 Pass Sr2Zpm
SRC Pass 9:22pm
DET Pass 9:22pm
BAR Fass 9:22pm
BT Pass 9:22pm

Blank Tests
Test Status Time
AlR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,080 or higher)

Cpumty Mt{_‘“ﬁ: lf_{"'libu_gg Instmsment Locatien Bﬂ-r Mﬂb_;,lg‘_ L‘LD.E &
Instrument Seral No _ﬂ ﬂ_ﬁﬂzq_ L. — =

e ——_— S = E

The preventive maintenance procedures for the Intoxincters, Model Intox EC/AR 11 and Maodel Intox ECAR 11 (Enhanced wath
senal number 10000 or higher) to be followed at keast once every Four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simalater thermometer shows 34 degrees, plus of minus .2 degree contigrade;

2 Verily imstrument displays time and date;

(1) Initiate boeath 1es1 sequence,

4 Enter information as prompled,

(5) Venfy instrument accuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample:

{7} When "PLEASE BLOW™ appears, collect breath sample:

(83 Print test recard;

(9 Run diagnostic program and confirm preventive maintenance staus of “Pass™; amd

{10 Verify that the cthancl gas canister 15 being champed before expiration date, or the :lgnhnlic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

| certify that on the 2! day af __ A I i IU&M 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 instrumen is functioning properly.

E j SiE;::Iir.: af 1;'|.-.r|i|3-._1'nl.-, Cfficial — Certificate Mumber

A sagned original of the preventive maintenance record shall be kept on file for an keast threw years

[OHIHS A0E0 (04 20



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
280

Serial kumber: (008929
Test Date: Q0852172026

Citation Mumber: MOOOO0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/51971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180-9235
Effective:
p2s 01 2026=-02501/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS0&303
Exp Date: 03/04/2027

Test glf210L Time

DIAG Pass B:45pm
AIR BLK .00 8:46pm
ACCY CHE .08 8:46pm
AIR BLK .00 B:48pm
SEUB TEST .00 B:48pm
AIR BLE .00 E:50pm
SUB TEST .00 B:51pm
AIR BLE .00 8:52pm

Reported AC: .00 g/210L

hemical Analys

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
HRev, 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT B 590
Serial Number: 008929 iest BEecord Number: THEA
Test Date: O08S21/2026 Test Time: B:5pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass B:53pm
FLO Pass 8:53pm
FC Pass B:53pm

Temperature Tests

Test Status Time

FC1 Pass B:53pm
SRC Pass B:53pm
DET Pass B:53pm
BAR Pass B:53pm
BT Pass 8:53pm

Blank Tests
Test Status Time
ALR Pass 8:54pm

Frinter Tests

Test Status Time
PRENT Pass 8:54pm
CRC Tests

Test Status Time
COMP Pass B:54pm
CAL Pass 8:54pm

Freventive Maintenance
Status: Pass

o e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depurtment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Mgf_lclmbu_ﬁ ) Instrument |ocation_ EHT Mﬂbill_ﬂuﬂ-ﬁb_&__
Instrumient Senal Mo ﬁ_@_ﬁ-ﬁ_z.ﬂ__ —

Ihe preventive maintenance procedures for the Intoximeters, Model Intox ECOR 11 and Madel Imox EC/IR 11 {Enhanced with
semal mumber 10,000 or higher) 1o be followed at least once every four months are:

i1 Venly the cthanol gas camster displays ot least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 depree centigrade;

2 Venfy instrument displays time and date;

i3 Imitiate breath test sequence;

(4 Enter information as prompled;

(5 Verify instrument accuracy;

(] When "PLEASE BLOYW" appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(%) Primt Lest recard;

{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister s being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first,

I certify that on the 2 z_da:. of A S Zﬂz.li,pﬂu: forgomg preventive mainkenance procedures
¥

were performed on the imstrument indicated abosvd, in accordance with current regulations of the N.C. Depanment of Health
and Muman Services, and the instrument 15 functioming properly,

Dflestcce s> 2219283

ipgniate of Cemifying Ol Certificate Mumber

A signed origimial of e preventnve imsimenimme e ey shall be kept on file for at beast three vears

LAERH S 2Ll gl 2k



Intox EC/IR-II: Subject Tast

MECKLENBURG COUNTY BAT MOBILE UNIT 8
580

’ Serial Number: 008925
Test Date: 0BA22/72026

Citation Mumber: MOOOOO0O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Sub]ect‘s Date of Birth: 117110911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7780-9235
Effective:
02/,01/2026-02/01/2028

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

@' Test g/210L Time
DIAG Pass 9:44pm
AIR BLK .00 9:45pm
ACCY CHE .08 S:46pm
AIR BLK .00 9:4Tpm
SUB TEST .00 9:48pm
AIR BLE .00 9:49pm
SUB TEST .00 9 :50pm
AIR BLK .00 9:57pm

Reported AC: .00 g/210L

Court CVR
Analyst
g;; This form is used when performing Preventive Mainlenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev. ’mm



Intox ECS/IR-1

I: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008
Test Date: 0BS22,

929 Test Hecord Number: 71892

‘2026 Test Time:

system Check: Passad

Baseline Tests

Test

IR
FLO
FC

Status

Pagn
Pass
Pass

Time

9:52pm
9:52pm
9:52pm

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AlR

Test
ERNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Fass
Pass

Time

9:52pm
9:5Zpm
9:52pm
9:52pm
9:5Zpm

Time

9:53pm

Time

9:53pm

Time

9:53pm
9:53pm

Freventive Maintenance

Status:

nalysi

Pass

9:51pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

ety Mt;ﬁ_\&r\l}w_ﬂ ; Instrument | acation Eﬁ-\- P‘Qh?l‘lﬂ. Uﬂ&" E)_
Instrument Serial um_ﬁlzi —

The preventive maimtenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Tmtox ECAR 11 Enhanced with
seral number 10,000 or higher) 1o be followed at beast once every four months ane:

i1 Yenfy the ethanol gas conister displays at least 31 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 depree centigrade;

(2} Yerily instrument displayvs time and date;

(1) Imitiare breath 1est sequence;

[E1] Enter information as promped;

(5 Werify instrument accuracy;

6y When "PLEASE BLOW" appears, collect breath sample:

i7) When "FLEASE BLOW?" appears, collect breath sample:

(1] Print tesd record;

9 Run diagnostic program and confirm preventive maimenance status of “Pass™; and

{10y Venify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed cvery four momths or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

I certify thot on the _Zﬂ_ day af _L-LE:': .Jl%lhu torgoing preventive mauntenance procedures

were performed on the instrument dudicated abote, in accordance with current regulations of the N O, Depariment of Healih
and Human Services, and the snstrument 15 funcisoming properly.

%@M{.‘O 2219223 3
12 LU k"“r:"”"F :}Fﬁ""lll Lot hcate Mumber

A digned orgeinal of the preventive maintenance record shall be kept on file For gt beast (hige vears

LIS Slinkd gl 20k



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

I 590

Serial Number: 008929
Tezt Date: 08/27/2026

Citation Humber: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D

Permit Number: 7180-9235
Effective:
Q2/01,2026-02/01/2028

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

3 Test gf 210L Tima
DIAG Fass 9:24pm
AIR BLE .00 9:25pm
ACCY CHEK .08 9:26pm
RIR BLE .00 9:27pm
SUB TEST .00 9:28pm
AIR BLE .00 9:2%pm
SUE TEST .00 9:30pm
AIRE BLK .00 9:31pm

Court CVR

A s

This form is used when performing Freveative Maintenance procedures
Forensic Tests for Alcobol Braoch
Department of Health and Human Services
Kev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 L549{)
Q Serial Number: 0008929 Test Record Number: T89S
Test Date:; 08/727/2026 Test Time: %:31pm EDT
System Check: Passed

Baseline Tests

Test Gtatus T 1 me

IR Pass 8:32pm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time
FC1 Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass 9:3Zpm
BT Pass 9:32pm
Blank Tests

@ Test Status Time

AIR Pass 9:33pm

Printer Tasts

Teast Status Time
PRHNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass S9:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass

7
2y 2)
I"ﬁ-pmmu —
- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health sand Human Services
Kev. 1272007



3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M_Q{_k: h,'l,':.ﬂ lb L,l.l':ﬁ Instmiment Lmltllm_EH_Mﬂb.'l@ Lk).'l_l'_a =
Instrument Senal Mo __G,G_E_Zﬂ_q i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 anc Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at Jeast onee every four months ane:

(1 Verify the ethanal gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Venfy instrument displays time and date;

i3 Inihate breath test sequence;

4] Enter information as prompted;

(5 Verify instrumenl accuracy;

6] When “PLEASE BLOW® appears, collect breath sample:

) When “PLEASE BLOW® appears, collect breath sample.

ikl Print test record;

% Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(1o Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months of after 125 Aleokolic Breath Simulstor tests,
whichever occurs first

I certify that on the _2 i_ dayof _ J‘d\.hi. LiS 202 the forgoing preventive maimenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N C. Depanment of Health
and Human Services, and the instrument is funciioning properly

MEM 22(92823
ignaire of Certifying Official Certificatg Nwmbe

et anginal b i proventivg mainlenanie record shall be kept o Bile for @t [eas) thiee vedrs

I.1

[ S ddisdi jiss 2



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
L4

’ Serial NMumber: 008529
Test Date: 08/729/2026

Citation Number: MOOOOODOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171917
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Glasscock, Jearry D
Permit Number: 7180-9235
Effective:
02/°01/72026-02/,01/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Pasgsg 9:15pm
AIR BLK .00 9:17pm
ACCY CHK .08 2:17pm
ATR BLE .00 S:1%pm
SUB TEST .00 9:19pm
AIERE BLK .00 9:20pm
EUB TEST .00 9:22pm
AIR BLE .00 9:23pm

Reported AC: .00 g/210L

'.Mthem; cal Analyst

Ccourt CVR

This form is used whea performing Freventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health snd Human Services
Hev, 1272007

]|

5



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT B 5940
Serial Mumber: 008929 Test Record Number: 71898
Test Date: 08/2%/2026 Test Time: 9:24pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 9:24pm
FLO Pazs O 24pm
FC Pass 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests
Test Status Time
AIR Pass 89:25pm

Frinter Tests

Test Status Time
FRNT Fass 9: 25pm
CRC Tesis

Test Status Time
COMP Pass 9:25pm
CAL Fass 9:25pm

Preventive Maintenance
Status: Pass

iilbﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev., 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 11 iEnhanced with serial number 10,000 or higher)

L paimis ﬂﬁﬂfﬂﬂﬂff?‘f Instrument [ascatlion -ﬁ f? I ﬁﬂb,f'f.ﬁ? LA .r?_ e

Instrument Serial No. (2 EMFE wa{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR [1 | Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

i2)
(1)
4}
(5)
(G}
(7
&}
(v

i1y

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholhc
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade.

WVerify instrument displays time and dare;

initiate breath est sequence;

Enter information as prompied;

Venify instrumeni accumcy;

When "PLEASE BLOW" appears, collect breath sample:

When "PLEASE BLOW” appears, collect breath sample:

Print test recond;

Run diagnostic program and confirm preveniive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the aleobele breath

simulator soluwtion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the Eﬁ day of ﬁm&gg + . il)ﬁé the forgoing preventive mainienance proveduns

were performed on the instrument indicated

ve, i accordance with curmend regulations of the .0 Department of Health

and Human Services, and the instrument is functioning properly.

2 — fFRIF =
~ Signature of Certifying Cifkeial Uertiftcate Mumber

A signed origingl of the preventive maintenance recond shill be kepl on Gbe Bor an beast thoee years,

DHHS SO0 (4 21)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 10
G0

Serial Number: 008584
Test Date: 08/20/2026

Citation Mumber: MOOOOOOO-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
gubdect's Date of Birth: 1170171901
Subject's Sex: Male
oriver'=s License State: XX
Driver's License Number: NONE

Analyst's Name: Carreoll, Barry Jean D
Permit Number: 00719-3759
Effective:
04/01/2026-04/01/2028

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 5:50pm
AIR BLE .00 5:51pm
ACCY CHE .0B 5:51pm
AIR BLKE .00 5:52pm
SUB TEST .00 5:53pm
AIR BLE .00 5:54pm
SUB TEST .00 5:55pm
AIR BLE .00 5:56pm

Reported AC: .00 g/210L

il
E;%néiure of Chemical Analyst

Court CVR

':-‘.—T-ﬁ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-1I: Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 10 610

Serial Humber: 0RLHE4
Tegt Date: 0BS29/72026

Thimes:

Syatem Check: Passed

Test

IR

FLO
FC

Status

Pass

Pass
Pass

Baseline Tests

Time

5:58pm
o:58pm
5:58pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Etatus

Pass
Paszs
Pazs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Time

:SBpm
:S8pm
:5Epm
:SBpm
: 58pm

Lnn i en

Time

5:59pm

Teat Record Mumber: 295(
Teat

L:58pm EDT

Test Status Time
FRNT Pass 5:59pm
CRC Tests

Test Status Time

COME Pass 5:59pm

CAL Pass 5:59pm

Preventive Maintenance
Status: Pass

o Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Hev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOROL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 iEnhanced with serial number 10,000 or higher)

Coumty [Tt aomery” linstrument Location §342T Mokl tién.'t 1€

Instrumient Semal Mo, ﬁﬂﬁﬁ.ﬁ'fi

The preventive mamtenance procedures for the Imtoximeters, Model Intox EC/IR 11 and Model Intox EC/TR [T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1

()
()
{7
{5)
("

{10

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, phas o minus 2 degree centigrade:

Verify instrument displays time and date;

Initiate breath test sequence:;

Enter information as prompied;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When *PFLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the aleoboli Breah

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulmor tesis,
whichever occurs first.

I certify that on the gﬁf day of d%ﬁ‘ﬁ .Zﬂ,.f._élth: forgoing preventive maintenance provedures

were performed on the instrument indicated above, in accordance with current regulations of the M4 Depanment of Heallh
and Human Services, and the instrument is funclioning properly.

4
G =< 193F59
Signatine of Cerilyaing Ol Centificate Numbe

A signed original of the preventive maintenance record shall be kepton file for a least three years

[ REE% i {200 )



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 10
a1

Serial Wumber: 008637
Test Date: (082972026

Citation Number: s0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Fermit Humber: 00718-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Humber: AGE0OZ101
Exp Date: 0172172028

Test g/ 210L Time

DIAG Fass &:00pm
ATR BLK .00 6:01pm
ACCY CHK .07 &6:01pm
ATIR BLE .00 6:02pm
SUB TEST .00 6:03pm
AIR BLE .00 6:04pm
SUB TEST .00 6:06pm
ATR BLE .00 6:07pm

Reported AC: .00 g/270L

SemtEture of Chemical Analyst

Court CVR

Au;;;l

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MONTCOMERY COUNTY BAT MOBILE UNIT 10 B0
Serial Mumber: 0083637 Test Record Humber: 3649
Test Date: 0872972026 Test Time: &6:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass E:07pm
FLO Fass B:07pm
FC Pass 607 pm

Temperature Tests

Tast Status Time

FC1 Pazs G 07Tpm
SRC Pass 6:07pm
CET Pass 6:07Tpm
BAR Fass £:07pm
BT Pass & :0Tpm

Blank Tests
Test Status Time
AIR Pass 6 :0Bpm

Printer Tests

Test Status Time
FRHNT Pass 6:0Bpm
CRC Tests

Test Status Time
COMP Passz E:08pm
CAL Pass B:08pm

Preventive Maintenancea
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 ar higher)

County _ATae? *W ¥ Instriment Location S92 7T Hﬂi&-’f Etrie £ 1

Instrarment Berial Mo Eﬂ’fﬁ Lo

The preventive maimenance procedures for the Intoximeters, Model Intox ECAR 11 and Madel Intox EC/IR 1T { Enbanced wirk
serial nurmber 10,000 or higher) to be followed at least once every four months are:

(]

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2] Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4} Enter information as prompled;
(3} Verify instrument accuracy;
i) When “PLEASE BLOW" appears, collect breath sample;
(T When "FLEASE BLOW" appears. collect breath sample;
.51 Print test record;
(%) Run disgnostic program and confirm preventive maintenance status of “Pass™; and
{1y Verify that the ethanol gas canister is being changed before expirstion date. or the alechoelic breah
simulator solution s being changed every four months or afler 125 Alcoholic Breath Simulazor resss,
whichever occurs first.
I certify that nnﬂnﬂ day of i@ mi ’*ﬂ,&é the forgoing preventye mainienance procedures
were performed on the insirument indicated L im accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument i functionimg properly.

67— /75757

Signwture of Cenifying O1ficial Cerficate Mumbeer

A signed original of the preventive naintenance recond shall be kept on file for an beast three years.

[3HHS S0E0 (0420



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 10
e10

Serial Number: 008686
Test Date: 0872072026

Citation Wumber: MOO00000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carreoll, Barry Jean D
Permit Number: 0072-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG FPass B:02pm
ATR BLE .00 &:03pm
ACCY CHE .08 E:03pm
AIR BLE .00 6:04pm
SUB TEST .00 6:05pm
AIR BLE .00 6:06pm
BUE TEST .00 6:07pm
ATR BLE .00 6:08pm

Reported AC: .00 g/210L

R s

ure of Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 10 &10

Berial Number: 008686

Tast

Date:

08/29/2026

Test Record Mumber: 7233
Test Time: &6:0%om EDT

Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 6 :09pm
FLO Pass 6:09pm
FC Pass 6:09pm

Temperature Tests

Tast Status Time

FC1 Fasgs B:10pm
SRC Pagss 6:10pm
DET Pass &:10pm
BAR PASS &210pm
BT Pass &:10pm

Elank Tests
Test =status Time
AIR Pass &:10pm

Printer Tests

Test Status Time
FRNT Pass 6:10pm
CRC Tests

Tast Status Time
COMP Pass &:10pm
CAL Pass &:10pm

Praventive Maintenance
Status: Pass

D 2
=
e

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAMN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/TR 1 iEnhanced with serial aumber 1L or higher)

County Meatgosis ) Wnstrument Locationf 307 /T obu?e® oo, § 12

Instriment Serial Mo l::}':}g ?‘Flﬁ:"

The preveniive maimenance procedures for the Imoximeters, Model lntox ECTR 1] and Model Into FC TR T i Enhanced with
=enal number 10000 or higher) to be followed at least once every four months are

by Venfy the ethanol gas canister displays at least 51 pounds per square mch {psi) of pressure, or the alcohol
breath simulator thermometer shows 34 degrees, plus or minus |2 degree centigrade,

el Verify mstrument displays time and date;

i3 Imitiate breath test sequence;

(4] Enter information as prompied;

(50 Verify instrument accuracy;

(6 When "PLEASE BLOW" appears, collect breath sample;

(7T) When "PLEASE BLOW" appears, collect breath sample;

(£ Print test record;

i) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

16K Verify that the ecthanol gas canister is being champed before expiration date, of the alechaole Breas

simulator solution is being changed every four momths or after 125 Alcoholic Breath Simiulator fes
whichever occurs Dirst.

| centify that on the _z‘? day of ﬂ AR AST 208 he forgoing preventive mamienance proveduies
were performed on the instrument indicated abot, in accordance with current regulanons of the MO Department of Heath
and Human Services, and the instrumend is functioning properly.

= C | 13754

Seiginiture ok Uerboly i U0 sl Lerihicate Mamibi

A signed original of the prevenirve namtenance recoend shall be kept on e fon at least thive years

FAS A00RE (T 2



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 10
ailn

Serial Number: (08776
Test Date: 08/29/72026

Citation Wumber: MOOOOOOO-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171119117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 0079-3759
Effective:
04/01/2026-04/01/2028

Officer's MName: NONE, NONE
Type of hgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS534301
Exp Date: 12/09/2027

Teat g/ 210L Time

DIAG Pass &: 54pm
AIR BLE .00 5:55pm
ACCY CHE .08 5:56pm
AIR BLE .00 5:5Tpm
SUB TEST .00 5:57pm
AIR BLE .00 S5:58pm
SUB TEST .00 6:00pm
AIR ELE .00 6:017pm

Reported AC: .00 g/210L

gsifimatlire of Chemical Analyst

Court CVR

s T,

L”éi’#_ﬁn|Qul .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-1I: Preventive Maintenance
MONTEOMERY COUNTY BAT MOBILE TINIT 0 AT
SGerial Humber: 008776 Teet Record Humber: 4273
Test Date: ORA29/7°2026 Test Time: 6:01pm EDT
:':}'.'-11 am Check: Passed

Baseline Tesats

Test Status T4 ma

IR Pass 6:02pm
FLO Fass 6 :02pm
FC Pass 6:02pm

Temperature Tests

Test Status Time

FC1 Pags &:02pm
ERC Pass &:02pm
DET Pass 6:02pm
BAR Pass 6:02pm
BT Pass 6:02pm

BElank Tests
Test status Time
AIR Pass 6:03pm

Printer Tests

Test Etatus T ime
PRNT Fags 6:03pm
CRC Tests

Test Status Time
COMP Fass &:03pm
CAL Pass 6:03pm

Preventive Malntenance
status: Pass

)= N
el Ay
) Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests Tor Alcohol Branch
Depariment of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

County {““‘{F‘fT'F’gf?ﬁ:*rf instrument Location J3,87 Adfed fef fan:'?t &

Instrument Serial No.  (FER F PSS

The preventive maimenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/IR 11 (Enhanced with
serial number 10,0040 or higher) to be followed at least once every four rrwrniths ane:

i

2}
(3}
(41
()
4]
(7h
(%)
09

{10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcohobic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify insirument displays time and date;

Initiaie breath test sequence;

Emter information as prompied;

Werilly InStrament accurncy;

When "PLEASE BLOW® appears, eollect 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 ethancl gas canister is being changed before expiration date, or the alcehole Breuths

simulator solution is being changed every four months or after 123 Aleoholic Breath Simulsior tess
whichever occurs first.

I certify that n the dl-_.-u-f ﬁﬁhggﬁ m.gjérum fofgaing pieveniive Mg pm.-.-n [Es
were performed on the instrument indicated a in accordance with current regulations of the N Depariment of Heal:

and Human Services, and the instrement 15 functioning properly.

g << (FFRET

Shematune of Centiliing CO0Mcial Certificate Mumbas

A signed srigina! of the preventive mainienanee pecord shall be kepl on Ble or at least theee years,

[RHEES A0® (47



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY BAT MOBILE UNIT 10
G110

Serial Number: 008779
Test Date: 08729720206

Citation Wumber: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
FPermit Number: 00159-3759
Effective:

Q01 /2026-04701/2028

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test gf210L T ime

DIAG Pass S:52pm
ATIR BLE .00 5:53pm
ACCY CHE .0OB 5:54pm
AIR BLKE .00 5:55pm
SUB TEST .00 5:55pm
ATR BLE .00 5:56pm
EUB TEST .00 5:5B8pm
AIR BLE .00 5:59pm

Reported AC: .00 g/210L

: = i
Sigrat of Chemical Analyst

Court CVR

= -
. _‘H-_',"..—-.'.
A== Analyst

This form s used when performing Freventive Maintenance procedures
Forensic Teits for Alcobol Branch
Depurtiment of Health and Human Services
Rev. 1272007



Intox EC/IR=II: Preventive Maintenance

MONTGOMERY COUNTY BAT MOBILE UNIT 10 6710

Serial Number: (08779 Tagt Record MNumber: 4724
Test Date: 082972026 Tast Time: 6:00pm ELT
System Check: Passed
Baseline Taests
Tast Status Time
IR Pass 6 : 00pm
FLO Pass &:00pm
FC Pass 6 :00pm
Temperature Tests
Test Status Time
FC1 Pass 6:00pm
SRC Pass 6 00pm
DET Pasas 6 :00pm
BAR Pass 65 00pm
BT Pass 6 00pm
Blank Tests
Tast Status Time
ATR Pass B:01pm
Printer Tests
Test Status Time
FRNT Pass E:07pm
CRC Tests
Test status Time
COMP Pass E:0Tpm
CAL Fass 6:01pm

Prevantive Maintenance
Status: Pass

fﬂ:TLﬂZh___ -

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fmnﬂrm

Instrument Location m&; Mﬂdﬁjl D

! Instrument Serial NGWJ _ Mﬁf /ﬁﬁr_"ﬂ":?;. -"'"-";if

The

ive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with

serial number 10,000 or higher) 1o be followed at least once every four months are:

(1

(21

Verify the ethanol gas canister displays at 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 prompied;
6 (=) Verify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(N When "PLEASE BLOW™ appears, collect breath sample;

(&) Print ti=st 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 Aleoholic Breath Simulator tests,
whichever occurs first.

I centify that on the =2 7 _ day of )ﬁtﬁﬁ?_ , 202 the forgoing preventive mainkenance procedures

were performed on the instrument

indicated above, in accordance with current regulations of the N.C. Depanment of Health

and Human Services, and the instrument is functioning properly.

/79>

Certificate Mumber

riilfying Oificial

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)




©

D

Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD &30

garial Mumber: 0086517
Test Date: 08/°27/72026

Citation Wumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 007V7-9707
Effective:
p2/01/,2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGEOZ2202
Exp Date: 01/22/2028

Test g/ 210L Time

DIAG FPass 4:27pm
AIR BLK .00 4:28pm
ACCY CHE .08 4:28pm
AIR BLK .00 4:29pm
SUB TEST .00 4:30pm
AIR BLKE .00 4:31pm
SUB TEST .00 4:32pm
AIR BLKE .00 4:33pm

Reported AC: .0Q g/210L

f goefiical Analyst

Court CVR

L —Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



D

Intox EC/IR-II: Preventive Maintenance
MASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008651 Test Record Number: 1887
Test Date: 08/27/2026 Test Time: 4:35pm EDT
gystem Check: Passed

Bagzeline Tests

Test Status Time

IR Pass 4:35pm
FLO Pass 4:35pm
FC Pass 4:35pm

Temperature Tests

Test Status Time

FC1 Pass 4:35pm
SRC Pass 4 :35pm
DET Pass 4:35pm
BAR Pass 4:35pm
BT Pass 4 : 35pm

Blank Tests
Test Status Time
AIR Pass 4:36pm

Printer Tests

Test Status Time
FRNT Pass 4:36pm
CRC Tests

Test Status Time
COMP Pass 4:36pm
CAL Pass 4:36pm

Freventive Maintenance
Status: Pass=

[

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healih and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County AAsH Instrument anunmj%c};y_ﬂffmﬂg? =D

Instrument Serial No. {X O 74/ m;ﬁf Moy T, A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

in

()

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

) Imitiate breath test sequence;

(4) Enter information a8 prompted,

(%) Verify instrument accursey:

o) When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW" appears, collect breath sample;

(8) Print test recard;

(%) Run diagnostic program and confirm preventive maintenance statss of “Pass™: and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alocholic Breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the lldﬁnr ﬂ“ﬂﬂ' .m_ﬂ&-bu forgoing preventive maintenasce procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

)77

o Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (D4/20)




Intox EC/IR-I1: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

@, Serial Number: 0087471
J Test Date: 0852772026

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGe02202
Exp Date: 0172272028

L Tast g/f210L Time
DIAG Pass 3:3%9pm
AIR BLK .00 3:40pm
ACCY CHK .07 3:40pm
AIR BLKE .00 3:42pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 J:44pm
AIR BLE .00 3:45pm

Reported AC: .00 g/210L

cal Analyst

Court CVE

R A

Aot

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720077




r“n

Intox EC/IE=II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT FD 630

Serial Mumber: 008741 Test Record Humber: 3380
Test Date: 0B/27/2026 Test Time: J:47pm EDT

System Check: Passed

Baseline Tests

Teast Status Time

1R Pass 3:47pm
FLO Pass F:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:47pm
DET Pass 3:47pm
BAR FPass 3:47pm
BT Pass 3:47pm

Blank Tests
Tast Scatus Time
AIR Pass 3:48pm

Printer Tests

Test Status Time
FRNT Pass 3:48pm
CRC Tests

Test Status Time
COMP Pass 3:48pm
CAL Pass 3:4Bpm

Preaventive Maintenance
Status: Pass

(aeitys

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MUDEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County }ﬂ.ﬁah ')l‘ k_ lmmntmnn?wm
008950 ElzabhCily, N >

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Imitiaie 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 Fun diagnostic program and confirm preventive maimenance status of “Pass™; and

(10} Verify that the ethanal gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months of after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
+h A 4»
| centify that on the Zvi day of S AAgustT Eﬂ.ﬁ the forgoing preventive maintenance procedures
were performed on the instrument indicated », in accordance with curment regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning property.

06222

Certificaie Mumber

A signed original of the prgventive maintenance record shall be kept on file for at least three vears.

‘ DHHS 4080 (04,20



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008250
Test Date: 08/727/2026

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/19717
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-&6272
Effective:

0201 /72026=-02,01/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS01303
Exp Date: 01/13/2027

Tast g/210L Time

DIAG Pass 11:11am
AIR BLK .00 11:12am
ACCY CHE .07 11:13am
AIR BLK .00 11:14am
SUB TEST .00 11:16am
AIR BLE .00 11:1Tam
SUB TEST .00 11:18am
AIR BLK .00 11:19am

R o
i ora L hnaiyst

This form i 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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008350 Test Record Number: 22946
Test Date: 08/27/2026 Test Time: 171:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27am
FLO Pass 11:z21am
FC Pass 11:z21am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Pass 11:21am
DET Pass 11:21am
BAR Pass 11:27am
BT Pass 11:27am

Blank Taests
Tast Status Tifme
AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Fass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:244am

CAL Pass 11:22am

Freventive Maintenance
Status: Pas

This forny is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ’%Pﬂsﬂ Instrument Location Rﬂﬁi C;Jw-"l"lf Gﬂh'r“—':?-'-"ﬁw HWH
Instrument Serial Mo, Oﬂ gc?{]l 3 ) .‘Hd]nf.ﬁ"l'thf MC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
serial aumber 10,000 or higher) 1o be followed at beast once every four menths are:

(1) Venfy the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;
(2% Werify instrument displays time and date;
(3) Initiate breath test sequence;
f' ) Enter informuation as prompled;
:\J (5) Verify instrument accuracy,
1] When "PLEASE BLOW” appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collwct breath sample;
(K) Print test record,
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{165 Verify that the ethanol gas camister is being changed before expiration date, or the alcobolic beeath
simulator solution 15 being changed every four months or afler 125 Alcobolic Breath Simulator tests,
whichever ocours first.

| centify that on the -I'Ih day of QHLUS‘F ..11'.'2.‘ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cumment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2§99 35°

A —
Signature of Certifying Official Certificate Mumber

A signed eriginal of the preventive mainienance record shall be kept on file for ot leas) three years,

DHHS 4050 ((4/20)



Intox EC/IR-II: Subject Test
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948
Test Date: 0850772026

Citation Number: MOQOOO00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 171/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Parmit Number: 9523-271409
Effective:
02/01/2026=-02,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L  Time

DIAG Pass 9:52am
AIR BLK .00 9:52am
ACCY CHE .07 9:53am
AIR BLK .00 9:54am
SUB TEST .00 9:55am
AIR BLKE .00 9:55am
SEUB TEST .00 9:57am
AIR BLE .00 9:58am

.00 g/210L

'H,Hinp

Signatilre of-Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR

=II: Preventive Maintenance

FENDER COUNTY GOVERNMENT ANNEX 700

Serial Number: 008948 Test Record Number: 1694
Test Date: 080772026 Test Time: 9:58am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9 :5%am
FLO Pass 9:5%am
FC Pass 9:59am
Temperature Tests
Tast Status Time
FC1 Pass 9:59am
SRC Pass 9:5%am
DET Pass 9:59am
BAR Pass 9:5%am
BT Pass 9:59am
Blank Tests
Test Status Time
AIR Pass D:5%9am
Printer Tests
Test Status Time
ERNT Pass 10:00am
CRC Tests
Test Status Time
COMP Pass 10:00am
CAL Pass 10:00am
Preventive Maintenance
Status: Pasgs
=
Analyst

This form Is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County Enﬂ@_ﬂ Instrument Lucuinn_lz‘.:ﬂ!T HERLJ Ll.n_..jt I’f',l R

nstrument Serisl No. OO BS FS.

The preventive maintenance procedures for the Intoximeters, Model Intex EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
gerial number 10,000 or higher) to be followed i beast once every four months are:

il

(2}
3)
(#)
(5}
(5)
7}
(8}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the glcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Yenfy instrumeni displays time and dafe;

[nitiate breath iesi sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW?" appears, collect breath sample;
When "PLEASE BLOW™ sppears, collect breath sample;

Print test record:

(7 Rin diagnostic program and condfism preventive maintenance status of “Fass™; and
{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever oceurs fiest.
I centify that on the _&Qibay of _ PiaciSk .20, the forgoing preventive maintenance procedures

were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

Tigkature of Centifying Oficial " Centificate Mumber

A signed original of the preventive maintenance recard shall be kept on file for at least three years.

DHHS 4080 (0420




Intox EC/IR-II: Subject Test
EQBESON COUNTY BAT MCOBILE UNIT 2 770

Serial Number: 008575
Test Date: 08/20/2026

Citation Number: MOOQQO000-0
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: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/ 210L Time

DIAG Pass 6:41pm
AIR BLE .00 6:42pm
ACCY CHE .07 6:43pm
AIR BLE .00 6:44pm
SUB TEST .00 6:45pm
AIR BLKE .00 6:45pm
SUB TEST .00 6:47pm
AIR BLKE .00 6:48pm
Reported L

Signature emical Analyst

Court CVRE

D=

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

" e e
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Intox EC/IR-II:
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Mumber: 008575
Taest Date: 0872072028

Praventive Maintenance

Test Record Mumber:
Test Time: &:50pm EDT

System Check: Passed

Basaline Tests

Test

IR
FLO
FC

Status

Pass
Pass=
Pass=

Tifme

E:50pm
&:50pm
6:50pm

Temperature Tests

Test Etatus Time
FC1 Pass &z 50pm
SRC Pass 6:50pm
DET Pass 6:50pm
BAR Pass B:50pm
BT Pass &:50pm
Blank Tests
Tast Status Time
AIR Fass B:51pm
Frinter Tests
Test Etatus Time
PRNT Pass 6:51pm
CRC Tests
Test Status Time
COMP Pass &6:51pm
CAL Pass 6:51pm
Preventive Maintenance
Status: Pass
Analyst

Ted4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Em}’im .l Instrurnent Location E}RT Hﬁl'b,'h“?_ uﬂh)c q

Instrument Serial Mo, m %Lgﬂﬂ_

The preventive maintenance procedures for the Inoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumbser 10,000 or higher) 10 be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(1) Verify instrument displays time and date;

(3) Imitiate breath 1es1 sequence;

(4) Emter information as prompled;

(3} Verify instrument accuracy;

6} When "PLEASE BLOW" appears, collect breath samiple;

(7) When "PLEASE BLOW™ appears, collect breath sample;

(8} Prind test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first

1 certifly that ou the _ﬁ aayof _ Pusapsk 200Nt Bupring preventive coNiolsDAGGE procediss

were performed on the instrument indicated abole, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

ture of Certifying Official  Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

e, ————



Intox EC/IR-II: Subject Test
ROBESCON COUNTY BAT MOBILE UNIT 9 770

Serial Number: 00B&6THE
Test Date: 08/20/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85917
Effective:
02/01,2026=-02,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Bumber: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 6:40pm
ATR BLK .00 6:42pm
ACCY CHE .07 6:4Z2pm
AIR BLE .00 6:43pm
SUB TEST .00 6:44pm
AIR BLE .00 6:45pm
SUB TEST .00 6:47pm
AIR BLE .0D 6:4Bpm
Reporte .00 g/210L

Signature emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Number: 008616 Test Record Number: 3077
Test Date: 08/20/2026 Test Time: &:4%pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 6:49pm
FLO Pass 6:49pm
FC Fass & :50pm

Temperature Tesis

Test Status Time

FC1 Pass 6:50pm
SRC Pass 6:50pm
DET Pass 6:50pm
BAR Pass 6:50pm
BT Pass 6:50pm

Blank Tests
Test Status Time
AIR Pass 6:50pm

Printer Tests

Test Status Time
PRNT Pass 6:50pm
CRC Tests

Test Status Time
COMP Pass 6:51pm
CAL Pass 6:51pm

Freventive Maintenance
Status: Pass

b

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

leyiﬂ.:?; SO Instrument Location_ _Pag(unt'z{\ke. {_,5.\1; 4

Instrument Serial No. (O B H ?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1 Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath sirmulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(41 Enter information as prompied;
(5] Werify instrument accuracy;
(&) When "PLEASE BLOW" appears, colleel breath sample,
(7} When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(9 Run diagnostic program and confirm preventive mainienance status of *Pass™; and
{10y Verify that the ethanol gas canister is being changed before expuration date, or the alcoholic breath
simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
I certify that on the _ﬂb-}'_hdﬂy of b‘L-:E "\-\'.‘}+ ) ,EU,Q_L_II-'IE forgoing preventive maintenance procedures
were performed on the instrument indicated a » in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

ﬂa.;é'“’f_ QALL3IY

SignattetoT Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three vears.

DHHS 4050 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 8 770

Serial Humber: 008647
Test Date: 08/720/2026

Citation Number: MOO0O0O0O0O0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 7820-85937
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS16203
Exp Date: 06/11/2027

Test g/210L Time
DIAG Fass E:d4pm
AIR BLE .00 6:45pm
ACCY CHK .07 6:46pm
AIR BLE .00 E:47pm
SUB TEST .00 G:47pm
AIR BLE .00 &:48pm
SUB TEST .00 6:50pm
AIR BLKE .00 B:51Tpm
Reported .00 g/210L

Eignature o mical Analyst

Court CVRE

- Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Mumber: 008647 Test Record Number: 3032
Test Date: 08/20/2026 Test Time: &6:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:52pm
FLO Pass B:52pm
FC Pass 6:52pm

Temperature Tests

Test Status Time

FC1 Pass B:52pm
SRC Pass B:52pm
DET Pass E:52pm
BAR FPass 6:52pm
BT Pass 6:52Zpm

Blank Tests
Tast Status Tifa
AIR Pass 6:52pm

Printer Tests

Tast Status Time
FRENT Pass 6:53pm
CRC Tests

Tast Status Time
COoMP Pass 6:53Ipm
CAL Fass B:S3pm

Preventive Maintenance
Status: Pass

Oe=—"

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

mﬁ_ﬁ.ﬁﬂ\— Instrument Location B)P\'T ku;.l.;, {;J«-'*-"I" )

Instrument Serial No._ _t’f._?{?_% ]QH

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [1 (Enhanced with
serial number 10,000 or higher) 1o 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 alcobolic
breath simulator thermomeder shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompled,
(5} Verify instrument accuracy;
{6} When "PLEASE BLOW™ appears, collect breath 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
{107} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alooholic Breath Simulator tests,
whichever occurs first.
I certify that on the _&L day trl’ W il}ﬂ_ the forgoing preventive maintenance procedures
were performed on the instrument indicate: m s accordance with cusrent regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

) au

Stertfiture of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHE 4080 {0420)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 2 770

Serial Number: 008704
Tast Date: 0872072026

Citation Humber: MOO000000-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS06303
Exp Date: 03/04/2027

Test gf210L Time

DIAG Pass B:43pm

AIR BLK .00 B:d4pm .
ACCY CHE .07 E:45pm

AIR BLK .00 E:46pm

SUB TEST .00 6:46pm

AIR BLK .00 6:47pm

SUB TEST .00 6:49pm

AIR BLE .00 6:50pm

Reported - 0 g/210L

Signature o emical Analyst

Court CVER

Analyst

This form is used when performing Preventive Malntenance procedures
Forensle Teats for Aleohiol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT & 770

Serial Mumber:

Test Date:

Q08704 Test Becord Humber:

1080

08/S20/2026 Test Time: &:50pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6 :50pm
FLO Pass &:50pm
FC Pass 6:51pm

Temperature Tests

Test Status Time

FC1 Pass 6:51pm
SRC Pass 6:51pm
DET Pass 6:51pm
BAR Pass 6:51pm
BT Pass G:51pm

Blank Tests
Tast Status Time
AIE Fass &:51pm

Printer Tests

Test Status Time
PRENT Pass 6:57pm
CRC Tests

Tast Status Time
COMP Pass 6:52pm
CAL Pass 6:52pm

Preventive Maintenance
Status: Pass

b=

“Analyst

This form is used when performing Preventive Maintenance procedures

Depariment of Health and Human Services

Forensiec Tests for Alcohol Branch

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County EDI':‘E:‘:"H __ Instrument Location _M th,'l_._ L‘ﬂ:k- A

Instrument Seral No,_ (3 2 ﬁﬁ&_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
senal number 10,000 or higher) to be followed at least once every four months ane:

(1

(2)
(3)
(4)
(5
(6)
(7
(8)
(%)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenfigrade;

Verify instrament displays time and date;

Imitiate breath test sequence;

Enter information as prompied;

Werify instrument accuracy;

When "PLEASE BLOW?" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Frint test record,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on |he_a$da}' af _lﬁ\h‘}::'ﬁ' Iﬂ;’L the forgoing preventive maintenance procedures
-

were performed on the instrument ndicated

, in accordance with current regulations of the W.C. Depanment of Health

and Human Services, and the instrument is functioning properly.

Ad (Lol

sflinature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)




e SIS e e ommn

Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT & 770

Serial Number: 008826
Test Date: 08/20/2026

Citation Mumber: 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: Sharpe Jr., Robert J
Permit Number: 71820-85%91
Effective:
02/01/2026-02/,01/2028

Officer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516204
Exp Date: 06/11/2027

Tast g/210L Time

DIAG Pass 6:55pm
AIR BLK .00 6:56pm
ACCY CHE .07 &:56pm
AIR ELKE .00 6:57pm
SUB TEST .00 6:58pm
AIR BLK .00 6:59pm
SUB TEST .00 7:00pm
AIR BLK .00 7:01pm

Reported AC: 0 g/210L

Signature Chemical Analyst

Court CWVR
© Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 8 770

Berial Number: 008826
Test Date: 08/20/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pazs

Time

7:04pm
T:04pm
T:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

ATR

Tast
FENT

Test

COMEP
CAL

status

Pass
Paszs
Fass
Pass
Paszsz

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Fass

Time

T:04pm
T:04pm
7:04pm
T:04pm
7:04pm

Time

7:04pm

Time

T:04pm

Time

T:05pm
T:05pm

Fraventive Maintenance

Status: Pass

Test Record Number: 8721
Test Time:

7:03pm EDT

This form is used when performing

Bz

nalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

Preveative Malatenance procedures




o

DEFARTMENT 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 RQE klins arl Instrurnent Location E dgd £}ﬂ l.l';c EEF:AH:N_"'

Instrument Serial No. Q0B S 9 2 Ecl-rrd._ NC

The preventive maintenance procedores for the Intoximeters, Model Intox ECTR 11 and Model Intox ECAR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at beast onee every four months are:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree centigrad;
{2) Verify instrument displays time and date;
i3) Initiate breath tes sequence;
(4} Enter information as prompeed;
. (5 Verify instrument accuracy;
i) When "PLEASE BLOW® appears, collect breath sample;
(N When "PLEASE BLOW?" appears, collect breath sample;
£ Print test record;
(@) Run diagnostic program and confirm preventive maintenance status of “Pass"™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

L
| certify that on the _3.51' day of lq-u.i_uﬁ' 204k the forgoing preventive maintenance procedures
were performed on the instrument indicated alove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functiening properly.

=7 ,Zkz// 509387
#ignature nrw Official Certificate Number

A signed ariginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {(4/20)




Intox EC/IR-II: Subject Test
ROCRKINGHAM COUNTY EDEN PD 780

Serial MNumber: 008592
Test Date: 08/25/2026

Citation Number: MOOOOO00-0
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: Long, Thomas A
Permit Number: 0050-9387
Effective:
02/01/2026-02/01/2028

Cfficar's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534307
Exp Date: 1270972027

Test g/210L Time

DIAG Pass 9:23am
AIR BLK .00 9:24am
ACCY CHE .07 9:24am
AIE BLE .00 9:26am
SUB TEST .00 9:27am
AIR BLE .00 9:Z8am
SUB TEST .00 g9:2%am
AIE BLE .00 9:30am

Hipuf::;;;F: .00 g/210L

Signature of Chemifal Analyst

court CVR

-

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IE-II: Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Eerial Number: Q08592

Test Date: 08,25

S2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

FPassg
Pass
Pass

Time

G9:31am
9:31am
9:37am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Tast

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pazss
Pazg
Pass
Blank Tests
Status

Pass

Time

3:371am
9:31am
9:31am
2:31am
9:37am

Time

G:32am

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:32am

Time

D:32am
9:32am

Preventive Maintenance

Btatus: Pass

Test Record Number: 5254

9:31am EDT

AL,
nt

Tihihnnilululnﬁn-;Hrknnﬂn|Pnﬂwuﬂm|thlhnalgcpmu:dunu
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ I M Lian)

Instrument meiun_.;{?WﬁnJ Cl: L3ad T .

Instrument Serial No._(IENAS~ DETEN TTary CedTea

ClLioTod A

-

The preventive maintenance procedures for the Infoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 {Enhanced with
serial mamber 10,000 of higher) 1o be followed af leasi once every four months are;

(1)

Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, phis 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;

(f) When "PLEASE BLOW™ appears, collect breath sample,

(T When "FLEASE BLOW™ appears, collect breath sample;

i8) Print 1est record;

(%) Run diagnostic program and confirm préventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oecurs first

I certify that nnlh:-:L day of AJ{! JST .Eﬂ'lfnﬁ'll 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.

0L ¥ (Do 146279

Signature of Cenifying OMficial Centificate Number

A signed origingl of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Test Date: 08/31/2026

Citation Number: MOQ0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/511/1917
Subject's Sex: Male
Driver's License State: XX
Driver's Licensse Number: NONE

Analyst's Name: BARNES, ALVIN R
Parmit Number: 0014-6279
Effective:
p2/,01/7°2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Fass 10:33am
AIR BLE .00 10:34am
ACCY CHE .08 10:34am
AIR BLKE .00 10:36am
BUB TEST .00 10:36am
AIR BLE .00 10:3Tam
SUB TEST .00 10:3%am
AIR BLK .00 10:40am

Reported AC: .00 g/210L

Signature %E Chemical Analyst

Court CVE

ﬁﬂu__izirfﬁw-q.

Analysi

This form 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
SAMESON OOUNTY DETENTION CENTER 870

Serial Number: 008825 Test Record Number:
08/31/2026 Test Time: 10:44am EDT

Test Date:

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:44am
FLO Pass 10:44am
FC Pass 10:44am

Temperature Tests

Test Status Time

FC1 Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:45am
BT Fass 10:45am

Blank Tests
Test Status Time
AlR Passg 10:45am

Printer Tests

Test Status Time

PRNT Pass 10:45am
CRC Tasts

Test Status Time

COMP Pass 10:45am

CAL Pass 10:45am

FPreventive Maintenance
Status: Pass

Ll de
-

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007

4448



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County___cDamrdéon) Instrument Location_ dﬂ#‘-__u"_-‘iﬂl-'-'_Cau#Ei— =

Instrument Serial No, OO ST 77 PETENTioD Cenvee

CLiadTad, JC

The preventive maimenance procedures for the Inoximeters, Model Imox EC/TR 11 and Maodel Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four momhs are:

() Venfy the cthamol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Werify instrument displays time and date;

(3} [nitiate breath test sequence;

() Enter information as prompred;

{5 Yenly insirument accuracy,

(6} When "PLEASE BLOW® appears, collect breath sample;

(7} When "PLEASE BLOW"™ appears, collect breath sample,

(8] Print test recond;

(%) Run diagnostic program and confinm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before cxpiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the _"-__—;-Jl_f_, day of AULI‘JJ T » 20 i’ﬁ the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with carrent regulations of the N.C. Department of Health
and Human Services, and the mstriment is functioning properly.

M. A H279

-'.S:riﬂ.l-'-lilll.'ll'l'.' l..:fl.:r.'rlifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Mumber: (08877
Test Date: 08/31/2026

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1877
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit MNumber: 00714-6279
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .08 10:35am
AIR BLK .00 10:37am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:40am
AIR BLK .00 10:41am

Reported AC: .00 g/210L

(o R, (Fene

Signature ‘of Chemical Analyst

Court CVERE

N,

L J'a.lll!}'lt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY DETENTION CENTER B10
Sarial Mumber: 008877 Test Record Number: 43867
Test Date: 08/31/72026 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:45am
FLO Pass 10:45am

FC Pass 10:45am

Temperature Tests

Test Status Time

FC1 Pass 10:45am
SRC Pass 10:45am
DET Pass 10:45am
BAR Pass 10:*45am
BT Pass 10:45am

BElank Tests
Test Status Time
AIR Pass 10:45%am

Printer Tests

Test Status Time

FRNT Pass 10 45am
CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Maintenance
Btatus: Fass

Db B (Fers

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

o Sonddand, e Luurm_Laucmlmﬁ_QALLi_hqﬁﬂ-_

Instrument Serial No. _D_mtll_

The preventive maintenance procedures for the Intaximeters, Model Intax EC/IR 11 and Model Intox EC/IR [I (Enhanced with
serial number 10,000 or higher) to be followed al least once every four months are:

(1

(2)
(3)
{4)
(5)
(6)
M

Verify the cthanol gas cantster displays at 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 prompied;

Werify instrument accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(B) Primt test record;
(%) Run diagnostic program and confirm preventive maintenance stafus of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution s being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,
| certify that on the ,4&{43‘:"- .lﬂﬂ@w forgoing preventive maintenance procedures
were performed on ﬂ: : HH'!.IEIII:ﬂ accordance with current regulations of the N.C. Depantment of Health

and Human Services, and the instrument 15 functioning properly.

d 365/5C
S Signature of Centifying Official Centificate Number

A gigned original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG FPD 820

serial Mumber: 008834
Tast Date: 081772026

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 1/s11/1911
Subject's Sex: Male
pDriver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 003&6-5156
Effective:
na/01/2026-02,01/,2028

officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AGS34301
Exp Date: 12/09/2027

Test gf210L Time

DInG FPasa 9:27am
AIR BLE .00 5:2Bam
ACCY CHE .0V 9:29am
AIR BLE .00 9 30am
SUB TEST .00 9:30am
AIR BLE .00 9:31am
BUB TEST .00 G:33am
AIR BLE .00 9:33am

Reported AC: .00 g/210L

s a
tgnature of Chemical Analyst

Court CVR

Al

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG FD B20
Serial Humber: 008834 Test Record Number: 7408
Test Date: 08/17/2026 Test Time: 9:34am EDT
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 9:34am
FLO Pass 9:34am
FC Fass 9:34am

Temperature Tests

Test Status Time

FC1 Pass 9:34am
SRC Pass 9:34am
DET Pass 9:34am
BAR Pass 9:34am
BT Pass 9:34am

Blank Tests
Test Status Time
AlE Pags 9:35am

Printer Tests

Test Status Time
FRHNT Pass 9:35am
CRC Tests

Test Status Time
COMP Paass 9:35am
CAL Pass 9:35am

Freventive Maintenance
Status: Pass

Analyst
This form is used when performing Preventive Maintenance procedures

Foreasic Tests for Aleohol Branch

Depariment of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

comy. SeaMond.  insrument Lowsion_Scatdan & Iﬂg&l—l} R

Instrument Serial No. E?Q_Yg‘fﬁolr — Lﬂ_u_a_abb_r\i1+ h) a3

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR 11 {Enbanced with
serial number 10,000 or higher) to be followed at least once every four months ane:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

i) Verify instrument displays ime and date;

(3) [nitiate breath test sequence;

) Enter information az prompted;

(5) Verify instrament accuracy,

(%) When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(2] Prant test fecord;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsi.

| certify that on the _fi_dnfnf N ; EDE_E:h: forgoing preventive mainenance procedures

were performed on the instrument indicated-above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

. 3bS/Isb

Signature nff‘enif}'iﬂgltf}i'ﬁ;ml : Cenificate Number

A signed oniginal of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 (047240)




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFFS OFFICE 820

. Serial Mumber: 0088571
Test Date: 085717/2028

Citation Number: MOOQOOOD0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0036-5156
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGED2203
Exp Date: 01/22/2028

. Tast g.l‘rE“}L Time
DIAG Pass 10:35%am
AIR BLE .00 10:36am
ACCY CHE .08 10:37am
AIR BLE .00 10:38am
EUEB TEST .00 10:38Bam
AIR BLE .00 10:3%9am
EUEB TEST .00 10:47am
AIR BLE .00 10:42am

Wrid AC: .00 g/210L

Sifnature of Chemical Analyst

Court CVER

AL

Analyst

'I' This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFFS OFFICE 820
. Serial Number: 008867 Test Record Number: 2269
Test Date: 08S17/2026 Tesgt Time: 10:42am EDT
System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Fass ifd:43am
BRC FPass 10:43am
DET Pass 10:43am
BAE Pass 10:43am
BT Pass 10:43am

Blank Tests
. Tast Status Time
AIE Pass 10:43am

Frinter Tasts

Test Status Time

PRNT Pass T0:43am
CRC Tesits

Test Status Time

COMP Pass 10:43am

CAL Pass 10:43am

Preventive Maintenance
Status: Pass

. This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County S—{—M‘u I\Li _ bmstrument E.walnm_ﬁﬁt_[ﬂ_ﬂh_{k.wﬂ_g_ =
Instrument Semal No mm_ = =

The preventive maintenance procedures for the Imoximeters, Model Intox ECOR 10 and Model Inox ECAR 11 { Enhanced with
serial mumber 1000 or higher ) o be followed at least onee every four months ase:

i1 Vierify the cthanol gas canister displays o1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degeee centigrade;

i2) Veriy instrument displays time and dase;

i3 Imiate breath test sequence;

4} Enter information as prompled;

5 Vierfy instrument accuracy:

1] When "PLEASE BLOW"™ appears, colleci breath sample;

(7 When "PLEASE BLOW™ appears. collec! breath sample;

(K Prnt 1est record:

% Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

ilix Venify that the ethanel gas canister is being chanpged before expirstion dave, or the aleoholic breath

simubator solution 15 being changed every four months or after 125 Aleoholic Breath Simulater tests,
wikichever eoeurs first,

| cenify that an the _2—1 day aof A‘ﬁu& - ,:[ae'thc forgoing prevenlive maimenance procodunes

were performed on the mstrument indicated abbve, in accordance with current regulations of the M C. Department of Health
and Human Services, and the instrument is functismng properly.

Cerificaic Sumber

-é:@ L erifving Official

A signgif |..l|!,:|||_|,| v Thee oy el e Muabiile Ny Tes ol shall be L\'Flt o fibe fior &t least thnee vears

[ S ki gdad 2ieg



Intox EC/IR-11: Subject Test
STANLY COUNTY BAT MOBILE UNIT 8 A3

'- Serial MNumber: 008675
Test Date: 0872272026

Citation Number: MOQOQC00-0
Subject's Name:
FPREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/711/7181
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:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

0 Test g/210L Time
DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHE .07 3:26pm
AIR BLKE .00 3:37pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:30pm
AIR BLE .00 3:31pm

Reported AC: .00 g/210L

Court CVE

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

STANLY COUNTY BAT MOBILE UNIT 8 830

Serial Number: 008675

Test Date: 08/22/2026 Test

Time:

System Check: Passed

Tezt

IR
FLO
FC

Status

Pass
Pass
Fass

Baseline Tests

Time

3:32pm
3:3Zpm
3:32pm

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

Status
Pass
CRC Tests
Status

Pass
Pass

Time

3:32pm
3:32pm
3:32pm
3:3Zpm
d:32pm

Timea

3:33pm

Printer Tests

Time

3:33pm

Time

3:33pm
3:33pm

Freventive Maintenance

Statuz: Pasgsg

Teast Record Number: 6397

3:32pm EDT

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County S-]_-m I.[ﬂ Instrument Location | .
Instrument Senal Nn.m

The preventive maintenancoe procedures for the Intoximcters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
sernal number 10,080 or higher) to be followied at keast once every four months are:

in Venfy the ethanol gas canister displays al least 51 pounds per square inch (psi) of pressure, of the alcaholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree cenliprade;
) Venfy instrument displavs time and dase;
3 Imitaase breath test sequence;
i Enter information as prompbed;
@ 5} Werily mstrument accuracy;
] When "PLEASE BLOW™ appears. collect breath sample;
7 When "PLEASE BLOW™ appears, collect breath sample;
(K] Pring test record;
i) Run diagnostic program and confirm preventive maintenance status of “Fass™; and
(LY Venfy that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occwrs first,

I certify that on the _Edédn} of é. gqg&t z Jﬂljﬂ'lhc forgoing preventive maintenance procedures
were performed on the instrument indicated above. in accordance with currem regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

-:\'L . _‘t_-y/ .
P =" e Pblasovi 2219282
"..,_,f e ol Certifyimg Oflicaal

Cemificate Number
A signed original of the preventve mantenance record shall be kept on file for 3t least three Vears

DX M SURRE L 0
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Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT 8 B30

Serial Number: 008736
Test Date: 0872272026

Citation Mumber: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 3:24pm
AIR BLX .00 3:25pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:27pm
AIR BLE .00 3:28pm
SUB TEST .00 3:2%pm
AIR BLE .00 3:30pm

Reported AC: .00 g/Z10L

Analyst

e ok ol it ol u

il SRS W ww S

%;_Uﬁﬁméaa

This form is used when pe

Fﬁﬂiﬂ#TlﬂlﬁrhkﬂhﬂBﬂﬂﬂh

D paa

rtment of Health and Human Bervices
Hev. 1272007

rforming Preventive Maintenance procedures

g
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Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY BAT MOBILE UNIT 8 B30

' Serial Number: 008736
Test Date: 0872272026

Test Record Number:
Test Time: 3:31pm EDT

Syastem Check: Passed

Baseline Tests

Status

Pass
Pass
Pass

Time

3:37pm
3:37pm
3:31pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

L) Test

Test

PRNT

Test

COMP

CAL

Status
Pass
Pass

Pass=s
Pazs

Pass
Blank Tests

Status

Pass

Printer Tesks

Status
rass
CRC Tests
Status

Pass
Pass

Time

3:31pm
3:31pm
3:31pm
A:3pm
3:3pm

Time

3:32pm

Time

J3:32pm

Time

3:33pm
3:3Zpm

Prevantive Maintenance

Status: Pass

1741

@ This form is used when performing Freventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health und Human Services

Kev. 1272007
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I!i:.l‘:'!.RTMI-.hT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Sfﬂuf‘ll(:j Imsirument Logation B_&Tﬂﬁbﬂg_m _& -
Instrument Senal No _ﬂ_ﬂ' B l “ i i

The preventive maimienance procedures for the Inmoximelers. Model Intox EC/IR 11 and Maodel Intox EC/R 11 {Enhanced with
senal mumber 10,000 or higher) to be followed a1 least once every four momhs are:

i Venfy the ethanol gas canister displays at least 81 pounds per square inch {psi) of pressure, or the alcoholic

breath ssmulator thermometer shows 14 degrees. plus or minus .2 degree centigrade;

2} Venfy instrument displays time and date;

i3 Iminate breath 1ex) sequence,

i4] Enter information as promped:

53 Venfy mstrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(71 When "PLEASE BLOW" appears, collect breath sample;

(%) Prant test record;

194 Run diagnostsc program and confirm preventive maintenance status of “Pass™ and

{10} Venly that the ethanol gas camister 15 being changed before expiration date, or the alcoholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| cemify that an the Z:".l day of é [ q h.ﬂt . 21!2& the forgoing preventive mamtenance procedures
were perfomicd on the mstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Serveces, and the instrument is functioning praperly.

ﬁiaﬂ_&ﬁ&a _ 22928
Shewhture of Cemifyvimg O8Tcal Cenmificate Sumber

A signed orginal of the preveniive manitenaneg record shall be kept on Hile for ab last thiee years

IRH M AU (i i




Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT & 830

0’ Serial Number: 008775
Test Date: 08B/22/72026

Citation Humber: MOOODOOD-0
Subject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/7190
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7I180-9235
Effective:

02501 /720286-02/701/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS0&6303
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Pass 3:23pm
AIR BLK .00 3:24pm
ACCY CHEK .08 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:26pm
AIR BLKE .00 3:27pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm

Reported AC: .00 g/2710L

Court CVR

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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Intex EC/IR-II:

Preventive Maintenance

STANLY COUNTY BAT MOBILE UNIT 8 830

Serial MHumber: 00
Test Date: 0822

8775 Test Record Number: 2608

F2026 Test

Time: J:31pm EDT

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Tame

1:37pm
3:31pm
I:1pm

Temperature Tests

Test
FC
SRC
DET
BAR
BT

Tast

AlR

Test

PRNT

Test

COMF
CAL

Etatus
Pass
Paszs
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

1:31pm
3:3pm
3:3pm
3:31pm
3:27pm

Time

3:32pm

Printer Tests

Status
Pass
CRC Tests
Status

FPass
Pass

Time

3:32pm

Time

3:32pm
3:32pm

Preventive Maintenance

is form is used when performi
This Forensic Tests

Depariment

Status: Pass

Analyst

ng Preventive Maintenance procedures
for Alcobol Branch

of Health and Human Services

Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Counly S'{'ﬂ..lﬂ I_Ei Instrument I-nr.umh_EﬁT Mﬂ_b_dﬂ-_“ﬂﬁ 5
Insarumem Senal Mo _G_C‘LB_EL{.L =

Ihe preventive maintenance procedures for the Intoximeters, Maodel Intox ECVIR 11 and Model Intox EC/R 11 {Enhanced wath
setral number 10,000 or higher) 1o be followed ot beast once every four momhs are:

i Venly the ethanal gas canister desplays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath ssimulator thermometer shows 34 deprees, plus or minus .2 degree centigrade;

2) Venfy instrument displays time amd date:

(3 Inatiate breath test sequence;

(4] Enter informatesn as prompled:

(3 Verify instrument accuracy;

{6} When "PLEASE BLOW™ appears, collect breath samplc:

(7} When "PLEASE BLOW™ appears, collect breath sample;

(&) Prini test eecand:

{9 Run diagnostic program and confirm preventive maintenance gsius of “Pass™: and

(1) Venfy that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Bremth Simulator tess,
whichever occurs first,

I certify that on the _ZZ-_ day of _& L L‘,LE{'t i Eﬂ&ﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated akeide, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

O o7 /. Z2Zlazés
ipfgiire of Cenmifaing OfMieal

Cemificate NMumber

A signed ongoal of the preventive mantenance record shall be kept on file for at least three years

LAHHS S0E O N0



Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT 8 830

9 serial Number: 008816
Test Date: 08/22/2028

Citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
2/01/2026-02/701/2028

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbaer: AG431002
Exp Date: 11/05/2026

@ Test g/210L Time
DIAG Pass 3:23pm
AIR BLKE .00 3:24pm
ACCY CHK .07 3:24pm
AIR BLE .00 3:26pm
SUB TEST .00 3:27pm
AIR BLE .00 3:27pm
SUB TEST .00 3:2%pm
AIR BLE .00 3:30pm

Reported AC: .00 g/210L

of Chemical

Court CVE

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007
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Intox EC/IR-II1: Preventive Maintenance
STANLY COUNTY BAT MOBILE UNIT & Bi8
Serial Humber: 008816 Teat Record Number: 8177
Test Date: 08/22/72026 Test Time: 3:37pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IE Pass J: 31 pm
FLO Pass 3:3pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 3:31pm
SRC Pass 3:31pm
DET Fass 3:31pm
BAR Pass 3:31pm
BT Pass 3:31pm

Blank Tests
Test Status Time
AIR Pass 3:32pm

FPrinter Tests

Test Status Time
PRNT Fass 3:32pm
CRC Tests

Test Status Time
COMP Pass 3:32pm
CAL Pass 3:32pm

Preventive Maintenancea
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Healih and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

| com S0 IR
hsz T

Instrument Senial Mo

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2}
(3)
(4)
( 3}
(6}
M
(&)
(9}

{10}

lmfylhntﬂnllm_zzdlfnf

ormed on the instrument indicat
u:d Human Services, and the instrument is

Verify the ethanol gas canister displays at 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 “Pas<™; and

‘erify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four monihs or after 125 Alecholic Bremh Simulator wests,
whichever occurs first.

.20 the forgoing preventive maintenance procedures
e, in accordance with current regulations of the N.C. Department of Health

R

. ‘erlilying Crificial ertificale Mumber

A signed original of the preventive maintenance record shall bs kept on file for at least three years

DHHS 4080 (04/20)

T e r——




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SO0 B30

Serial Number: 008842
Test Date: J08/17/72026

Citation Number: MOO00000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS3S5002
Exp Date: 12/16/2027

Test g/210L Time

DIAG Pazg 1:33pm
AIR BLK .00 1:23pm
ACCY CHEK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
ported AC: .00 g/f210L

Signgture of Chemical Analyst

Court CVR

Analys!
This form is used when performing Preventive Maintenance procedures
Forcnsic Tests for Aleohol Branch

Department of Health and Human Services
Hev, 1272007



Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY S0 830

Serial Number: 008842 Test Record Number: 3431

Test Date: 08/17/2026 Test Time: 71:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:2%pm

Temperature Tests

Test Status Time

FCi1 Pass 1:29pm
SRC Pass 1:2%pm
DET Pass 1:2%pm
BAR Pass 1:2%pm
BT Fass 1:29pm

Blank Tests
Tast Status Time
AIR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Tast Status Time
CoMP FPass 1:30pm
CAL Pass 1:30pm

Freventive Maintenance
Status: Paszs

Alralyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 {(Enhanced with serial number 10,000 or higher)

County S[—a_ﬂ h:i Instrument Location_ o 1 Mﬂbl.ln:._[.-{ﬂﬂ:_g_ —

Instrument Senal Mo Mﬂ—

Ihe preventive mantenance procedures for the Intosimeters, Mosdel Intox EC/JAR 1 and Model Intox EC/AR 1 {Enhanced with
serial number 10,0663 or Fugher ) to be followed a1 least once every four manths arc;

il

iKj
i)

LY

Vernify the ethanol gas camister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 3 degrees, plus or minus .2 degree centipracde:

Venly wnstrumenl displays time and date:

Imuate breath test sequence;

Enter information as prompied.

Venfy mstrument accuracy;

When "PLEASE BLOW™ appears, collzct breath sample:

When "FLEASE BLOW™ appears. collect breath sample;

Promt test recond;

Run diagnostic program and confirm preventive maimenance status of “Pass™; and

Verify that the ethanol pas canister 15 being changed before expiration dote, or the alcoholic breath

simulator salution s being changed every four months or afler 125 Alcoholic Breath Simulaor tess,
whichever oorurs Tirst,

| cemtify that on the _,2::"___-..1:}- of éuﬂ_m___. Iuﬂp:hr furgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Healih
antd Human Services, and the mstrument is furu'l:l-t:ning [lIl:lleI}

‘?{ , 2219223
¢ o L el ing W LITREL Certificate Sumiber

A wipned origimal gl e proventive mainkenancs 1o i shall be ke J5l L fike Bor w1 licast Ve YEArs

TRRHS STKREs (4



Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT 8 B3l

. Serial Wumber: 008929
Test Date: 08722/2026

Citation Number: MOOOOO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
D2/0V/2026-02/01/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03,/04/2027

0 Test g/f210L Time
DIAG Pass 3:22pm
AIR BLKE .00 3:23pm
ACCY CHE .08 3:24pm
AIR BLK .00 3:25pm
SUB TEST .00 3:26pm
RIR BLK .00 3:37pm
SUB TEST .00 3:29%pm
AIR BLK .00 3:30pm

Reported AC: .00 g/210L

igm r f Chemical Analyst

L

Court CVE

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-11: Praventive Maintenance

SJTANLY COUNTY BAT MOBILE UNIT 4 HiA|
’ Eerial Number: 008929 Test Record Humber: 1890
Test Date: 08/22/2026 Tasgt Time: 3:30pm EDT
system Check: Passed
Baseline Tests

Teat Status Time
IR Pass 3:3pm
FLO Pass 3:3'pm
FC Pass 3:31pm

Temperature Tests

Test Status Time
FC Pass 3:31pm
SRC Pass 3:317pm
DET Pacss 3:3pm
BAR Pass d:31pm
BT Pass 3:3'pm

Blank Tests

" Test Status Time

AlIR Pass 3:3ipm
Printer Tests

Test Status Time

PRNT Pass 3:32pm
CRC Tests

Test Status Time
COMPE Pass 3:32pm
CAL Pass 3:32pm

Preventive Maintenance
Status: Pass

%“CT%M

.
- This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/R 11 (Enhanced with serial number 10,000 or higher)

County, ﬁT'EJHES' Instrument Localion D7 EEE S Covpnry TAIL

Instrument Serial No. OO HS 96 Y. N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four moniths are:

in Verify the ethanol gas canister displays at least 5| pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{3 Verify instrument displays time and date;

(3] Initiate breath test sequence;

) Enter information as prompled;

(% Verify instrument accuracy;

{6 When “"PLEASE BLOYW™ appears, collect breath sample;

(7 When “PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(%) Run diagnastic program and confirm preventive maintenance status of “Pass™, and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alooholic breath
simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occurs first.

FLd
1 certify that on the ‘/ day of MFH#—';T- L2 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

53727

Certificate Number

ol T

BT & ol Tving -L'll'l‘hcu-

A signed original of the preventive maintenance record shall be kept on file for &t beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
STOKES COUNTY JAIL 840

Serial Number: 008596
Tast Date: 08/04/2026

Citation Number: MO0QO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Mumber: 0035-3799
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 9:25am
AIR BLE .00 9:25am
ACCY CHE .07 9:26am
AIR BLE .00 9:27am
SUB TESET .00 9:Z28am
AIR BLE .00 G:28am
SUB TEST .00 9:30am
AIR BLE .00 9:31am

Court CVR

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 122007




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY JAIL 840
Serial Number: 008596 Test Record Number: 1706
Test Date: 0870472026 Test Time: 9:32am EDT
System Check: Passed

Baseline Tests

Test Gtatus Time

1R Pass 9:32am
FLO Pass 9:32am
FC Pass 9:32am

Temperature Tests

Test Status Time

FC1 Pass 9:32am
SRC Pass g:32am
DET Pass 9:32am
BAR Fass 9:32am
BT Fass G:32am

Blank Tests
Test Status Time
ATR Pass G:33am

Printer Taests

Test Status Time
FRNT Pass 9:33am
CRC Tests

Test Status Time
COMP Fass 9:33am
CAL Pass 9:33am

Praventive Maintenance
Status: Pass

= | T
o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Depariment of Health and Human Services
Hev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County STOKES Instrument Location Kfﬁ"rﬂ; f?ﬂiﬁﬁ_&ﬁfﬁﬂf@r

Instrument Serial No,_ 22 F 2/ E K/N¢ . A C

The preventive maintenance procedures for the Inoximeters, Model Intox EC/AR 11 and Model Intox EC/IR [l {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 alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(41 Enter information as prompted,
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW®™ appears, collect breath sample;
(7} When "PLEASE BLOW® appears, collect breath sample;
(&) Prind test record,
(% Run diagnostic program and confirm preventive maimenance status of “Pass™; and
(10} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: i 72
I certify that on the day of r#ﬁffﬁ ST .2 the forgoing preventive mantenance procedurcs

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

283797

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot beast three years.

[HHS S0ED (047200



Intox EC/IR-II: Subject Test
STOKES COUNTY KING FD 840

Serial Humber: 008718
Test Date: 08/04/2028

Citation Number: MOOOOOD0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/19611
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Paermit Number: 0035-3799
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Taszt Type: Breath Test

Lot Mumber: AGS06301
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 11:=24am
AIE BLE .00 11:25am
ACCY CHE .07 11:25am
AIE BLE .00 11:26am
SUB TEST .00 11:27am
AIE BLK .00 11:2Bam
SUB TEST .00 11:231am
AIR BLE .00 11:32am
Reported AC: .00 g/210L

E'_ -

re o wemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintanance
STOKES COUNTY KING PD 840
Serial Mumber: (008718 Test Record Number: 2571
Test Date: 08/04/2026 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 11:35am
FLO Fasas 11:35am
FC FPaszs 11:35am

Temperature Tests

Tast Status Time

FC1 Fass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35%am

Blank Tests
Tast Status Time
AIE Fass 11:36am

Printer Tests

Test Status Time

FRNT Fass 11:36am
CRC Tests

Tast Status Time

COMP Fass 11:36am

CAL Pass 11:36am

Preventive Malntenance
Status: Pass

f( v - Q B
E § Lﬁlﬂf*‘xﬁh
This form is used when performing Prevenative Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Homan Services
Rev, 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Comty_ HOWES et Locsion DR Vobile, Uleib il

Instrument Serial No._ (O ¥ 70

Thg preventive maintenance procedunes for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3 Imitiate breath test sequence;

4] Enter information as prompted;

(5} Verify instrument accuracy,

(&) When "PLEASE BLOW™ appears, collect breath sample;

)] When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record.

(k] Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(1) Verify that the ethanol gas canmister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Abcoholic Breath Simulator tests,
whichever occurs first.

Imnifyuntnntheﬂgihdﬂfﬂf %Uﬁ"" — ED&M forgoing preventive maintenance procedures

were performed on the instrument indicated-tbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/;[i - 14604930

3 /‘.mmm of Cetifying Official Centificate Number

A gigned eriginal of the preventive maifilenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)



STOKES COUNTY BAT MOBILE UNIT 11 840

Serial Number: 0082970
Test Date: 08/28/2028

Citation Number: MOOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's Licanse Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG60Z2101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 8:57pm
AIR BLK .00 8:58pm
ACCY CHK .07 B:59pm
AIR BLK .00 9:00pm
SUB TEST .00 9:01pm
AIR BLKE .00 9:02pm
SEUB TEST .00 9:03pm
AIR BLK .00 9:04pm

Reported AC: 00 g/210L

femical Analyst

K Court CVR

f”]ﬁé:x 4@@
Analyst

This form hen performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY BAT MOBILE UNIT 171 840

Serial Number: 008270 Test Record Number: 71525
Test Date: 08/28/2026 Test Time: 9:08pm EDT

System Check: Passed

Baseline Tests

Test status Time

IR Pass 9:08pm
FLO Pass 9:08pm
FC Pass 9:08pm

Temperature Tests

Tast Status Time

FC1 Pass 9:08pm
SRC FPass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tests
Tast Status Tifme
AIR Pass 9:09pm

Printer Tests

Tast Status Time
PRNT Pass 9:09pm
CRC Tests

Test Status Time
COMP Pass 9:09pm
CAL Pass 9:09pm

Freventive Maintenance
Status: Pass

N i,

Analyst

This form is performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County 3"‘{?}%5

Instrument Location W (¥ o, le. Lﬂ_.ﬁ .'Jr‘ ]

|mmsmmwu._{2_(l% i Iﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 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 prompied,

{5} WVerify instrument ccuracy,;

(6} When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

() Print test record,

(%) Bun dizgnostic program and confinm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Ifuﬁfyﬁumﬂuﬂ_dn}ruf . Iﬂﬁ,{g the forgeing preventive maintenance procedures

were performed on the instrument indicated ' 'ﬂ: in accordance with current regulations of the N.C. Department of Heahh
and Human Services, and the instrument is functioning properly.

M> /42;_@{ |04 350

ature of C-I:-r‘i'nl'}lmi.; Official Cerificate Mumber

A signed original of the preventive mai record shall be kept on file for a1 beast three years,

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
STOKES COUNTY BAT MOBILE UNIT 11 840

Serial Number: (008973
Test Date: 08/28/2026

Citation Number: MO0D00QD-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

analyst's Name: Lanier Jr., John P
Permit Humber: 4582-9118
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test gf210L Time

DIAG Pass B:>4pm
AIR BLKE .00 8:50pm
ACCY CHE .07 B:55pm
AIR BLE .00 8:56pm
SUB TEST .00 B:57pm
AIR BLKE .00 8:58pm
SUB TEST .00 9:00pm
AIR BLKE .00 9:01pm

Reported AC: . .00 g/210L

This fprm is used #hen performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY BAT MOBILE UNIT 11 840

Sarial Mumber: 008973 Test Hecord Humber: 1560
Test Date: 08/28/2026 Test Time: 2:07pm EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:02pm
FLO Pass 9:02pm
FC Pass 9:02pm

Temperature Tests

Test Status Time
FC1 Pass 9:02pm
SRC Pass 9:02pm
CET Pass 9:02pm
BAR Pass 9:02pm
ET Fass 9:02pm
Blank Tests
Test Status Time
AIR Pass 9:02pm

Printer Tests

Test Status Time
PRNT Pass 9:03pm
CRC Tests

Test Status Time
CCMP Pass G:03pm
CAL Pass S:03pm

Preventive Maintenance
Status: Pass

S

This form s n performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County SUERY Instrument Location__ > I L T ﬂ'{DUyﬁ:u PO
Instrument Serial No. OO ﬁﬁ;}?.ﬁg .‘_-3|Lr_'r1' WD s A A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/TR 11 { Enhanced with
serial nurmber 10,000 or higher) to be followed at least once every four months are:

(n Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath ssimulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Werify instrument displays time and date:
(3 Imitiate breath lest sequence;
(4 Enter information as prompled;
. (5 Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
() Print test record,;
) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10) Verify that the ethanol gas canister is being changed before expiration daste, or the alcoholic breath
simulator solution is being chanped every four mosths ar afier 125 Alcobolic Breath Simulator tests,
whichever occurs first,

g
I centify that on the 9( day of A Eec — L2024 the forgoing preventive maimtenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Healh
and Human Services, and the instrument is functioning properly.

557299
Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR=-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN FD 850

Serial Number: (008938
Tast Date: 08/0472026

Citation Number: MOOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot HNumber: AG506301
Exp Date: 03/04/2027

Tast g/ 210L Time

DIAG Pass 10:2%am
AIR BLE .00 10:29%am
ACCY CHE .08 10:30am
AIR BLE .00 10:31am
SUB TEST .00 10:32am
AIE BLE .00 10:33am
SUB TEST .00 10:34am
AIE BLE .00 10:35am

.00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR=II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 932
Test Date: 08/04/2026 Test Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:37am
FC Pass 10:37am

Temperature Tests

Test Status Time

FC1 Pass 10:38am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass i0:38am
BT Pass 10:38am

Elank Tests
Test Status Time
AIR Pass 10:38am

Printer Tests

Test Status Time

PRNT Pass 10:38am
CRC Tests

Test Status Time

COMP Pass 10:38am

CAL Pass 10:38am

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Haman Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County__) Lad G vy — Instrument Lmtim_.j M_C u_u_ﬂ_;"_*j_ Lf_

lnmrmms-m'ﬂﬂu.ﬂﬂﬁlg - _B_L’.J_a_ﬂ_Cl_Lv_‘_ﬁL('

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

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 promgted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certifiy that on the Z ! day aof Auqﬂt‘f‘ lﬁzﬁﬂ: forgoing preventive maintenance procedures

were performed on the instrument indicated abdve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Centificate Number

DHHS 4080 (04.20)



Intox EC/IR-II: Subject Test

SWAIN COUNTY JAIL B60

Serial Number:

008723

Test Date: 08/27/2026

Citation Number: MO000000-0

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

Subject’'s Sex: Male

Driver's License State: XX
Driver's License Number:

11/11/1911

NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987

Effective:
02,01 /72026=-02/01/2028

Officer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: acs05001
Exp Date: 02/19/2027

Test g/210L  Time
DIAG Pass 1:47pm
AIR BLE .00 1:47pm
ACCY CHE .08 1:4Bpm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:52pm
AIR BLEK .00 1:53pm
.00 g/210L
Chemic Analyst

Court C

This form s used when performing ntive Maintenance procedures

Forensic Tesis

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL B&D
Serial Mumber: 008723 Test Record Number: 970
Test Date: 08/27/2026 Test Time: 7:55pm EDT
System Check: Fassed

Baseline Tests

Tesgt status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

FCl Pass 1:55pm
SREC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests
Test Status Time
AIR Pass 1:56pm

Printer Tests

Test Status Time
PRNT Pass 1:56pm
CRC Tests

Tast Status Time
COMP FPass 1:56pm
CAL Pass 1:56pm

Freventive Maintenance
Status: Pass

A7 /Amlyst

This form is used when pérforming Preventive Maintenance procedures
Fofensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

Coumy_Swpain Instrument Location_.S ) a i yn Cm.r.ﬁ»f Taeld

tstrument Serai No. 0B 727 — Beyson Ciay nve

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial nurnber 10,000 or higher) to be followed at least once every four months are:

()

2)
(3)
(4)
(5)
(6)
(7
()
(%)

(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs firsl

| centify that on the E ! day of ___H.ngu{i .Eﬂzi the forgoing preventive maintenance procedures

were performed on the instrument indicated abo

» in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is funciioning prnpq-l:,-,

__Zy9iny

ig CHkeial . . Certificate Number

ol Cerly

A signed original of the preventive maintenance record shall b kept on file for ot least three years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

SWAIN COUNTY JAIL 860

Serial MNumber: 008727
Test Date: 0872772026

Citation Mumber: MO0O0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Wumber: 0024-4987
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS03001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 1:46pm
AIR BLE .00 1:47pm
ACCY CHK .07 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:49pm
AIR BLE .00 1:50pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm

.00 g/210L

Court CVR

This form is used when performing Prevéntive Malntenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1273007



Intox EC/IR=II: Praventive Maintenance
SWAIN COUNTY JAIL 860
Serial Mumber: 008727 Test Record Number: 1759
Tast Date: 08/727/72026 Test Time: 71:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

FC1 Fass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
EBAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests
Test Status Time
AIR Pass 1:56pm

Frinter Tests

Test Status Time
PENT FPass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass 1:56pm

Preventive Maintenance
Status: Pass

‘“’F/M-Iw

This form is used when performing Prevegtive Malntenance procedures
Forensic Tests for Ale Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County LI A Instrument Lm:alim{:_h; raKce _?L:h_q_l_D_crfm-!'f_ﬂ_ﬂ_ .
Instrument Serial No OB TE 2 Clacrofee NE

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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,
. i3 Verify instrument accuracy,
{6) When "PLEASE BLOW" appears, collect breath sample,
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8} Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10} Verify that the ethanol gas canister is being changed before expirstion dse, or the alccholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I ceertify that on the 2 ] day of 1-'# IﬂZﬁﬂIﬂ forgoing preventive maintenance procedures

were performed on the instrument indicated a¥ove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

244987

Certificaie Mumber

A signed original of the preventive maintenaste recard shall be kept on file for a1 beast three years.

DHHS 4080 {04/20) I



Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION B6{

Serial Number: 008782
Test Date: 08/27/72026

Citation Number: MOCO0000-0
Subject's Wame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/,01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: as505001
Exp Date: 02/19/2027

Test gf210L Time

DIAG Pass 2:39%pm
AIR BLE .00 2:40pm
ACCY CHE .07 2:40pm
AIE BLE .00 2:42pm
SUB TEST .00 2:42pm
AIR BLKE .00 2:43pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm

Reported AC: .00 g/210L

m)

Analyst

Court CW

This form is used when pe ing
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007

enance procedures




Intox EC/IR-II: Prevantive Maintenance

SWAIN COUNTY CHEROKEE DETENTION 860
Serial HNumber: (08782 Test Record Humber: 7680
Test Date: 08/27/2026 Test Time: 2:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Fass 2:46pm
FC Pass 2:46pm

Temperakture Tests

Test Status Time

FC1 Pass 2:46pm
SRC Pass 2:46pm
DET Fass 2:46pm
BAE Pass 2 :46pm
BT Pass 2:46pm

Elank Tests
Test Status Time
AIR Pass 2:47pm

Printer Tesats

Test Status Time
PRNT Pass 2:47pm
CRC Tests

Test Status Time
COMF Pass 2:47pm
CAL Pass 2:47pm

FPreventive Maintenance

Status: Pasgs

Analyst /

This form is used whefi performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

C‘uunlyI?«-_,__[{{ \ 1 Instrument Location T‘-I| i ” C._-J- S0

Instrument Serial No. OQF 0 2 (afurbia, ~JC

The preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 1 (Enhanced with
serinl number 10,000 or higher) to be followed a1 least once every four months are:

(1) Verify the ethanol gas canister displays at leass 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cenfigrade;
(2) Venfy instrument displays time and date;
(3 Initiate breath 1est sequence;
(4) Enter information as prompted;
. (3 Werify instrument accuracy;
i) When "PLEASE BLOW?® appears, collect breath sample;
(7l When "PLEASE BLOW?" appears, collect breath sample;
(£) Print test record;
(%) Fun diagnostic program and confirm preventive maimenance siatus of “Pass™; and
(109 Verify that the cthanel gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever aoccurs first

I certify that on the :I:ljml' ]&t p.._jlf_ i Iﬂgz{ﬁ the forgoing preventive maintenance procedures
were performed on the instrument 1n|:1n:a.l bove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

I il 222 7EZ
Lfre—e 277722

A sipned onginal of the preventive maintenance recond shall be kept an file for at lesst three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE B&D

Serial Number: 008302
Test Date: 08/05/2026

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Humber: 0037=-7722
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Tast g/210L Time

DIAG Pass 11 :06am
AIR BLK .00 11:06am
ACCY CHE .07 11:07am
AIR BLE .00 11:08am
SUB TEST .00 11:0%9am
AIR BLE .00 11:10am
EUB TEST .00 11:12am
AIR BLE .00 11:12am

Reported AC: .00 g/210L

Z«ﬁh

> 2l
Signatuzse of‘Whemical Analyst

Court CVR
5 ftmh el
Anadyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE 880
Sarial Wumber: 008502 Test REecord Mumber: 7303
Test Date: 0870572026 Test Time: [1:13am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pa=zs=s 11:13am
FC Pass 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:14am
SRC Pas= 11:z14am
DET Pass 11:14am
BAR Pass 11:14am
BT Pass= 11:z14am

Blank Tests
Test Status Time
AIR Pass 11:zT4am

Printer Tests

Test Status Time

PRENT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

Preventive Maintenance
Status: Pass

ﬁxﬁiﬁ

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County L{‘ﬂl@ﬂ Instrment Location LLI/-I 10N @Llr‘l"j &r
Instrument Serial hﬁw%&u Mﬁﬂﬁ* &

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/AR 11 { Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 1 pounds per square inch (psi) of pressure, or the alcohalic
breath sinnulator theememeter shows 34 degrees, plus or minus 2 degree centigrade:;
(el | Werify instrament displays time aml date;
13 Imiteate breath fest sequence;
{4y Enter mlormation as prompled;
. (%) Verify instrument accuracy;
(6 When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%] Print test recond;
{9 Run diagnostic program and confirm preventive mainbenance status of " Pass”; and

(1 Verify that the ethanol gas canister ix being changed before expiration dae, or the aleoholic breath

simulator solution is being changed every four momths or after 125 Alccholic Breath Simulator test,
whchever oocurs First.

1 ceniify that on the ,,;:"'El v da:.r-n-l'

were performed on the instrument indscated
and Human Services, and the instrument is

S .-N.Qﬁ‘ﬂ_lhc forgoing preventive maintenance prcl-.xdurﬁ
e, in accordance with current regulations of the N.C. Department of Health
tioning properly.

RGeS

:ugrulun: orC L"I‘llf'l-llll., Oilicial Ce ml'..-:-l.. Mumsher

A signed ariginal af the prevestive mabfenance record shall Ts: kept on Gbe for i keast three vears

DS S0k (04720)



Intox EC/IR-11: Subject Teat
UNION COUNTY UNION COUNTY S0 Bo90

Serial Number: 0088866
Test Date: 08/21/2026

Citation Number: MOOOOOOD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG&02101
Exp Date: 01/21/2028

Test g/210L  Time

DIAG Pass 12:05pm
AIR BLE .00 12:05pm
ACCY CHE .07 12:06pm
AIEFE BLE .00 12:07pm
SUB TEST .00 12:07pm
AIE BLE .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

eported .00 g/210L

ure 4f Chemical Analyst

Court CVR
Anib;f
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007
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Intox EC/IR-I1: Preventive Maintenance
UNTON COUNTY [INTON COUNTY S50 /490

Serial Mumber: 008866 Test Record Mumber: 5085
Test Date: 08/21/2026 Test Time: 12:11pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:12pm
FLO Pass 12:12pm
Fc Pass 12:12pm

Temperature Tests

Test Status Time

FC1 Pass 12:12pm
SRC Pass 12:12pm
DET Pass 12:132pm
BAR Pass 12:12pm
BT Pass 12:12pm

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tasts

Test Status Time

COMP Pass 12:13pm

CAL Pass Y2:13pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRAMNCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

S U‘hiaﬁ - '"-mm'mwu.ﬂlﬂn COLm ﬁ_.»
'"“““""'5“”*“-0 Oggj{ﬁ _Mﬂmgﬁ G

The preventive mamtcnance procedures for the Imoximeters, Maodel Intox EC/IR 11 and Model Intox ECAR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every fiour momths are:

(1 \’fﬁﬁ'hﬂhmﬂwuﬂiﬂndiqﬂlﬁﬂmﬂmuntpﬂumimh{pﬁ}nfpmmmmmilnﬂmiic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

i4) Enter information a5 prompled;

(5) Verily instrument sccuracy,

6] When "FLEASE BLOW™ appears, collect breath sample;

{7 When "PLEASE BLOW™ appears, collect bresth sample;

(8) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulstor solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

i3 - 2"1;&’.?.‘;?&: forgoing preventive maintenance procedures
we, in accordance with current regulations of the N.C. Department of Health
loning property.

Jﬁ ) Ruagys

sgnatuse of Cenifying Official — Certificate Number

[+
I centify that on the day off
were performed on the instrument indicated
and Human Services, and the instrumment is

A sygmed oniginal of the preventive maimenance record shall be kept on file for a1 least three years,

DHHS 4080 (04/20)




Intox EC/IR-I1I: Subject Test
UNITON COUNTY UNTON COUNTY SO B30

Serial Number: 008876
Teat Date: 0872172026

Citation NMumber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Paermit MNumber: 0084-9845
Effective:

02701 /2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG602202
Exp Date: 01/22/2028

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:58am
AIR BLE .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
ARIR BLE .00 12:04pm

rted AC: .00 g/210L

Signafure of Chemical Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 122007




Intox EC/IR-11: Preventive Maintenance
UNTON CONTY UNION COUNTY S0 B3940
Serial Number: 008876 Test Record Number: 7864
Test Date: O0R/Z21/720406 Test Time: ! £ |'_-||"_.“m BT
Syetem Check: FPassed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FC1 Fass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Tast Status Time

ERNT Pass 12:07pm
CRC Tests

Test Status Time

COME Pass 12:07pm

CAL Pass 12:07pm

FPreventive Maintenance
Status: Pass

alyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Hew, 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhaneed with serial number 10,000 or higher)

County ;"‘I'.-’.#é [nstrument Location 5_&":?1’{ {";&"ﬂf"? ‘E:)t#ﬂ"}m {r:!-']f'f{

Instrument Serial No. 008577 _Balergly W

The preveniive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2
(3)
(4}
(3}
(6)
i
(8]
)
(10)

I certify that on the i day of _#fu s g7

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfv 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 1est record;

Run diagnositic program and confirm preventive maintenance status of “Pass™; and

Werify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

similator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever nccurs first,

 2in bz the forgoing preventive maintenance procedures

were performed on the instrument indicatell above, in accordonce with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

r i -4
At o e 1745

Signature of Cenifying OMficial Certificate Number

A signed origimal of the preventive mainienance recard shall be kept on file for al least three vears,

DHHS S080 {04720

L



Intox EC/IR-II: Subject Test
WAEE COUNTY DETENTION CENTER 210

Berial Number: 008577
Tagt Date: 0850472026

Citation MNumber: MOOOQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Brame, Bryant T
Permit Number: 00716-9451
Effective:
04/01/2026=-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS34301
Exp Date: 12/09/2027

Tast g/210L Time

DIAG Pass 11:38am
AIR BLK .00 11:39am
ACCY CHE .08 11 :40am
AIR BLE .00 11:41am
SUB TEST .00 11:42am
AIR BLE .00 11:43am
SUB TEST .00 11:44am
AIER BLE .00 11:45am

Eﬂpﬂrtlﬂ AC: .00 g/210L
_ji@;ag¥ﬂffj

Signature of Chemical Analyst

Court CVER

Analyst _

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

— e S E—— S —




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 9710
Serial Number: 008577 Test Record Humber: 3687
Test Date: 08/04/2026 Tast Time: i171:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :46am
FLO Pass 11:46am
FC Fass 11:46am

Temperature Tests

Test Status Time

FC1 Pass 11:46am
SRC Pass 11:46am
DET Pass 11:46am
BAR Pass 11:46am
BT Pass 11:46am

Blank Tests
Test Status Time
ALR Pass 11:47am

Printer Tests

Test Status Time

FRNT Pass 11:47am
CRC Tests

Tast Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

-'f !.-.
g Eﬂ‘l.-'q ¥ -._.d"r - / 'r. i
‘ nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 11 (Enhanced with serial aumber 10,000 or higher)

Couniy ke KT lipsigipmend | ascatosi f._:' firr '.-"f_ FE LA LY

=
' ks G i

Instrument Senal Me, £ % S -

The preventive mamtenance provedures for the Imoxameters, Model Intox B0 IR 1 and Model Intox F€ IR 11 {Enhanced with
weral mumber 1000 or hagher) 1o be followed a1 least once every four months are

il Venty the cthanol gas canisier displays at least 51 potmds per \-t.'udra. inch ipsi) of pressure, or the aleoholic
hre ath simulator thermometer shows 34 degrees, plus or mmus 2 2 degree cenil "'l""-

(2) Venfy instrument displays timve and dale,

i3 Initiate breath test sequence;

i4) Enter information as prompted;

%) Wenfy instrument accuracy;

6] When “PLEASE BLOW™ appears, collect breath sampie:

(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 cthanel gas canister is being changed before expimation date, or the alecholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I cerify that on the ..-:ﬁ' day of fﬁ;"w"ip et Ll -l'-:?‘r.lw forgoing preventive maintenance provedunes
W p.:r[:.rm:d on the instrumsent indicated above, in accordance with current regulations of the N.C. Department of Health
ard Hurnan Services, and the instrument s functioning properly,

R - : - —
Saprature of Certibyig C1 Tl Certificate Sumber

A sipned riginal of e presventive muaistenance ecosl shall be kept s Gle Baat least theee veirs,

THATS A0 0420



Intox EC/IR-1I1: Bubject Taat
WAKE COUNTY BAT MOBRILE UNIT 10 Gip

Serial Number: 008584
Test Date: MB/0B/ 202K

Citation Number: MO0 -D
Subiect 's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Zubdect's Sex: Male
Driver's Licenae Stalte: XX
Criver'= License MNumber: NONE

rr L, BT o ] . " ¢
Analvetl = Name: Jarroll, Rarry Jean D
Permit Wumber: $019-37509
Effective:

O 0TS 2026-04701/2028
Cfficer's Name: NONE, NONE
vipe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/05/2027

Test g/l 210L Time

DIAG Pass 9:24pm
ARIE BLKE .00 9:25pm
ACCY CHE .08 9:25pm
ATR BLE .00 3:26pm
SUB TEST .00 9:2Tpm
RIR BLE .00 9:28pm
SUB TEST .00 9:29pm
ATE BLE .00 9:30pm

Reported AC: .00 g/210L

_f o
o e R Pp i
,';',."_r;r.#.'r:.'h of Chemical Analyst

Court CVERE

w2l

An:l'y;l
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Hranch

Depariment of Health und Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 210
Serial Number: 008584 Test Record Number: 2940
Test Date: OA/DRS2026 Test Time: 9:31pm EDT
Syatem Check: Passed
Baseline Tests
Tesi Status T imea

1R Pass b2 31 o
FLO Pans ¢

v o

&l

Lad L
1

[ Pass 9: 31 pa
Temperature Tests
Tesk Status Tife
FC1 Pass 9:32pm
SRC Pass 9:32pm
DET Pass G:32pm
BAR Pass 9:32pm
BT Pass 9:32pm
Blank Tests
Tast Status Time
AIR Pass 2:32pm
Frinter Tests
Test Status Time
FRNT Pass 9:32pm
CRC Tests
Tast Status Time
COME Pass 5:3Zpm
CAL Pass 9:32pm

Preventive Maintenance
Status: Pass

i
f.."

— ..-"I'J[' o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health und Human Services
Hev, 122007



DEPARTMENT OF HEAL TH AND HUMAN SERVECES
FOWRENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/TR 1T and
MODEL INTOX EC/AR H iFohanced with serial number 10,000 ar higher)

Counts b A ke Instminent | ocation Eﬁr Aok i LA :ir' Fl

Lsarprrent Semval Mo {?ﬂﬂ_ L |

The preventive mamlenance provedures R the Intoximeters, Model Imox ECTR I and Model Inten EC TR [1(Enharced wir
senal numbser 10,000 or hagherd o be followed at beast once every four months are

il Venfy the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcobolc
breath simulator thermometer shows 34 degrees, plus of minus 2 degree centigrade;
(2 Venfy instrument displays time and date;
kY Initeate breath test sequence;
i) Enter mformation as prompted:
ﬁ (L)) Venfy instrument accuracy;
i) When "PLEASE BLOW® appears, collect breath sample;
(7 When "FLEASE BLOW™ pppears, collect breath sample;
(Kj Primd test record;
(%) RFun dizgnostic program and confirm preventive maintenance stams of “Pass™; and
(10 Verify that the ethanol gas conister 15 being changed before expiration dawe, or the alecholic bremh

simulsior solution s being chinged every four months or afier 123 Alcobolic Bresth Simulator tests,
whichever oocurs [irst.

1 ceriify that on the day of ﬂ“&gﬁf - _.Eﬂﬁélh: forgoing prevemive maintenance proceduncs
were performed on the instrument indecated sBove, in sccordance with cusrent regulations of the N.C. Department of Health
und Human Services, and the instrument 15 functioning properly,

=

_'4-_2—"—;:__ A FE 7

Signature of Cerbilfying {3l Certificate Mumber

A sigmed orggrinal of the preventive maintenance record shall be kept on file for an least tee LT i

[HH %S A0E0 g/ )



Intox EC/IR-11: Subject Tast

WAKE COUNTY BAT MOBRILE DNIT 10 910

L] =
('* Sel1Aal Wumber: (0R5R4
: R e

=t Pate: O8S21/.20020

Citation Number: MOOOOODD-0
Subriect "= Name :
PREVENTIVE, MAINTENANCE
Subiect "'& Date of Birth: 11/11/19114
: SeX: Male
Miver's License State: XX
Praiver s License Number: NONE

= Name: (arrell, Barry Jean D
Fermit Number: 00719-37509
Effective:

G401 72026-04/01/2028
Cificer's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/09/2027

6 Test g/210L Time

DIAG Pass g:22pm
AIR BLK .00 8:23pm
ARCCY CHK .0B 8:24pm
AIR BLK .00 B:24pm
SUB TEST .00 8:25pm
AIR BLK .00 B:26pm
SUB TEST .00 8:27pm
AIR BLKE .00 8:28pm

Reported AC: .00 g/270L

' —— gl
of Chemical Analyst

Court CVR

]
e This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



Intox EC/IR-T11: Preventive Maintenancea

WAKE COUNTY BAT MOBILE UNIT 10 910
G" Serial Number: (08584 Teat BRecor:s Number: 2044
Tl 1-.111"-: i A1 A2026 Tast Time: A om EDT

Syastem Check: Passerd

Baseline Tegks

Test Status T i rre

IR Pass B:30pm
FLO Pass 8: 30pm
FC Fass B:30pm

Temperature Tests

Test Status Time
FC1 Fass 8:30pm
SRC Pass 8:30pm
DET Pass 8:30pm
BAR Pass B8:30pm
BT Pass 8:30pm
Blank Tests

ﬁ: Test Status Time

AIR Pass 8:31pm

Printer Tests

Test Status Time
PRNT Pass B:31pm
CRC Te=ts

Tast Status Time
COMP Pasgs B:31pm
CAL Pass 8:31pm

Prevent ive Maintenance
Status: Pass

AF L=
‘éggéiﬂﬁxfr ﬁii;ﬁlt

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Hranch
Department of Health und Human Scrvices
Rev. 1272007

e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BREANCH

PREVENTIVE MAINTENANCE RECORID
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

Lounty L‘le:;_ﬁ;ff Trvstrmenl 1 ocakmsn Hﬂ? .r""fﬂf?;l'r.l"_ﬂ LAY 1:’" I

Instrument Serial No. (P8 58 B S

The preventive maimtenance procedures for the Imtoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 { Enhanced with
senial mumbser 10MEY or higher) to be followed of least once every four months are:

il Wenfy ihe cthanol gas canister displays at least 31 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermoameter shows 34 degrees, plus or mimus 2 degree centigrade;

(20 Verfy instrument displays time and date;

130 Imtiaie breath test sequence;

41 Enter information as prompled;

(50 Werify instrument accuracy,

{6 When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOYW?" appears, collect breath sample;

(&) Print test record:

(%) Pun diagnosiic program and confirm preventive maintenance status of “Pass™; and

{ 14 Verify that the ethamol gas canister is being changed before expiration daie, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator resss,
whichever occurs first,

| cernafy that on the ,fﬁ" day of /9“%” 20,2 = the forgoing preventive mainienance procedines

were performed on the instrument indicated @ove, in .‘.l-l.l.‘u.l'da.l'l.l'."t with current regulations of the N.C. Department of Health
anvd Human Services, and the instrument 15 functioning properly.

I A~ < _(G3FET

Sigpnature of Cenilying (4Tl Centiticate Mumber

A sigmed oraginal of the preventive maimtenance record shall be kepe on Gile For an bease thees yeoars

FARRRRE A3 (G420



Intox EC/IR-II: Subject Tast
WAKE COOUNTY BAT MOBILE UNIT 10 910

Serial Wumber: Q08584
Test Date: 082872026

Citation Number: MOO0O0O000-0
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 00719-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Fass B:3d4pm
AIE BLE .00 B:35pm
ACCY CHK .08 g:35pm
AIR BLE .00 8:36pm
EUB TEST .00 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 B:39pm
ARIR BLE .00 8:40pm

Reported AC: .00 g/210L

21k e of Chemical hnalyst

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew. 1272007




Intox EC/IR-I1:

WAKE COUNTY BAT MOBTLE UNTT 10

Prevent tve Malntenance

a0

Gerial Mumber: 008584 Teat Hecord dumber: 2948

Tosl

Date:

I.-|||_'|_"lH .-.|||'|..|_I‘-I JI.I__lF!+ .rllf-F'-:

Syatem Check: Passed
Hage]line Teabn

Toe Status T ime

1R Pass B:41pm
FLO Pans B:41pm
FC Pass B:47Tpm

Temperature Tests

Test Status Time

FC1 Pags B:41pm
SRC FPags 8:47pm
DET Pass B:41pm
BAR Pass 8:47pm
BT Pass B:41pm

Blank Tests
Tast Status Time
AIR Pass 8:42pm

Printer Tests

Tast Status Time
PRNT Pass 8:42pm
CRC Tests

Test Status Time
COME Pass B:42pm
CAL Pass 8:42pm

Preventive Maintenance
status: Pass

( g ‘:‘% -__.:_-—”'_ =
1B ﬁ--h;f_' —

fA:dipm BT

This form is used when performing Preventive Maintenance procedures

Forensic Tesis for Alcobol Branch

e pariment of Health and Homan Seevices

Hew, 1207



IMTARTMENT OF TIFATTH ANDDHUMAMN SFEVICFS
FOYRT NS TTSTS POl ALCTrIes 1BE ANE 1

PREVENTIVE MAINTENANCE RECORD
INTONIMETERS, MODEL INTOX EC/IR 1 and

MODEL INTOXN EC/IR T (Enhanced with serial number 10,000 ar higher)

LT Mﬁﬁf Insirumient Locatiomn ﬁ?_-r ﬂfpﬁ:}-}f e X Y =4

Instrument Senal Mo {‘?Ef"ég?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/TR 11 { Enhanced with
serual number 10000 o1 higher) to be followed at least once every four months are;

(3
4]
i5)
i)
{7
(L1}
i9)

i 1%

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Vernfy instrument displays time and date;

Initiate breath test sequence:

Enter information as prompled;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record:

Fun diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas camister 15 being changed before expiration date, o the alcoholic breath

simulzior solution s being changed every four months of after 125 Alcoholic Breath Simuolator tests,
whichewer acours first,

| certify 1t on the _.Ef day af ﬁ”&lﬁ'f .31& the forgoing preventive manknance procedures
Ay

wete porformed on the mstrument indicated

¢, i accordanoe with current regulations of the % U Department of Health

and Human Services, and the instrument is functioning properly.

— (T3FET

Spiiure of O entafy g Ll Certitbeate Musiiber

A sigred anigamal of the preventive muannlenance revand shall be kept om Gike Tor o beast eee years

TREIRTS AR (L 2k



Intox EC/IR-1I: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial HNumber: 08&37
Test Date: (087212026

Citation Number: MOO00000-0
Subject's Wame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:; 1177.71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 0019-3759
Effective:

04,01/ 2026-04,01/72028

Qfficer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHES
Test Type: Breath Test

Lot Number: AG&0Z101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass B:37pm
ATR BLK .00 8:38pm
ACCY CHK .07 8:38pm
AIR BLE .00 B:39%pm
SUB TEST .00 B:40pm
AIR BLK .00 B:41pm
SUB TEST .00 B:42pm
ATR BLE .00 8:43pm

Cigeeatfure of Chemical Analyst

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
RAKE (CNINTY BHAT MOBRILE UNIT i arn
Serial Numboer: 008637 Test RBecord Humber: 3643
Test Date: 08/21/72026 Test Time: 8:45pm EDT
Syastem Check: Passed

Fageline Tesks

Teat Status T ime

IR Pass B:45pm
FLO Pass Bid5Spm
Fi Pass B4 5pm

Temparature Tests

Test Etatus Time

FC1 FPass B:d6pm
ZRC FPass g:46pm
DET Pass B:dapm
BAR Pass B:d6pm
ET Pass B:d6pm

EBlank Tests
Test Status Time
AIR Pass 8:46pm

Frinter Tests

Test Status Time
PRNT Pass g:46pm
CRC Tests

Tast Status Time
COMP Pass B:46pm
CAL Pass B:dapm

Preventive Maintenance
Status: Pass

S

l'. lll,_..e-“qr-"" L _.-*:' e _,:“‘___ .
_“.- A /F Amnalyst

f
This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hev., 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/TR 11 (Enhanced with serial number 10,000 or higher)

County Mﬂ.tf. Instenment | |u.1|ir|r1{fu’?r ,.r"-f ::‘:?é}.-" :"'f AT ? ;"'l'-'?

Instrumem Senal ™o {::' ﬁ:-:' ﬁ"{:ﬁ’?; h;"'f

The preventive maintenance procedures for the Intoximeters, Modcl Inmox ECAR 11 and Model Intox EC/TR 11 | Enhanced with
serial number 10000 or higher) 1o be followed al least once every four months are:

i1 Wenfyv the ethanal goz canister displays af least 51 pounds per square inch (psi) of pressure, of the aleaholic
breath simulator thermometer shows 34 degrees, plus o minus .2 degree centigrade;

(e} Verify instrument displays time and date;

(3 Initiate breath 1661 sequence;

(41 Enter information as prompted;

i3 Wenify instnument accuracy;

3] When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

() Print test record;

19} Fun diagnostic program and confirm preventive maintenance status of “Pass™, and

(T, Verify that the ethanol gas canister is being changed before expiration dae, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alecoholic Breath Simulator ress,
whichever occurs first.

I cermify that on the ,.EE & dayofl g oS 7 Jﬂé{?ﬂw forgoing preventive maimienance provedurss
were performed on the instrument indicated sbtwve, in accordance with current regulations of the N.0. Depanment of Health
and Human Services, and the instrument is functioning properly.

_-:’J:-l-

Sapmiure ol U erui by ing Uificial Lerti Nt Monmbser

S 193759

A sagned ariginal of the preventive mansenance reconl shall be kept o e foe ot keast theee vears

LIS 4080 (14721



Intox EC/IR-II: Subject Test
WAEKE COUNTY BAT MOBILE UNIT

Serial Mumber: 008637
Test Date: (0872855026

Citation Mumber: MOOIOO0-D
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth:
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

g 910

rmsrrsr2mn

Analyst's Name: Carreoll, Barry Jean D

Permit Number: 0019-3759
Effective:
04/07T/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AGS02101
Exp Date: 01/21/2028

Test g/210L  Time

DIAG Pass 9:07pm
AIR BLE .00 9:02pm
ACCY CHK .07 9:03pm
AIR BLE .00 9:04pm
SUB TEST .00 9:05pm
ATR BLE .00 9 :0Bpm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm

Reported AC: r:pﬂ g/210L

= of Chemical Analyst

lL"“l
=
wy

Court CVR

Al;hml

=

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hev, 12/2007




Intox EC/IR-1T: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Sprial Number: 008637 Teat Fecord Humber: 3645
Test Pate: 08528720260 Test Time: 2:08pm EDT
Syatem Check: Pazsedd
Namneline Tests
Teal Status T imes
Ik FPass 9: 09pm
FLO Pass 9:09pm
B Pass 9 :09%pm

Temperature Tests

Test Etatus Time

FC1 Pass 9:09pm
SRC Pass 9:09pm
DET Pass 9:09pm
BAR Pass 9:0%pm
BT Pass 9:09pm

Blank Tests
Test Status Time
AIR Pass 9:09pm

FPrinter Tests

Test Status Time

FPRNT Pass 9:10pm
CRC Tests

Test Status Time

COMP Pass 9:10pm

CAL Pass 9:10pm

Freventive Maintenance
Status: Pass

Anulyst

This form is used when performing Preventive Maintenance procedures
Foremsic Tests for Alcohol Brunch
Depariment of Health and Humuan Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR 1 {(Enhanced with serial number 10,000 or higher)

County h /& N & Instrumcnt Location -i: AT ol l? in '+ 10

Imstrmem Seral No, OO 0 E &

The preveninve mamienance procedures fior the Imoximeters, Model Inox BECAR [ and Model Tmox EC/IR 1] i Enhanced with
senal mumber 10000 or ligher) to be followed &t least once every four months ane:

i Werify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2} Venfy instrument displays time and date;

(31 Initiate breath vest sequence;

i) Enter information as prompted;

(5) Yerify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

i(#) Print test recond;

%) Run diagnostic program and confirm preventive matmenance status of “Pass™; and

i 16 Verify that the ethanol pas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs farst,

I certify that on the zj day of Fi -‘It-r‘ L2204 i”'ﬂl.e forgoing preventive maintenance procedures
were performed on the instrument indicated dhove, in m.'-l.urd:um with cwrrent regulations of the %0, Depanment of Health
and Human Services, and the instrument is functioning properly.

U= | 73A5T

Stgmuture ol Certilying 00l L r.-r:ulu. il "-umh-.r

A signed orspginal of tee prevemtive maimenmnee recard shill be kept on Gle for ot beast tiree vears.

EREHS Jisih (020§



Intox EC/IR-I1I: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

SZerial Number: 008686
Test Date: 0850852026

Citation Number: MOOOOOO00-0
Subiect "s Namo:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Carrell, Barry Jean D
Fermit Number: 00719-3759
Effective:

,‘1{ :. -'-.||,1-'-.I!.:‘ 04 ﬂr"-';-l':llzﬂ

Qfficer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Mumber: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 9:22pm
AIR BLK .00 9:23pm
ACCY CHK .08 9:23pm
EIE BLE .00 G:24pm
SUB TEST .00 9:24pm
RIR BLE .00 9:25pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

Wi e S

Analyst

This form is used when performing Preveative Maintenunce procedures
Forensic Tests for Alcohol Branch

Department of Health and Homan Services
Rev. 12/2007



Berial Humber:

Test

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Date:

QORGAR Teat Recoard MHumber:

7287

080872026 Test Time: 9:28pm ELT

gystem Check: Passed

Bageline Tests

Teat Status Time

IR Pass 9:29pm
FLO Pass 9:2%pm
FC Pass 9:2%pm

Temperature Tests

Test Status Time

FC1 Pass 9:29pm
SRC Pass 9:29pm
DET Pass 9:29pm
BAR Fass 9:29pm
BT Pass 4:2%pm

Blank Tests
Test Status Time
AIR Pass 9:29pm

Printer Tes=sts

Test Status Time
FENT Pags 9:2%9pm
CRC Tests

Test Status Time
COMP Pagg 91 30pm
CAL Paasg 9:30pm

Freventive Maintenance
Status: Pass

Analyst

This Torm is used when performing Preventive Maintenance procedures

Forensic Tesis for Alcohol Rranch

Department of Health and Human Services

Rev. 1272007



DEFARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOIOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10000 or higher)
County_0J A K2 . § Instmmem I.u:ulinn‘ﬁf}r f‘fﬂﬁrhéf ;’,{H:ifr‘ 1&

Instrument Semal Mo, ﬁfﬁﬁ%

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
senal number 10.000 or higher) to be followed at least once every four months are:

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 mines .2 degree centigrade:

(2) Verify instrument displays time and date;

i3 Initiate breath test sequence;

(4} Enter information as prompled;

(%) Verily instrument sccuracy;

(] When "PLEASE BLOW" appears, collect breath snmiple;

i7) When "PLEASE BLOW" appears, collect breath sample;

(&} Print test record;

(9 Fun dizgnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulater esis,
whichever seours lirs,

I cemify that on the 2 [ day “fo‘(‘}'-"‘:?r_-'ﬁf : 1”42&111'-‘ forgoing preventive msntenance provedunes
were performed on the instrument indicater shove, in scoardance with current regulations of the M0, Depamment of Health
ard Human Services, and the instrument is functioning properly.

Z -
S (73751
- STenataine ol Certaiyonge (el Certificate Number

A signed anginal of the prevestive munteiance fecord slliall b boept om fibe For ot beast three years

PRREEA% Al (i 20



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 210

Serial Mumber: 008686
Test Date: 0852172026

Citation Number: MOOJOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 00719-3759
Effective:
04/01/2026=-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass B:41pm
AIR BLE .00 B:42pm
ACCY CHE .08 B:43pm
AIR BLE .00 Biddpm
SUE TEET .00 B:44pm
AIR BLK .00 B:45pm
SUB TEST .00 B:47pm
AIR BLE .00 B:48pm

Reported AC: .00 g/210L

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-11: Preventive Maintenance

WAKE COUNTY RAT MOBILE UNIT 14 210
Gervial Number: O00BGRG reat Becord Number: 7289
Teet Date: 08/21/72026 leat Time: B:4%pm EOT

System Cheok: Paszgerd

Baseline Tests

Te=t Status T 1me

IR Pass Brd49pm
FLO Paszs B: 4 9pm
FC Pass B:50pm

Temparature Tests

Test Status Time

FC Pass 8:50pm
SRC Pass 8:50pm
DET Pass 8:50pm
BAR Pass 8:50pm
BT Pass 8:50pm

Blank Tests
Test Status Time
ALR Pass 8:50pm

Printer Tests

Test Status Time
FENT Pass &:50pm
CRC Tests

Tast Status Time
COMP Pass g8:51pm
CAL Pass 8:51pm

Freventive Maintenance
status: Pass

/ =
i Ay
[ — _.-:.-—.-'F? L
X Analysi

-
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BREANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

l1l.'|l'||'||.:l- w‘;_“:if Instrmecial |oow atios _",F_S f_.n' FE 4 _F’_,.-_':.-'_é,-,. I.-"f f:,_.{_.-"‘] Fi I_,'.\" IE:;'

Instrument Sermal Mo, (O (= [

—

The preventive maintenance provedures for the Intoximeters. Model Intox ECTR 1T and Meodel fntor BCTR TR nkanced with
serial number 10000 or ligher ) to be followed at least once every Four months are

{1

(20
(30
=
(5
(.1}
(%h
el

{10

Verify the ethanol gas canister displays at least §1 pounds per squarc inch {psi ) of pressure, of the aleokolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade

Werify instrumeni displays time and date;

Inmiate breath Lest sequence;

Enter information as prompled;

Verify instrument ACcuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Fass™ and

Verify that the ethanol gas canister is being changed before expiration date. or the alcobolc breath

simulator solution is being changed every four momhs or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

I certify that ,:,,nm,:“.?slr day of Mg} ;J—* . ll.'lgé?l.hr forgoing preventive AURlEnanye Procedures

wero performed on the instrument indicated abetve, in accordance with curment regulations of the MU Department of Health
and Human Services, and the instrament is functioning properly

Sy /H3FET

o = TR e : - =
'-'.|!_."..|||||_- anl € entn iy g L Tcal Lemmilicate M

A wigned arigamal ool the prevesiive maimienammee recond shall e kept i tile for wt least three vears

IS ANED (i 2y




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 08728752026

Citation Mumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCK
Subject's Date of Birth: 11711719711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 00719-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezt Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/210L  Time

DIAG Fass 8:41pm
AIR BLE .00 B:42pm
ACCY CHK .08 8:43pm
AIR BLKE .00 B:44pm
SEUB TEST .00 B:45pm
AIR BLK .00 B:45pm
SUB TEST .00 8:48pm
AIR BLE .00 8:48pm

Rﬁggxsuﬂfaﬂﬁ_ .00 g/210L

Sig.%. %ﬂ' l::r-f. Ch&micai .Imaxysf

Court CVER

r—zéi"— =y
’ --""'IFL -
. = — .I'_‘;_r_' — --—_______

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-1I1: Praventive Maintanance
WAKE COUNTY BAT MOBRILE UNIT 10 92710
Serial Number: O008p86 Test Recaord Humber: 72917

Test Date: O08/2B/2026 Teat Timo: A:54pm ELT

System Check: Passerd

Basel ine Test
Taest sbtatus T L fe
IR Pass B:55pmm
FLO Pass 8:55pnm
FC Pass 5:55pm

Temperature Tests

Test Etatus Time

FC1 Pass B:55pm
SRC Pass 8:55pm
DET Pass 8:55pm
BAR Pass 8:55pm
BT Pass B:55pm

Blank Tests
Test Status Time
AIR Pass 8:56pm

Printer Tests

Test Status Time
PENT Pass g:56pm
CRC Tests

Tast Status Time
COMP Pass 8:56pm
CAL Pass 8:56pm

Preventive Maintenance
Status: Pass

" J_f'(; 1_,::2; Z
s Analyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/ 2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AIR IT and

MODEL INTOX EC/IR 1 iEnhanced with serial number 10,0040 ar higher)

County_{n " ICE Irsdrnmaenl 1 oaoscnfpon 'r,_ L N L e Tl i Fa
- 2 = &
Instrumsem Semal Mo (%7 /
The preventivoe mamienanee procedunes for the Intesimeters, Model Intox ECTR 11 and Model [ntox BEOTR D Enbanced wo

senal number T or higher) (e be follwed at least once every four manihs ane

(i Yenfy the ethanol gas canister displays at least 51 pounds per square anch (psi) of pressure, or the alcoRolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade.

fah Vernby imstrument displays time and date;

(3 Initeate hreath vest sequence:

40 Emer information as prompted;

(5 Venfy instrument accuracy;

1) 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 sias of “Pass™, and

{101} Verify that the cthanol gas canister is being changed before expiration date. or the alesholic breath
simulator solution is being changed every four momths of after 125 Alcobohic Breath Simulator tests,
whichever oceurs first.

I certify that on '|I1:_Lda!.- af ﬁ b"‘fgt—‘f;f_ " lﬂgf_é'lhl: forgoing preventive mainienance proceduses

wefe perfurmed on the ikstrument indicated above, in accondance with current regulations of the N.C, Deparment of Health
and Human Services, and the instrament 15 functioning properly.

:jll;- _l": .r"; [ o Sl
LA A [ s 7o

. Sipgratwre of Certilying Cificial Certificate Number

A sigmed ariginad of the preventive maimtenance record shall be kept on Qe Bor st beast three vears

LIS AU 43/ 0



Intox EC/IR-II: Subject Taest
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Mumber: 008776
Test Date: 08/08/2026

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: [i1/11/71917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 0019-3759
Effective:

Q4,01 72026-04701/2028

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 9:19pm
AIR BLE .00 9:20pm
ACCY CHE .08 9:21pm
AIR BLK .00 9:22pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
AIR BLE .00 9:25pm

Reported AC: .00 g/210L
]
| I.I' i

Eiﬁﬁé%ﬁre of Chemical Analyst

——

Court CVR

—

&
).f'r Ju‘ '_
1, S

o illilj'ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/2007



Intox EC/IR-I1I1: Praventive Mainteananca

Serial
Test

WAKE COUNTY BAT MOBILE UNIT T 210

Number: 008776 Tagt Recard Mumber:

4265

Date: O0B/0B/72026 Teat Time: 9:26pm EDT

SBystem Check: Passad
Basaline Tests

Test Status Time

1K Pass Uz 2hpn
FLO Pass S 2hpm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests
Test Status Time
AIER Pass 9:27pm

Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
COME Pass 9:27pm
CAL Pass 9:27pm

Freventive Maintenance
Status: Pass

_ﬁ.lltrlt

This form is used when performing Preventive Maintenance procedures

Foerensic Tests for Aleohol Hranch

Department of Health snd Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1 {Enhanced with serial number 10,000 or higher)

County_fa o [C & Instrument Location (3427 rtTebfe cinrd 18

Instrument Serial No, ¢20g "7 "R (o

The preventive mantenance procedures for the Inioximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 i Enhanced with
serial number 10,000 or higher) to be followed i least once every four months are:

i

(2}
(3
4)
5
i6)
(7
(8]
%)

(1

Verify the ethanol gas canister displays at beast 51 pounds per square inch ipsi} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Verily instrument displays time and date;

Imitiate breath 1est sequence;

Enter information as prompied;

Yerify instrument accuracy;

When "PLEASE BLOW" appears, collect hreath sample;

When "PFLEASE BLOW?" appears, coliect breath sampie;

Frint test record;

Run diagnostic program and confirm preventive maimenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulater tests,
whichever aecurs (il

I cenify that on the g { dayof fg_;.gﬁff_ﬁf_ — Eﬂxéll'm forgoing prevenlive maimenance procedures
W,

were performed on the instrument indicated

in accordance with cusrent regalations of the N.C. Department of Health

and Human Services, and ihe instrument 15 funetioning properly,

~a /93HE T

Signature of Certilyog Oilicial Cenificane humber

A sivned original of the preventive maintenance recond shall be kept on file for at leass three years.,

[RRURDS aduslh i (i M)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 08721720726

Citation Number: MOOOOOOO-0
Subject ‘s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Fermit Mumber: 0019-375849
Effective:
J4/01/7°2026-04/701/2028

Cfficer’'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 B:2%pm
AIR BLE .0D 8:30pm
RCCY CHE .08 8:31pm
ATR BLE .00 B:31pm
SUB TEST .00 8:32pm
AIR BLE .00 8:33pm
SUB TEST .00 g:34pm
AIR BLE .00 8:35pm

Reported AC: .00 g/210L

3o

Elgnar g~ of Chemical Analyst

Court CVR

e

.I'ﬁ;lh"l‘t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch
Departmenit of Health and Human Services
Rev, 12/2007



Intox EC/IR-1I: Preventive Maintenance
WAKE COUNTY BAT MOBRILE ONTT 10 91f
Serial Number: (008776 Tesl Record Number: 4268
Test Date: OB/ 2172026 Test Time: &:36pm EOT
System Check: Pasaed

Bageline Tests

Te=t Status Time

IR Pass 8:36pm
FLO Pass 8:36pm
FC Pass 8:36pm

Temperature Tests

Tast Status Time

FC1 Pass 8:3&pm
SRC Pass 8:36pm
DET Pass 8:36pm
BAR Pass 8:36pm
BT Pass 8:36pm

Blank Tests
Test Status Time
AIR Pass 8:37pm

Printer Tests

Test Status Time
PRENT Pass B:37pm
CRC Tests

Test Status Time
COMP Pass B:37pm
CAL Pass B:37pm

FPreventive Maintenance
Status: Pass

PG

This furm is wsed when performing Preventive Maintenance procedures
Fourensic Tests for Alcohol Branch
e partment of Health and Homan Services
Hev. 1272007

Analyst




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County [ o Instmmment | o ation F:‘;"EF ra f"-f‘:;"d‘-:'"l""r"f LA !I|'- A

Instrument Senal Mo, O 0 A F =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [f and Made! Intox EC/IR [T ( Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

i2) Verify instrument displays time and date;

i3 Initiate breath test sequence;

i4) Enter information as prompted;

[5) Verify instrument accuracy;

L When "PFLEASE BLOW™ appears, collect breath sample;

(7) When "PLEASE BLOW™ appears, collect breath sample:

{Eh Print test record;

9 Run diagnostic program and confirm preventive maintenance siatus of “Pass™; and

L Verify that the ethapol gas canister is being changed before expiration date, or the alecobolic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator nests,
whichever oocurs first.

I cenify that on the RSy day of f; Hﬁgﬁ‘f" .M_ﬁ_é—jre forgoing preventive mantenance procedures
wire performed on the imstrument indicated affetve, in accordance with curvent regulations of the M.C. Deparment of Health
and Human Services, and the matrument is functioning properly,

r;:f_}_r y e S il A

Sipmature of Certifving (MTicial Certificate Number

A signeed oeiginad of the preventive mmnlennmee recand shall be kept on lile for ag beast thres years

LIRRIA% AR (UR7200)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 08/28/2026

Citation Number: MOQOOOO0-0
Subject's Nama:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1997
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carrell, Barry Jean D
Permit Number: 0019-3759
Effective:
J4/,01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS34301
Exp Date: 12/09/2027

Test gf210L Time

DIAG Pass 8:38pm
AIR BLK .00 8:39%pm
ACCY CHE .08 E:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:44pm
AIR BLE .00 B:45pm

Reported AC: .00 g/210L

Eijiﬁ%ﬁézzz;4§i;;£cal Analyst

Court CVR

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-1I: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT To 210
Sprial Number: O0DRTTH Teal Berord Mumber:s 427010
Test Date: N8/2R/20.726 Teat Time: A:47pm EOT
syezlem Check: Passed

Raseline Tests

Tesl Status Time

IR Pass B:4Bpm
FLO Pass 8:4Bpm
FC Pass B:4Bpm

Temperature Tests

Test Status Time

FC1 Pass 8:48pm
SRC FPass B:4B8pm
DET Pass B:48pm
BAR Pass B:4Bpm
BT Pass B:48pm

Blank Tests
Teat Status Time
AIR Pass 8:49pm

Printer Tests

Test Status Time
FRNT Pass B:49pm
CRC Tests

Test Status Time
COME Pass g:49pm
CAL Pass B:d49pm

FPrevent ive Maintbenance

Btatus: Pass

-~ Y

FJ

%}*rif L
- Analyst

1 lis form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depuriment of Health and Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County__ 1) Ak Instrument Location (d ke County Dedertion Combee

Instrument Serial No. ME"TTB ?ﬁ if-‘fila. .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 { Enhanced with
serial mamber 10,000 or higher) to be followed at least once every four months are:

(1}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4) Enter information as prompted.
(5 Verify instrurment accuraty;
(6] When "PLEASE BLOW?" appears, collect breath sample;
] When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recond,
(" Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sofution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| cerify lh&lﬂnlb:idﬁ}rnf ﬂ.ﬂ?ﬁ" . L2092 the forgoing preventive maintenance procedurcs
were performed on the instrument indicate above, in accordance with curremt regulations of the N.C. Depanment of Health

and Human Services, and the instrument is functioning properly.

/ P
_é'.h:,?dt “"’? %L" . (63457
Signature of Centifying Crfficial Certificate Mumiber

A signed original of the preventive maintenance record shall be kepa on file for at least three years

[YHHS 080 (047200



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 210

Serial Humber: 008778
Test Date: 0850472026

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Brame, Bryant T
Permit Mumber: 0016-9451
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGHI4I01
Exp Date: 12/09/2027

Test gl 210L Time

DIAG Pass 11:41am
AIR BLE .00 11:42am
ARCCY CHE .07 11:43am
AIR BLE .00 11:44am
SUB TEST .00 11:44am
AIER BLE .00 11:45am
SUB TEST .00 11:47am
AIR BLE .00 11:48am

Hagprtnd AC: f;..r-II!II[!‘ gf210L

o -7 A
:«anwf-r{,ﬁii~—'————

Signature of Chemical Analyst

Court CVE

' /
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 1272007

S i




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 210
carial Number: 008778 Test Record Number: 9260
Test Date: 08,/04/2026 Test Time: 17:4%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pass 11:49am
FC Fass i1:4%9am

Temperature Tests

Task Status Time

FC1 Pass 11:49am
SRC Pass 11 :4%am
DET Pass 11:4%am
BAR Fass 11 :4%am
BT Pass 11+:4%am

Blank Tests
Tesk Status Time
AIR Pa=zsg 11 :50am

Printer Tests

Test Status Time

FRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Etatus: Pass

4 P
Aload” t.:_?/? A —
f Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BREANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

- rd
Loounis L-‘_ uh"‘-n"'_-

Insirment Locaiion /177 5 fody Syl / I~

Instiument Senal No L Pl A ’Ir'

The prevenine ma

indenance procedures Bor the Tntoximeters, Maosdel Tniox FCOR 1T and Mosbel Intoxe ECOIR [ TEnkanced with

semal number WO o Tigherd to be followed ai least omee CVErY [imig mronihs are

{1 Wenfy e cihamel gas camster displays at least 51 pounds per square inch (ps) of pressure, of the alenkolic
Breath simulator thermometer shows 3 degrees, plus or nones 2 degree centigrade;

20 Wenfy mstrument displays timie and doge;

{3 Initiste breath 1ext sequence;

i4) Enter information as prompled;

i3 Verify indtrumient accurcy;

Y When “PLEASE BLOW" appears, collect bremh sample;

i7h When "PLEASE BLOW" appears, collect breah sample:

%) Print test record;

(%) Fun diagnoste program and confinm preventive maintenance status of “Pass™; and

{10} 'l."eriﬁ.' that the cthanol gas canmister 15 being changed before expirntion date, or the alcoholic breath
simulator solwtion is being changed every four months or afier 125 Alcoholic Breeath Simulator tesis,
whichever ocours first.

| certify that on the = davof ,"':-..]_.-,{ Gpee ; Iﬂﬂi"’@ the forgoing preventive maintenance procedurss

were performed on the instrument indicated abiwe, in accordance with current regulations of the N.C, Department of Health
ared Hurman Serviees, and the instrument is functioning properly.

A signed original o

— J/

(7 = 1 7 TS
e =
: Sigmature of Certifying Official Cerlicate Munber

1 the preventive mabmenance record shall be kept on Gl foe an least three vears

EXH S SR (04 20



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE DNIT 10 210

Serial Number: 008779
Test Date: 0870852026

Citation Number: MOOO0O0000-0
Subiject's Name:
FREVENTIVE, MAINTENANCE
Subiject's Date of Rirth: 11/11/1911
Suldect 'm2 Sew: Male
Drive: 's License State: XX

Driver s License Number: NONE
Analyst's Name: Carrcll, Barry Jean D
Permit Number: 00719-3759
Ettective:
g0/ 2026=-04-M /2028
Officer's Name: NONE, NONE
Tyvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG431002
Exp Date: 11/05/2026

Test g/ 210L Time

DIRG Fass 2:18pm
ATR BLK .00 9:19pm
ACCY CHK .08 G:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIE BLE .00 9:23pm
SUB TEST .00 9:24pm
RIR BLK .00 9:25pm

Reported J_u[!: .00 g/f210L

— : :
E;fﬁ;?'.'.:re of Chemical Analyst

Court CVR

-

L L

Analyst

This form is used when performing Preventive Muintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR=II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 914
Serial NHumber: O0O08BT77Q Test Record Mumber: 47182
Test Date: 0870872026 Teat Time: 9:Z26pm EDT
System Check: Passed
tasel ine Tests
Tesd Statues "1 mes
Ik Pass i d6pm
FLO Pass 9: 26pm
i Pasa 9 2Epm

Temperature Tests

Test wtatus Time
FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Fass 9:26pm
BT Pass 9:26pm
Elank Tests
Tast Status Time
AIR Pass 9:27pm
Printer Taests
Tast Status Time
FPENT Pass 9:27pm
CRC Tests
Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm
Preventive Maintenance

Status: Pass

T~
;:ff;'

Analysi

This form bs used when performing Preveniive Maintenance procedures

Faorensic Tesis for Alcohol Brunch

Department of Health and Human Services

Hev. 121047



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX ORI ancd
MODEL INTOX EC/IR 11 (Enhanced with serial number 10000 or higher)

County jade bl 2 Ivdrmment Location #4201 7 Tob = A0 F e

Instrament Serial No. FEE F FT

The preventive maintenance procedures for the Tntoximeters, Maodel Intox ECAR 11 and Model Intox EC IR [ Erbanced with
serial number [0.KK} or higher) to be followed ai least once every four monihs are:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi} of pressure. of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

{2} Yerify instrument displays ume and date;

(3} Initiate breath test sequence;

(4] Emter information &s prompled;

(5} Werify INSITUmenl Sccuracy;

() When "PLEASE BLOW" appears, collect breath sample;

7 When "FLEASE BLOW" appears, collect breath samiple;

ik Print test record;

i%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{ 101} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs firs

| contify that on the &€ 1 dayof /Jeaat oo ok . 20,2 ihe Torgoing preventive: maintenance procedures
were performed on the instrument indicsted dbove, in accondance with current regulations of the N.C. Departmient of Health
and Human Services, and the instrument is functioning properly.

7 P | G375

!";-II..'II:llllIL' ol Certilyiig Oilicial Ceriilicate Mumber

A signed original of the preventive miintenance record shall be kept on e for m least thres vears

LXATS Adain (0 2y



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Test Date: 08/21/2026

Citation MNumber: MOOOOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 00719-3759
Effective:
04/01/2026-04/01/2028

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 B:31pm
AIF BLE .00 8:31pm
ACCY CHE .08 8:32pm
AIR BLE .00 8:33pm
SUB TEST .00 8:34pm
AIR BLE .00 8:35pm
SUB TEST .00 B:36pm
AIR BLE .00 B:37pm

Reported AC: .00 g/210L

Sigratidre of Chemical Analyst

Court CVE

* Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II:

Preaventive Maintenance

WAKE COUNTY BAT MORILE UNIT 180 910
Serial Number: (08779 Test Record Humbar: 4786
Test Date: 08/21/2026 Test Time: A:37pm EDT

%

System Check: Passed

Raasline Te=stsa

Test Status T ime

IR Pass B:3Bpm
FLO Pass B:3Bpm
FC Pass 8:3Bpm

Temperature Tests

Test Status Time

FC1 Pass 8:38pm
SRC Pass B:3Bpm
DET Pass 8:38pm
BAR Pass 8:38pm
BT Pass B:3B8pm

Blank Tests
Test Status Time
AIR Pass B:38pm

Printer Tests

Test Status Time
PRENT Pass 8:38pm
CRC Tests

Test Status Time
COMP Pass 8:35pm
CAL Pass B:39%m

Proventive Maintenance
Status: Pass

-

Analysi

Thix form is uied when performing Preventive Maintenance procedures

Forensic Tesis for Alcohol Branch

Uepartment of Healih and uman Services

Hew. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 1 (Enhanced with serial numhber 10,000 ar higher)

Loinny -ﬂ-.fm Instiansent | o afpsm BJ‘? Fi ,-"""fﬁ‘ér .-"".r‘_".'P {:i"".r".l P I.?': L=

Instrument Seral Mo, Sk F A 9

The preventive mamienance procedures for the Intoximeters, Maoglel Iniox ECTR 01 and Madel Iniox B0TE 11 Enhanced with
seral mumber TOU o highers ty e follivwed o least once every foar months ane:

L1

(%)
99

110

Venfy the ethanol gas canister displays st least 51 pounds per square inch (pai) of pressure, o the alcoholic
breath simulator thermometer shows 34 degrees, plus of minus .2 degree centigrade;

Venfy instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Werify instrument accuracy:

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW?" appears, collect hreath sample;

Primt test record:

Fun diagnostic program and conlirm preventive mantenance status of *Pass™; and

Verify that the cihanol gas canisier 15 being changed before expiration date, or the alocholic =reath

simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tess
whichever occurs first,

1 centify that on the 2 B duy of ,r"'? MS" 204 Lo the forgoing preventive maintenance proveduses

were performed on the instrument indicated a

&, i a.ﬂurd;lr'rLL with current l‘l;'Fl,lLllhl]l'!.. of the M., I_'IIL'-"." i of Health

and Human Services, and the instrument 15 functioning properly.

Q“Eﬂ/’? c— S RTEST

Siprrmature of Certolviog Ol Certilivate Mumber

A signed original of the preveniive mamicnanee ecord shall be Lept on file for an beast thiee years

LH s Adaid 20y



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 140 210

Serial Number: 008779
Test Date: 08/28/52026

Citation Number: MOOCOOO00-0
Subject's Name:
EPREVENTIVE, 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: Carreoll, Barry Jean D
Permit Number: 00715%=-3759
Effective:

04,01 /2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG4231002
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass 8:36pm
AIR BLE .00 B:37pm
ACCY CHK .08 8:38pm
AIR BLK .00 8:3%m
SUB TEST .00 B:40pm
AIR BLE .00 B:40pm
SUB TEST .00 B:4Zpm
AIR BLE .00 B:43pm

Reported AC: .00 g/210L

~of Chemical Analyst
Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBTLE pmnrT 14 91
Serial Number: 008779 rest Rerord Humber: 4788
Test DRate: 08/28/72028 Test Time: A:45pm EDT
System Check: Passed

Rageline Teats

Teat Status ['1me

1K Pass =B Bl #1
FLO Pass B:45pm
F Pass Brdbpn

Temperature Tests

Test Status Time

FC1 Pasgs B:4Epm
SRC Pass B:46pm
DET Pass B:46pm
BAR Pass E:4Epm
BT Pass B:46pm

Blank Tests
Te=st Status Time
AIR FPass B:4epm

Printer Tests

Test Status Time
PRENT Pass B:46pm
CRC Tests

Test Status Time
COME Pass 8:46pm
CAL Pass 8:46pm

Preventive Maintenance
Status: Pass

- L8

E— S —_

Analyst

This form is wsed when performing Freventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Depariment of Health and Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cmy_ﬂl‘ff _ Instrument Lmuinn___.-:?kt ﬂ'-‘l-'ﬂi‘y Df'}frﬂr‘rm ﬂ:’_f‘f_‘!:ﬂ_ﬂ_

Instrament Serial No, 00 83134 E‘\ ]fif_jh. R o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 &nd Model Intox EC/IR [I (Enhanced with
serial number 10,0840 or higher} to be followed ai least once every four months are:

i1

()

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath sitnulator thermometer shows 3 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

i3 Initiate breath test sequence;

{d} Enmter information as prompled;

{5) Werify instrument accurncy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

M 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 Alcobolic Breath Simulator tests,
whichever occurs firse.

1 certafy that on the _"!_ day of .f'?{-"l:a..-'i # I lﬂﬁk,lh: forgoing preventive mainenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Ayt A HI— L34S

Signature of Centifying Officinl Certificate Number

A signed original of the preventive maimenance record shall be kept on file for at least three years.,

DHHS 4080 {0=/20)



Intox EC/IR-II: Subject Tast
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008924
Test Date: 08/04/2026

Citation Number: MO0Q00000-0
Subject’'s Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Brame, Bryant T
Permit Number: 00716-3451
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .07 12:42pm
AIR BLE .00 12:43pm
SUB TEST .00 12:44pm
AIR BLKE .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

ng?nrtud AC: f,uu g/f210L

-

. A
L oont o A
Signature of Chemical Analyst

Court CVR
r -2 T
g Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 210

Serial Number:
Tast Date:

008924
08/04/2026

-

Test

Test Record Number:
12:48pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

S5tat

Pass
Pass
Fass

Baseline Tests

us

Time

12:45%pm
12:49pm
12:49pm

Temperature Tests

Test
FC1
S5RC
DET

BAR
ET

Test
AIR

Test

PRNT

Tast

COMP
CAL

Stat

Pass
Pass
Pass
Pass
Pazs=

Blank Tests

Stat

Pass

Frinter Tasts

Stat
Pass
CRC Te
Stat

Fass
Pass

us

us

us

sts

s

Time

12:49pm
12:49pm
12:49pm
12:49pm
12:4%9pm

Time

12:50pm

Time

12:50pm

Time

12:50pm
12:50pm

Preventive Maintenance

-

Status:

Pass

-’

‘ -::Ii:;ﬂ-'-ffr-.w _ﬁ.-?ﬁ’é—-"'_

Analyst

2125

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County : }g.ﬂ - Instrument bmﬂnn_ﬂ_]ﬂ._’j_-hlﬂa'lﬁﬂ 'C:l. D,

Instrument Smlﬂmm_? ?Ihi"!”"lﬁk‘- 14 |\_.} t.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR Il (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;
(2} Wernfy instroment displays time and date;
(1) [mitiate breath test sequence;
(4) Enter information as promped;
. (5) Werify instrument accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample,
(7} When "PLEASE BLOW™ appears, collect breath sample,
(&) Print fest record;
% Run diagnostic program and confirm preventive maintenance status of "Pass”; and

{100 Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on :h¢ d.a}' of fq_ﬂ\‘ LA S }_ Iﬂ_&;dﬂ forgoing preventive maintenance procedures
were performed on the instrument mdu:al » in accordance with current regulations of the MN.C, Depariment of Health
and Human Services, and the instrument is ﬁﬂmﬂlﬂﬂlﬂg properly.

7%/,2:/1 i - ByggiF

(Hignature of an Official Certificate Mumber

A signed original of the preventive maimenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Zerial Number: (08829
Tast Date: (08/05/2026

Citation Number: MOOOOOQO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1917
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Helly D
Permit Number: 0037-7722
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGLOEZ01T
Exp Date: 03/04/2027

Test g/ 210L Time

DIAG Pass 12:41pm
AIR BLE .00 12:42pm
ACCY CHE .08 12:42pm
AIR BLE .00 12:44pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Reported AC: .00 g/210L

'#,J.,..-—-..\
Signature af ChemicAl Analyst

Court CVR
y A
Amalyst |
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 1353
Test Date: 0870572026 Test Time: 12:4%pm EDT
System Check: Fassed

Baseline Tests

Test Status Time

IR Pass 12:49pm
FLO Pass 12:49pm
FC Fass 12:49pm

Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status Tima
AIR FPass 12:50pm

Frinter Tests

Test Status Time

PRNT FPass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Freventive Maintenance
Status: Pass

?/j_ﬂ u-lﬂg

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

{'W“'}'-_{_!-f&w_{iﬂ_éjﬁ’— Instrament Location i-'_'_'_‘l_qﬂu EML-E—_‘DE_{J.’&_@@ it T
Instrament Serial No. ¢0¢2 3?{5_ ’E: O ) E 7—N -

The preventive maintenance procedures for the Intoximeters, Model Intox, ECR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be fallowed at heast ence every four months are:

in Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree centigrads;

) Werify instrument displays time and date;

{3 Initiate breath test sequence;

4 Enter information as prompted;

i5) Verify mstriment accuracy;

(5 When "PLEASE BLOW" appears, collect bresth sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(&) Primt 1est recond;

%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occars first,

o
I certify that cn the -3{ day of Fl' UEUsT ,20A 0 the forgoing preventive maimtenance procedunes
were performed on the instrument indicated above, in accordance with current regulatsons of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

) 353799

Certificate Number

..'_- ! I S o
prtiiVing (fficia

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHS 4080 (D4/20)




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE PD 940

Serial Mumber: 008716
Test Date: 0873172026

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Kumber: (0035-3799
Effective:
02/01/2026-02/01/2028

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS534301
Exp Date: 12/08/2027

Test gf210L Time

DIAG Pass 9:29am
AIR BLE .00 H9:29am
ACCY CHE .07 9:30am
ARIE BLE .00 9:37am
SUE TEST .00 9:32am
AIE BLE .00 9:33am
SUB TEST .00 9:35am
AIR BLE .00 §:36am

Reported AC: .00 g/210L

-

S S Z
Sighéture gP<Chemicai-Jnalyst

Court CVR

i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE PD 940
Serial Number: 008716 Test Record Mumber: 3679
Test Date: 08753152026 Tast Time: 9:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36am
FLOD Pags 9:36am
FC Fass 9:37am

Temperature Tests

Test Status Time

FC1 Fass 9:37am
SRC Pass 9:3Tam
DET Pass Q:3Tam
BAR Pass g:37am
BT Pass 9:37am

Blank Tests
Test Status Time
ATER Passg 9:37am

Printer Tests

Test Status Time
PRNT Pass 9:37am
CRC Tesis

Test Status Time
COMP Pass 9:37am
CAL Pass 9:3Tam

Preventive Maintenance
Status: Pass

i

F - _,d' .. t‘. -'I
__I5 B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

C.‘unnr_-.r_f:gf-:k‘«_\f"l{g Jmmmnth:umuhLiHF f:::. _!)#J[FMIL;::-H f/F.rfJ-P-""

Instrument Serial Nn._ﬁj_ﬂg]_ji

_t@é_-‘%éam; A,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

()

(2}
(3

Verify the cthanol gas canister displays af 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 instrament displays time and date;

Initiate breath test sequence;

(4 Enter information as prompted;

(5) Venfy instrument accuracy;

(&) When "FLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sampls;

(8) Print test recond;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I centify r}muntht_idn:.rnf L .lﬁgétht forgoing preventive mainienance procedures

were performed on the instrument indicated'dbove, in accordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7{,& A — 37772Z

' Sigmﬂmmnﬂ:miﬁ'ing Oificial Certilicate Murmber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
WAYNE COUNTY DETENTION CENTER 950

Serial Number: 0084671
Test Date: 0870772026

Citation Number: MOOQOOOOO-O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst's Name: Gray, Kelly D
Permit Humbar: 0037-7722
Effective:

0201/, 2026=-02701 /2028

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: 0671172027

Test g/l 210L Time

DIAG Pass 11:54am
AIR BLE .00 11:55am
ACCY CHK .08 11:56am
AIR BLE .00 11:57am
SUB TEST .00 11:57am
AIR BLK .00 11:58am
SUB TEST .00 12:00pm
AIR BLE .00 12:07pm

Reported AC: .00 g/210L

y A P

Signature(lof Chefmical Analyst

Court CVR

24 JZamN

“ Amalyst ©

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY DETENTION CENTER 950
Serial Number: 008677 Test BRacord Numbar: 5568
Test Date: 08/07/2026 Test Time: 12:02pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC Pass 12:02pm
SRC Fass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Praventive Maintenance
Status: Pass

éﬁﬁ —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

li'f'u:u.ml.‘-g--_iug.,_"-_':?I"-:':-‘jI ¥ = Instrument Location S-E 'l.,ii"'-'-h-w' I £ !\l‘_‘l.i"‘l_fn.:-’l P"%__
Instrument Serial Hm_{_'lf:lfaj be) {;:' G'L] Lfﬂ& 'Li;._u,.ra., j~C _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

L Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

i3} Initiate breath test sequence;

{4) Enter information as prompied;

(5} Verify instrument accuracy;

{6} When "PLEASE BLOW® appears, collect breath sample;

{T) When "PLEASE BLOW" appears, collect breath sarmple;

(&) Prant 125t recond;

(9} Run diagnostic program and confirm preventive maintenance status of “Pass™ and

{1 Verify that the ethanol gas canisier is being changed before expiration date, or the aleoholic breath
simulator solwtion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I certify thai on the fﬂ:y of }ﬂ"ﬂ 2&_31{{]:! forgoing preventive mainienance procedures

were performed on the instrument indicated w: n anmrchm:n with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properiy.

754/_;3' b iy % 2

Signat Iu-l' Certifying Official Cenificate Mumbser

A signed oniginal of the preventive maintenance recond shall be kept on file for at beast three years.

[HHS 4080 {420}




Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 250

Serial Number: 008786
Tast Date: 08/07/2026

Citation Number: MOQOQ000-Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/71917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
Q2/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10;:26am
AIR BLK .00 10:26am
ACCY CHE .08 10:27am
AIR BLE .00 10:28am
SUB TEST .00 10:29am
AIR BLE .00 10:30am
SUE TEST .00 10:32am
AIR BLK .00 10:32am

Reported AC: .00 g/210L

Siqnat%ée ﬁf Chemfcal Analyst

Court CVE

J Analyst v e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 550
Serial Number: 008786 Test Record Number: 543
Test Date: 08/07/2026 Test Time: 710:3%am EDT
System Check: Passed

Baseline Tests

Test Status Time

1R Fass 10:z40am
FLO Pass 10:40am
FC Pass 10:z40am

Temperature Tests

Test Status Time

FC1 Pass 10:40am
SRC Pasgs 10:40am
DET Fass 10:40am
BAR Pass 10:40am
BT Fass 10:40am

Blank Tests
Test Etatus Time
AIR Pass 10:40am

Frinter Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:47am

CAL Pass 10:41am

Preventive Maintenance
Status: Pass

1,7(« 2N ——
Abalyst )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




