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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Al Q,fV\O.,nev Instrument Location~ f\/\ob~ \~ l_lo·,+ l 3 

Instrument Serial No. fJ t) ii U> 9 

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

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

whichever occurs first. 

I certify that on the d '.J-fh day of J:"e..b (Uc)_(~ , 20~ ilie forgoing preventive maintenance procedures 

were performed on the instrument indicated above~ accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4080 (04/20) 

i 
I 
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Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 13 000 

Serial Number: 008869 
Test Date: 02/27/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 91 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
02/01/2026-02/01/2028 

• 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417803 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

8:47pm 
8:48pm 
8:49pm 
8:50pm 
8:50pm 
8:51pm 
8:53pm 
8:54pm 

.00 g/210L 
( 

Sig 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 
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Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 13 000 

Serial Number: 008869 
Test Date: 02/27/2026 

Test Record Number: 2149 
Test Time: 8:54pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:55pm 
FLO Pass 8:55pm 
FC Pas~ 8:55pm 

I 

Temperature Tests 

Test Status Time 

FC1 Pass 8:55pm 
SRC Pass 8:55pm 
DET Pass 8:55pm 
BAR Pass 8:55pm 
BT Pass 8:55pm 

Blank Tests 

Test Status Time 

AIR Pass 8:55pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:56pm 

CRC Tests 

Test Status Time 

COMP Pass 8:56pm 
CAL Pass 8:56pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Serrices 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County :A I (lrnOJ1~ 
., '•-·+,~ 

Instrument Location ~Rt M.tib\ ~ LJ-1 \ \ J 

Instrument Serial No. f)O i 9 :ff 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

whichever occurs first. 

I certify that on the d '!*day of J:°~br WlX8 , 2~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, ~ ccordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

/lbO'+q30 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Teat 

ALAMANCE COUNTY BAT MOBILE UNIT 13 000 

Serial Number: 008939 
Test Date: 02/27/2026 

Citation Number: M0000000-0 
SubJect's Name: 

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

SubJect's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
02/01/2026-02/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 
ACCT CHI< 
AIR BLK 
SOB TEST 
AIR BLK 
SOB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

8:48pm 
8: 49pm 
8:50pm 
8:51pm 
8:51pm 
8:52pm 
8:53pm 
8:54pm 

Reported AC: .00 g/210L 

Analyst 

Court CVR 

Tbh form b -=- ea performlq Preft11tive lthJate-aa■ce proced■res 
Foreasic Tests for AJco•ol Braacll 

Department of Healtb aad Hamaa Senices 
Rev. 12/1007 

.... -·-· .... 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 13 000 

Serial Number: 008939 
Test Date: 02/27/2026 

Test Record Number: 1966 
Test Time: 8:55pm EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

8:55pm 
8:55pm 
8:56pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:56pm 
8:56pm 
8:56pm 
8:56pm 
8:56pm 

Time 

8:56pm 

Time 

8:56pm 

Time 

8:57pm 
8:57pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Sen1ices 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location A~'(;../.\,, \~ Q.c:, • Ss. c::., • 

Instrument Serial No. (:)c:::f6 <e,r~ 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(] 0) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

whichever occurs first. 

I certify that on the l~ day of K:.'7=.J:2'" ~~ 20--z..lc 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 . 

r 

Signature of Certifying Offici Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALEXANDER COUNTY ALEXANDER COUNTY SO 
010 

Serial Number: 008873 
Test Date: 02/79/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 77/77/7977 

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: 
02/01/2025-02/07/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 8:59am 
AIR BLK .00 9:00am 
ACCY CHK .08 9:01am 
AIR BLK .00 9:02am 
SUB TEST .00 9:03am 
AIR BLK .00 9:03am 
SUB TEST .00 9:05am 
AIR BLK .00 9:06am 

Reported AC: .00 g/210L 
Q. _c ..... _,. .... ~ T".._-___ ... 

Signature of Chemical 

Court CVR 

Analyst 

This form is used when performing Preventive Maint nee procedures 
Forensic Test! for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALEXANDER COUNTY ALEXANDER COUNTY SO O 1 0 

Serial Number: 008813 
Test Date: 02/19/2026 

Test Record Number: 2527 
Test Time: 9:10am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:10am 
9:10am 
9:10am 

Temperature Tests 

Test Status Time 

FC1 Pass 9: 1 0am 
SRC Pass 9:10am 
DET Pass 9:10am 
BAR Pass 9:10am 
BT Pass 9:10am 

Blank Tests 

Test Status Time 

AIR Pass 9: 11 am 

Printer Tests 

Test Status Time 

PRNT Pass 9: 11 am 

CRC Tests 

Test Status Time 

COMP Pass 9: 11 am 
CAL Pass 9:11am 

Preventive Maintenance 
Status: Pass 

Analyst ( 

This form is used when performing Preventive M~ t ance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County _ ____,A~sc,__a_,b~e_ ______ _ Instrument Location __ ~A~.s~b~:e.~----'C=--o_u_r\---'-114~-------

Instrument Serial No. 0 0 i g '-{ 't ,J l{ i I 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the '{ 
t!: day of £e br:1.t ':.1;1; , 20 ;3f,.__ the forgoing preventive maintenance procedures 

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

SCJC/367 
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 

ASHE COUNTY ASHE COUNTY JAIL 040 

Serial Number: 008849 
Test Date: 02/04/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417803 
Exp Date: 06/26/2026 

Test g/210L Time 

DIAG Pass 9:00am 
AIR BLK .00 9:00am 
ACCY CHK .07 9:01am 
AIR BLK .00 9:02am 
SUB TEST .00 9:04am 
AIR BLK .00 9:05am 
SUB TEST .00 9:06am 
AIR BLK .00 9:07am 

Reported .00 

Signature 

Court CVR 

This ferm is 111ed when penen11i111 Prewa•we Meiati!nH« jW9CNves 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ASHE COUNTY ASHE COUNTY JAIL 040 

Serial Number: 008849 
Test Date: 02/04/2026 

Test Record Number: 1871 
Test Time: 9:08am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 9:08am 
SRC Pass 9:08am 
DET Pass 9:08am 
BAR Pass 9:08am 
BT Pass 9:08am 

Blank Tests 

Test Status Time 

AIR Pass 9:09am 

Printer Tests 

Test Status Time 

PRNT Pass 9:09am 

CRC Tests 

Test Status Time 

COMP Pass 9:09am 
CAL Pass 9:09am 

Preventive Maintenance 
Status: Pass 

This fer-111 is ■sed whet1 perMf'MNII Prev~11ft¥e Mailltttnaaee preeetivres 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County~Q~6/ }- Instrument Location Jk vvbLt:= C1 C) ½ 1-Ui o 4 S e 

Instrument Serial No. Ql) 8 J 'i3 0 //2 LJ. ziJ~.9: ld a\.h ''ah,..,_µ.( 
J / 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/JR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 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) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

( I 0) Verify that the ethanol gas canister is being changed before 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 ____JL-....\~~~=-.:u.::,L-_, 20.J,0he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ac ordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Sigi'l)ture of Certify)t,;g Official 
J'} 7 2 LZ--

cer1ificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008586 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly 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: AG516203 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 2:12pm 
AIR BLK .00 2:13pm 
ACCY CHK .07 2: 13pm 
AIR BLK .00 2: 15pm 
SUB TEST .00 2: 16pm 
AIR BLK .00 2:17pm 
SUB TEST .00 2: 1 Bpm 
AIR BLK .00 2: 19pm 

Reported AC: .00 g/2101 

~()~,,,,------
Signate of chimical 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 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008586 
Test Date: 02/09/2026 

Test Record Number: 2452 
Test Time: 2:22pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:23pm 
FLO Pass 2:23pm 
FC Pass 2:23pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 2:23pm 
Pass 2:23pm 
Pass 2:23pm 

• Pass 2:23pm 
Pass 2:23pm 

Blank Tests 

Status Time 

Pass 2:23pm 

Printer Tests 

Status Time 

Pass 2:23pm 

CRC Tests 

Status Time 

Pass 2:24pm 
Pass 2:24pm 

Preventive Maintenance 
Status: Pass 

IS Aoalysi' 

Tbis form is used wben performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Heallh and Human Services 
Rev. 12/2007 
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• 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location@ u...G A= (6. ( D-..A-1+~ bv\S e 

Instrument Serial No_Q)ffit} 9: /1,J. W,cl'~ sf,, ~S~i ~ lK. 

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

( 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) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

h 
I certify that on the L day of & h ,( ~O< ✓';J;, , 2o.2U:lhe fo,going preventive maintenance procedures 
were performed on the instrument indicated above, in ~ordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3 2 77 22,, 
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 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008909 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly 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: AG506303 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 1 : 44pm 
AIR BLK .00 1: 45pm 
ACCY CHK .08 1 :46pm 
AIR BLK .00 1 : 4 7pm 
SUB TEST .00 1 :48pm 
AIR BLK .00 1 : 4 9pm 
SUB TEST .00 1:50pm 
AIR BLK . 0 0 1 : 51 pm 

Reported AC: .00 g/210L 

~~~~ gnat~ofC:emical Analyst 

Court CVR 

' Anatfyst 

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 

BEAUFORT COUNTY COURTHOUSE 060 

Serial Number: 008909 
Test Date: 02/09/2026 

Test Record Number: 4373 
Test Time: 1:55pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :56pm 
FLO Pass 1 : 56pm 
FC Pass 1 : 56pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 1 :56pm 
Pass 1 :56pm 
Pass 1 :56pm 
Pass 1:56pm 
Pass 1 : 56pm 

Blank Tests 

Status Time 

Pass 1 : 57pm 

Printer Tests 

Status Time 

Pass 1 : 57pm 

CRC Tests 

Status Time 

Pass 1 : 57pm 
Pass 1: 57pm 

Preventive Maintenance 
Status: Pass 

llilyst 

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

Department of Health and Human Services 
Rev. 12/2007 
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• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location be \h~\.).QV} '-P.\) I 

Instrument Serial No. (Jc) 9C?28 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

f<, 
I certify that on the L day of -J---1..-=....:.._::::....>!=~-'+-----' 2~e forgoing preventive maintenance procedures 
were performed on the instrument in icated above, i accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

~~cial 
37772-2-

Certificate Number 

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

DHHS 4080 (04/20) 

I 

I 
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Intox EC/IR-II: Subject Test 

BEAUFORT COUNTY BELHAVEN PD 060 

Serial Number: 008928 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, 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 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: AG501303 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

1 2: 1 2pm 
1 2: 1 2pm 
1 2: 1 3pm 
1 2: 1 4pm 
12:15pm 
1 2: 1 6pm 
12: 17pm 
1 2: 1 8pm 

Reported AC: .00 g/210L 

Analyst 

Court CVR 

nalyst 6 

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 

BEAUFORT COUNTY BELHAVEN PD 060 

Serial Number: 008928 
Test Date: 02/09/2026 

Test Record Number: 611 
Test Time: 12:19pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:20pm 
FLO Pass 12:20pm 
FC Pass 12:20pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Time 

12:20pm 
12:20pm 
12:20pm 
12:20pm 
12:20pm 

Time 

Pass 

Printer Tests 

Status 

12:20pm 

Time 

Pass 

CRC Tests 

Status 

Pass 
Pass 

12:21pm 

Time 

12:21pm 
12:21pm 

Preventive Maintenance 
Status: Pass 

Analyst Y 
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 U and 

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

County 8 d ,a COM}, s. Instrument LocatJon B \J t'\ C.Or"'\ b C C.a\2'1 !y Oe-tc,1'-,'oa 

Instrument Sena! No. 0 Q 1} 10 1 fu:!ic vi II l I tJ(.. 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model lntox EC/IR II (Enhanced with serial number I 0,000 or higher) to be followed at least once every four months arc: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( I 0) 

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

Verify instrument displays time and date; 

lmtiate breath test sequence; 

Enter information as prompted, 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample, 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the j5 day of hD( -JOI~ , 2ol.h_ the forgoing preventive maintenance procedures 
were performed on the instrument indi~ated above, i accordance with current regulations of the NC. Department of Health 
and Human Services, and the instrument 1s functioning properly 

Ccmficate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BUNCOMBE COUNTY 
DETENTION 100 

Serial Number: 008808 
Test Date: 02/08/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 8:49pm 
AIR BLK .00 8:50pm 
ACCY CHK .08 8:51pm 
AIR BLK .00 8:52pm 
SUB TEST .00 8:52pm 
AIR BLK .00 8:53pm 
SUB TEST .00 8:55pm 
AIR BLK .00 8:56pm 

.00 

Court 

Thi, form i1 u,ed w n performina Pr entlve Maintenance procedures 
Foren1ic Te1t1 for lcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100 

Serial Number: 008808 
Test Date: 02/08/2026 

Test Record Number: 1566 
Test Time: 8:56pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:56pm 
FLO Pass 8:56pm 
FC Pass 8:56pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:56pm 
SRC Pass 8:56pm 
DET Pass 8:56pm 
BAR Pass 8:56pm 
BT Pass 8:56pm 

Blank Tests 

Test Status Time 

AIR Pass 8:57pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:57pm 

CRC Tests 

Test Status Time 

COMP Pass 8:57pm 
CAL Pass 8:57pm 

Preventive Maintenance 
Status: Pass 

Thia form is used w en performing Pr entlve Maintenance procedures 
Forensic Testa for A cohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Bl) {l ca,'."'\ be Instrument Location Bv t'\ Coo Ve (ov -1\ J y O, ~ C d f; D /J 

Instrument Serial No. 00'3 C/ / lo Asb, .,,· th IN c. 

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

serial number I 0,000 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) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

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

whichever occurs first. 

I certify that on the 'fl day of f'(, hr" 9 I f, , 2o__z_J,_ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in ~cordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly . 

ertifying Official Certificate Number 

A signed original of the prevcnti c maintenance ecord shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BUNCOMBE COUNTY 
DETENTION 100 

Serial Number: 008916 
Test Date: 02/08/2026 

Citation Number: M0000000-0 
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: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

8:42pm 
8:42pm 
8:43pm 
8:44pm 
8:44pm 
8:45pm 
8:47pm 
8:48pm 

10L 

Analyst 

n performi■& Pre eotive Maintenance procedures 
orensic Tetu for cobol Branch 

Department or Health nd Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100 

Serial Number: 008916 
Test Date: 02/08/2026 

Test Record Number: 1999 
Test Time: 8:48pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:48pm 
FLO Pass 8:48pm 
FC Pass 8:48pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:49pm 
SRC Pass 8:49pm 
DET Pass 8:49pm 
BAR Pass 8:49pm 
BT Pass 8:49pm 

Blank Tests 

Test Status Time 

AIR Pass 8:49pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:49pm 

CRC Tests 

Test Status Time 

COMP Pass 8:50pm 
CAL Pass 8:50pm 

Preventive Maintenance 
Status: Pass 

This form is used wh performina Pre~ ntive Maintenance procedures 
Forensic Testa for Al obol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County tftt n c, dh1 J~ Instrument Location &;/ Z ,1£/, '/4. !Jn, Y- // 

Instrument Serial No. /)0 ?9 7/J 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

~ 
I certify that on the 23/' day of J t". , 20~ the forgoing preventive maintenance procedures 
were performed on ~ment indicated abov , in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



p Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 1 00 

Serial Number: 008970 
Test Date:· 02/24/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:31pm 
AIR BLK .00 9:32pm 
ACCY CHK .08 9:32pm 
AIR BLK .00 9:33pm 
SUB TEST .00 9:34pm 
AIR BLK .00 9:35pm 
SUB TEST .00 9:36pm 
AIR BLK .00 9:37pm 

Reported AC: .00 g/210L 

Signa~al 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 

. I 
I 



f 

Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 02/24/2026 

Test Record Number: 1374 
Test Time: 9:38pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:38pm 
FLO Pass 9:38pm 
FC Pass 9:38pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:39pm 
9:39pm 
9:39pm 
9:39pm 
9:39pm 

Time 

9:39pm 

Time 

9:39pm 

Time 

9:39pm 
9:39pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County d'«h et1141 Jc Instrument Location £.,,,f 7 &t d._ a,,. r I/ 

Instrument Serial No._ ...... tzi~· -'(J~~~ ..... Z~t'.£...-__ 

The preventive maintenance procedures for the Intoximeters, Model Intox ECnR II and Model Intox ECnR II (Enhanced with 

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or mil1us .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) 

(6) 

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 first. 

J:!.--
I certify that on th~ day of ;J,,.,ut;. , 2~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated abov. , in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 02/25/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:03am 
AIR BLK .00 12:04am 
ACCY CHK .07 12:04am 
AIR BLK .00 12:05am 
SUB TEST .00 12:06am 
AIR BLK .00 1 2: 07 am 
SUB TEST .00 12:08am 
AIR BLK .00 12:09am 

Reported AC: .00 

Signature 

Court CVR 

Thia form is used when perfonnin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

i 
i 
I 
I 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

- -----~----~-----

Serial Number: 008970 
Test Date: 02/25/2026 

Test Record Number: 1376 
Test Time: 12:10am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:11am 
FLO Pass 1 2: 11 am 
FC Pass 1 2: 11 am 

Temperature Tests 

Test Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 1 2: 11 am 

Printer Tests 

Test Status Time 

PRNT Pass 1 2: 1 2am 

CRC Tests 

Test Status Time 

COMP Pass 1 2: 1 2am 
CAL Pass 1 2: 1 2am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County gN n ~ #Hf~ Instrument Location /J,d- 7 A,, /1 k U,,,_✓ --/-: // 

Instrument Serial No. ,?/J?f) Zt.2 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

P- -?/ 
I certify that on the ,_2,f day of -:;.,,J , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above n accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Nmn~ 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 02/26/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:09am 
AIR BLK .00 1 2: 1 0am 
ACCY CHK .07 1 2: 11 am 
AIR BLK .00 1 2: 1 2am 
SUB TEST .00 12:12am 
AIR BLK .00 1 2: 1 3am 
SUB TEST .00 12:15am 
AIR BLK .00 1 2: 1 6am 

Reported AC: .00 g/210L 

Court CVR 

This form is ued when perfonnin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 02/26/2026 

Test Record Number: 1381 
Test Time: 12:17am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 18am 
FLO Pass 1 2: 18am 
FC Pass 1 2: 1 8am 

Temperature T·ests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 2: 18am 
1 2: 1 8am 
1 2: 1 8am 
1 2: 1 8am 
1 2: 18am 

Time 

1 2: 18am 

Time 

1 2: 18am 

Time 

1 2: 19am 
12:19am 

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 



C 

(~ 

DEPARTMENT 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 ,J:.,, Cd m,h InstrumentLocation ./i;'~/,~ ~,r- // 

Instrument Serial No. iJt) RPza 

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

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

I certify that on the ,ZZ 4ay of £'.j,,. ....._ ,,.-1,; , 20 ..£,{ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, ~ accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



,--- ---- ----

Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 02/27/2026 

Citation Number: M000000-0-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.oo 
.00 
.00 
.00 

Time 

9: 1 9pm 
9:20pm 
9:21pm 
9:22pm 
9:23pm 
9:24pm 
9:25pm 
9:26pm 

Reported AC: .00 g/210L 

Signatf!21{;tfie~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 



I 
I Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 02/27/2026 

Test Record Number: 1385 
Test Time: 9:27pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:27pm 
FLO Pass 9:27pm 
FC Pass 9:27pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:27pm 
SRC Pass 9:27pm 
DET Pass 9:27pm 
BAR Pass 9:27pm 
BT Pass 9:27pm 

Blank Tests 

Test Status Time 

AIR Pass 9:28pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:28pm 

CRC Tests 

Test Status Time 

COMP Pass 9:28pm 
CAL Pass 9:28pm 

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 



C 

DEPARTMENT 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 .lf4Jt #- ,tf,n J ~ Instrument Location lj 7 ~,L /4. tin, r // 

Instrument Serial No. ,t)~ ZIJ 

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

serial number I 0,000 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 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

whichever occurs first. 

I certify that on the ~ of .J-L.O.'L.14~~!,___ ____ , 20~ 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 functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 

I 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 02/28/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

12:42am 
12:43am 
12:43am 
12:44am 
12:45am 
12:46am 
12:47am 
12:48am 

Reported AC: .00 g/210L 

Signatur 

Court CVR 

This form ii ued when performin1 Preventive Maintenance procedures 
Foren1ic Teat■ for Alcohol Bnnch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 02/28/2026 

Test Record Number: 1387 
Test Time: 12:49am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

12:49am 
12:49am 
12:49am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:49am 
12:49am 
12:49am 
12:49am 
12:49am 

Time 

12:50am 

Time 

12:50am 

Time 

12:50am 
12:50am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County &,,,qm/~ InstrumentLocation ~L7 &~~ d;,~/// 

Instrument Serial No. Pdi>P 7 3 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

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

I certify that on the~ of Ma41!1': , 2~ 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 functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 02/24/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, 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: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:39pm 
AIR BLK .00 9:40pm 
ACCY CHK .07 9:41pm 
AIR BLK .00 9:42pm 
SUB TEST .00 9:42pm 
AIR BLK .00 9:43pm 
SUB TEST .00 9:46pm 
AIR BLK .00 9:47pm 

Reported AC: .00 g/210L 

Signatur 

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 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 02/24/2026 

Test Record Number: 1425 
Test Time: 9:48pm EST 

I 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:48pm 
FLO Pass 9:48pm 
FC Pass 9:48pm 

Temperature Tests 

Test Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 9:49pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:49pm 

CRC Tests 

Test Status Time 

COMP Pass 9:49pm 
CAL Pass 9:49pm 

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 

\ 



0 

(_ 

DEPARTMENT 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 _ __,./J-"'~"~t~"-""~)_._ _____ _ Instrument Location_---~~~1-_.:../____,,dt~~'""'"'-L-1--'~U,,:C.....,l/,=~u..t~l-_.c....fi-=---I/---

Instrument Serial No. IJf) flJ3 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(l) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

~ 
I certify that on the J5 day of ," , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated abov in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

s~ Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 02/25/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: NC 
Driver's License Number: XX 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1 2: 1 0 am 
AIR BLK .00 1 2: 11 am 
ACCY CHK .07 1 2: 11 am 
AIR BLK .00 1 2: 1 2 am 
SUB TEST .00 12:13am 
AIR BLK .00 1 2: 1 4am 
SUB TEST .00 12:15am 
AIR BLK .00 1 2: 1 6am 

Reported AC: .00 g/210L 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 02/25/2026 

Test Record Number: 1427 
Test Time: 12:18am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1 2: 1 9am 
1 2: 1 9am 
12:19am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 2: 19am 
1 2: 1 9am 
1 2: 1 9am 
1 2: 1 9am 
1 2: 1 9am 

Time 

12:20am 

Time 

12:20am 

Time 

12:20am 
12:20am 

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 



L 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location._____./2~~...L.~_,_,_T__A~cr:.I~, ¼..-<.-.#Gtbi:~,6_i_-1-__,l,c:..,'/.,_____ __ 

Instrument Serial No. d&>ll7J 

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

( 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) 

(6) 

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 first. 

l t,J - ?/ 
I certify that on the • .2.: day of _ _,_--=-~---=,:~~--• 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 02/26/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 
ACCY CHI< 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

Reported 

Signatur 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

1 2: 1 7 am 
1 2: 17 am 
1 2: 1 8am 
1 2: 19am 
12:19am 
12:20am 
12:22am 
12:23am 

g/210L 

lyst 

This form is used when performin1 Preventive Maintenance procedura 
Forensic Tests for Alcohol Branch 

Department of Health and Huma■ Services 
Rev. 12/2007 
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Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 02/26/2026 

Test Record Number: 1432 
Test Time: 12:24am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:24am 
FLO Pass 12:24am 
FC Pass 12:24am 

Temperature Tests 

Test Status Time 

FC1 Pass 12:24am 
SRC Pass 12:24am 
DET Pass 12:24am 
BAR Pass 12:24am 
BT Pass 12:24am 

Blank Tests 

Test Status Time 

AIR Pass 12:25am 

Printer Tests 

Test Status Time 

PRNT Pass 12:25am 

CRC Tests 

Test Status Time 

COMP Pass 12:25am 
CAL Pass 12:25am 

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 



0 

DEPARTMENT 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 ,/i7alf/l2,r1J£ 

Instrument Serial No. () 12£1/ 7 J 

Instrument Location_--4~-4~CJ.~Z:~~~~~~A~~=----U,--=-=-.:...:' 7 __ .L_h:..L..1/ ___ _ 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the 2 /~ay of _.L___;;____:_~:,c:,:;_~----' 20& the forgoing preventive maintenance procedures 

were performed on the instrument indicated above in accordance with current regulations of the N .C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 02/27/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

Signat 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

9:20pm 
9:21pm 
9:22pm 
9:23pm 
9:24pm 
9:24pm 
9:26pm 
9:27pm 

g/210L 

This form is med wlaea perfon11ia1 Prne■tiYe Mai■te■a■ce proced■ra 
Foreulc Tata lor Alcollol Bnac• 

Departmeat or Healtla aacl H■mu Servica 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 02/27/2026 

Test Record Number: 1436 
Test Time: 9:29pm EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

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

Time 

9:30pm 

Time 

9:30pm 

Time 

9:30pm 
9:30pm 

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 



(· 

0 

DEPARTMENT 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 bN.h~rmJ~ Instrument Location ll 7 /'!tihk /I,,,,-;- // 

Instrument Serial No. /)I) Kf 2} 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

whichever occurs first. 

I certify that on the 2f~f -1-.....,..'-L.-Jl::n<:~,__ ___ , 20~the forgoing preventive maintenance procedures 

were performed on the instrument in icated abov in accordance with current regulations of the N .C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 02/28/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:44am 
AIR BLK .00 1 2: 4 5am 
ACCY CHK .07 12:45am 
AIR BLK .00 12:46am 
SUB TEST .00 12:47am 
AIR BLK .00 12:48am 
SUB TEST .00 12:50am 
AIR BLK .00 12:50am 

Signatu 

Court CVR 

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

Department of Health and Human Sen'ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 1 00 

Serial Number: 008973 
Test Date: 02/28/2026 

Test Record Number: 1439 
Test Time: 12:52am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

12:53am 
12:53am 
12:53am 

Temperature Tests 

Test Status Time 

FC1 Pass 12:53am 
SRC Pass 12:53am 
DET Pass 12:53am 
BAR Pass 12:53am 
BT Pass 12:53am 

Blank Tests 

Test Status Time 

AIR Pass 12:53am 

Printer Tests 

Test Status Time 

PRNT Pass 12:53am 

CRC Tests 

Test Status Time 

COMP Pass 12:54am 
CAL Pass 12:54am 

Preventive Maintenance 
Status: Pass 

This form is used when performina Preventive Maintenance procedures 
Forensic Tests for Alcohol Bnnch 

Department of Health and Human Services 
Rev. 12/2007 

--- - ------ ----- --- -- ---- t 



County. 

(1) 

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

(2) 

(3) 

Instrument Serial No.OO8o/.S 

(4) 

(5) 

(6) 

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

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

Cabartes 

sSE OUAM 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

N 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

8 

BAT Mobie Uait 8 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

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

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

Februaly20othe forgoing preventive maintenance procedures 

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

Z214253 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008615 
Test Date: 02/08/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

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

Effective: 
02/01/2026- 02/01 /2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405102 
Exp Date: 02/20/20 26 

Test 

DIAG 
AIR BLK 

g/210L Tine 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:10pm 

Court CVR 

8:11pm 
8:11pm 
8:12pm 
8:13pm 
8:14pm 
8:15pm 
8:16pm 

Reported AC: .00 g/21 0L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008615 Test Record Number : 6239 
Test Date: 02/08/2026 Test Time: 8:17pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:17pm 

Pass 

8:17pm 
8:17pm 

8:17pm 

Rev. 12/2007 

8:17pm 
8:17pm 
8:17pm 
8:17pm 

Time 

8:18pm 

Time 

8:18pm 

Time 

8:18pm 
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 



County 

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

L 

Instrument Serial No.OO86|5 

(1) 

(2) 

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

(3) 

Cabeccus 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

AY 20. 

Verify the ethanol gas canister displays at 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; 

Instrument Location BAT Moile ait 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

SATE aNOR 

Run diagnostic program and confirm preventive maintenance status of "Pass'"; and 

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

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

DHHS 4080 (04/20) 

I day of tebcuar 

Sigehre of Certifying Öfficial 2214283 

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

Certificate Number 



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

Serial Number: 008615 
Test Date: 02/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

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

Effective: 
02/01/2026-02/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

7:01am 

Court CVR 

7:02am 
7:03am 
7:04am 
7:04am 
7:05am 
7:07am 
7:08am 

Reported AC: .00 g/21,0I 

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: Prevent ive Maintenance 
CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008615 
Test Date: 02/11/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6241 
Test Time: 7:09am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

7:09am 

Pass 

7:09am 

Pass 

7:09am 

7:09am 
7:09am 

Rev. 12/2007 

7:09am 
7:09am 
7:09am 

Time 

7:10am 

Status Time 

Time 

7:10am 

7:10an 
7:10am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

INTOXIMETERS, MODEL INTOX ECIIR II and 
MODEL INTOX ECIRII (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. O08l5 

(1) 

THE 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

CabacruS 

STATR 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

MAY 20 

PREVENTIVE MAINTENANCE RECORD 

QUAM M VIDER 

NO 

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

Verify instrument displays timne and date; 

Initiate breath test sequence, 

Instrument Location BT Mobile lit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

2l2 day of _tebrueu.20 2he 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. 

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 i25 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

2219283 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008615 
Test Date: 02/26/2026 

Citation Number: M0 000000-0 
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 Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

1:47pm 

Court CVR 

1:48pm 
1:49pm 
1:50pm 
1:50pm 
1:51pm 
1:53pm 
1:54pm 

Reported AC: 00 g/210L 

Analyst 

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: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008615 Test Record Number: 6257 
Test Date: 02/26/2026 Test Time: 1:54pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:54pm 

Pass 

1:54pm 
1:54pm 

Rev. 12/2007 

1:55pm 
1:55pm 
1:55pm 
1:55pm 
1:55pm 

Time 

1:55pm 

Time 

1:55pm 

Time 

1:55pm 
1:55pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 









County_ 

Instrument Serial No. 

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

(1) 

THE 

(2) 

(3) 

(4) 

(5) 

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

(6 

(7) 

(8) 

(9) 

Cabacrus 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

SATE aA 

INTOXIMETERS, MODEL INTOX EC/IR II and 

QUAM V 

O0813le 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

BAT Mobile nit 8 

When "PLEASE BLOw" appears, collect breath sample; 

DHHS 4080 (04/20) 

,20 4the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accorŅance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

_day of bebuay 

Senatore of Certifying Offieial 

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

2219283 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BĄT MOBILE UNIT 8 120 

Serial Number: 008736 
Test Date: 02/11/2026 

Citation Number: M0 000000-0 
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 Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

AIR BLK 

Pass 
.00 

ACCY CHK .07 
.00 

SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

7:00am 

Court CVR 

7:01am 
7:02am 
7:03am 
7:03am 
7:04am 
7:05am 
7:06am 

Reported AC: .00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008736 Test Record Nunber: 1597 
Test Date: 02/1 1/2026 Test Time: 7: 09am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:09am 

Pass 

7:09am 
7:09am 

7:09am 

Rev. 12/2007 

7:09am 
7:09am 
7:09am 
7:09am 

Time 

7:10am 

Time 

7:10am 

Time 

7:10am 
7:10am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County_ 

Instrument Serial No. 

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

(1) 

THE 

(2) 

(3) 

(4) 

(5) 

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

(6 

(7) 

(8) 

(9) 

Cabacrus 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

SATE aA 

INTOXIMETERS, MODEL INTOX EC/IR II and 

QUAM V 

O0813le 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

BAT Mobile nit 8 

When "PLEASE BLOw" appears, collect breath sample; 

DHHS 4080 (04/20) 

,20 4the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accorŅance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

_day of bebuay 

Senatore of Certifying Offieial 

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

2219283 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BĄT MOBILE UNIT 8 120 

Serial Number: 008736 
Test Date: 02/11/2026 

Citation Number: M0 000000-0 
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 Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

AIR BLK 

Pass 
.00 

ACCY CHK .07 
.00 

SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

7:00am 

Court CVR 

7:01am 
7:02am 
7:03am 
7:03am 
7:04am 
7:05am 
7:06am 

Reported AC: .00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008736 Test Record Nunber: 1597 
Test Date: 02/1 1/2026 Test Time: 7: 09am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:09am 

Pass 

7:09am 
7:09am 

7:09am 

Rev. 12/2007 

7:09am 
7:09am 
7:09am 
7:09am 

Time 

7:10am 

Time 

7:10am 

Time 

7:10am 
7:10am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

Instrument Serial No. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

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

AL 

GREAT S 

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

(1) 

THE 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

I certify that on the 

CabaruS 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 
MAY 

UAM 

OO 813 

Verify the ethanol gas canister displays at 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; 

Instrument LocationBAT Mobile hit 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

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

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

DHHS 4080 (04/20) 

25e day of februacu 

SignafureorCertitying Ofticial 

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

2219223 
Certiticate Number 



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

Serial Number: 008736 
Test Date: 02/26/2 026 

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: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026-02/01 /2 028 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

1:48pm 
1:49pm 

Court CVR 

1:49pm 
1:51pm 
1:51pm 
1:52pm 
1:53pm 
1:54pm 

Reported AC: ,09 g/21 0L 

Sigtature Jof Chemical Ănalyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008736 
Test Date: 02/26/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1613 
Test Time: 1:56pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:56pm 

Pass 

1:56pm 
1:56pm 

1:56pm 

Rev. 12/2007 

1:56pm 
1:56pm 
1:56pm 
1:56pm 

Time 

1:57pm 

Time 

1:57pm 

Time 

1:57pm 
1:57pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenanee procedures 
Forensice Tests for Aleohol Branch 

Department of Health and Human Services 



County. 

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

(1) 

Cabecrus 

(2) 

Instrument Serial No. oO08115 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

SAIE 

INTOXIMETERS, MODEL INTOX EC/IR II and 

MAY 20. 

QUAM V 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Mobile Lunt8 

When "PLEASE BLOW" appears, collect breath sample; 

I certify that on theday of 

DHHS 4080 (04/20) 

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

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

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

Febcuaty 

LSigrktury of Certifying Official 
22|9283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
Test Date: 02/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
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 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

6:59 am 
7:00am 
7:01am 
7:02am 
7:03am 
7:03am 
7:05am 
7:06am 

Reported AC: .00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
Test Date: 02/11/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2449 
Test Time: 7:08am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:08am 

Pass 

7:08am 
7:08am 

7:08am 

Rev. 12/2007 

7:08am 
7:08am 
7:08am 
7:08am 

Time 

7:09am 

Time 

7:09am 

Time 

7:09am 
7:09am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

(1) 

Cabecrus 

(2) 

Instrument Serial No. oO08115 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

SAIE 

INTOXIMETERS, MODEL INTOX EC/IR II and 

MAY 20. 

QUAM V 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Mobile Lunt8 

When "PLEASE BLOW" appears, collect breath sample; 

I certify that on theday of 

DHHS 4080 (04/20) 

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

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

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

Febcuaty 

LSigrktury of Certifying Official 
22|9283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
Test Date: 02/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
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 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

6:59 am 
7:00am 
7:01am 
7:02am 
7:03am 
7:03am 
7:05am 
7:06am 

Reported AC: .00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
Test Date: 02/11/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2449 
Test Time: 7:08am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:08am 

Pass 

7:08am 
7:08am 

7:08am 

Rev. 12/2007 

7:08am 
7:08am 
7:08am 
7:08am 

Time 

7:09am 

Time 

7:09am 

Time 

7:09am 
7:09am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

Instrument Serial No. O8175 

AL 

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

THE 

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

(1) 

(2) 

ESS 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Cabatus 

(9) 

I certify that on the 

(10) 

MAY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

UAM VID 

Verify the ethanol gas canister displays at least 5l 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; 

Instrument Location BAT Moble, enit 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

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

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. 

26 

DHHS 4080 (04/20) 

day of febuay 

6ighature of Certitying Ofticial 

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

2l933 
Certificate Number 



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

Serial Number: 008775 
Test Date: 02/26/2026 

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: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

1:49pm 

Court CVR 

1:50pm 
1:51pm 
1:52pm 
1:52pm 
1:53pm 
1:55pm 
1:56pm 

Reported AC: .00 g/210L 

Sigkaturjof chemical Analyst 

Analyst 

This form is used when perfornming Preventive Maintenanee procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
Test Date: 02/26/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2462 
Test Time: 1:56pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:57pm 

Pass 

1:57pm 
1:57pm 

1:57pm 

Rev. 12/2007 

1:57pm 
1:57pm 
1:57pm 
1:57pm 

Time 

1:58pm 

Time 

1:58pm 

Time 

1:58pm 
1:58pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

(1) 

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

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

Cabaneas 

(10) 

MAY 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

SIATE 

Verify the ethanol gas canister displays at 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; 

Verify instrument accuracy; 

Instrument Location 

Enter information as prompted; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record; 

DHHS 4080 (04/20) 

8 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

BAT Mobile oit 8 

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

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

day of Februacu 

22422 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 0088 16 
Test Date: 02/08/2026 

Citation Number: MO 000000-0 
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 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency : DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

8:08pm 
8:09pm 

Court CVR 

8:10pm 
8:11pm 
8:12pm 
8:13pm 
8:14pm 
8:15pm 

Reported AC: 00 g/210L 

of Chemical 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: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008816 
Test Date: 02/08/2026 

System Check : Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8031 
Test Time: 8: 16pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:16pm 

Pass 

8:16pm 
8:16pm 

8:17pm 

Rev. 12/2007 

8:17pm 
8:17pm 
8:17pm 
8:17pm 

Time 

8:17pm 

Time 

8:17pm 

Time 

8:17pm 
8:17pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

THE 

ALO 

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

Instrument Serial No. O83|o 

(1) 

(2) 

CabacuS 

3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

AAY 2 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

AIE A 

PREVENTIVE MAINTENANCE RECORD 

QUAM 

INTOXIMETERS, MODEL INTOX EC/IR II and 

areg 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

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

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

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

BAT Mobile unit 8 

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

day of Febluey 

Signaurd of Certifying Ofticial 22|9283 

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

Certificate'Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008816 
Test Date: 02/1 1/2026 

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: 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 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

6:58am 

Court CVR 

6:59am 
7:00am 
7:01am 
7:02am 
7:03am 
7:04a 
7:05am 

.00 g/21 0L 

Chemical Analyt 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008816 Test Record Number: 8033 
Test Date: 02/11/2026 Test Time: 7:06am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Tine 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

7:07am 

Pass 

7:07am 

Pass 

7:07am 

7:07am 
7:07am 

Rev. 12/2007 

7:07am 
7:07am 
7:07am 

Time 

7:07am 

Status Time 

Time 

7:08am 

7:08am 
7:08am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

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

TH 

Cabacrs 
Instrument Serial No. 008924 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

STATE a NO 

Verify the ethanol gas canister displays at least Sl 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; 

Instrument Location 3AT Mobile Unit 8 

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 

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

DHHS 4080 (04/20) 

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

B_day of febua4 

Sipmaure of Certifying Official 
229233 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008929 
Test Date: 02/08/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
Subject's Date of Birth: 1 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST 00 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 

8:08pm 
8:09pm 

Court CVR 

8:10pm 
8:11pm 
8:11pm 
8:13pm 
8:14pm 
8:15pm 

Reported AC: .00 g/210L 

Signétjreo Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 
Serial Number: 008929 Test Record Number: 1733 
Test Date: 02/08/2026 Test Time: 8: 16pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:17pm 

Pass 

8:17pm 
8:17pm 

8:17pm 

Rev. 12/2007 

8:17pm 
8:17pm 
8:17pm 
8:17pm 

Time 

8:18pm 

Time 

8:18pm 

Time 

8:18pm 
8:18pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

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

(1) 

CabatruS 

(2) 

(3 

(4) 

(5) 

(6 

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

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

THE STA 

PREVENTIVE MAINTENANCE RECORD 

20. 775 

INTOXIMETERS, MODEL INTOX EC/IR II and 

608924 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

BAT Mdile uat 8 

When "PLEASE BLOW" appears, collect breath sample; 

+houaly , 20lothe torgoing preventive maintenance procedures were performed on the instrument indicated above, in accordace with current regulations of the N.C. Department of Health 
and Human Services, and the instrument 

Run diagnostic program and confirm preventive maintenance status ofPass"; and 

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

|_ day of 

functioning properly. 

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

22|4233 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 
Serial Number: 008929 
Test Date: 02/1 1/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
02/01/2026-02/01/2028 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

6:59am 

Court CVR 

7:00am 
7:01am 
7:02am 
7:02am 
7:04am 
7:05am 
7:06am 

Reported AC: .00 g/210L 

Signatyte df Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number : 008929 
Test Date: 02/11/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1735 
Test Time: 7:07am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:08am 

Pass 

7:08am 
7:08am 

Rev. 12/2007 

7:08am 
7:08am 
7:08am 
7:08am 
7:08am 

Time 

7:09am 

Time 

7:09am 

Time 

7:09am 
7:09am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



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

CountyabattuS 
Instrument Serial No, OO 8924 

(1) 

E GREAY 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIAIE 

PREVENTIVE MAINTENANCE RECORD 

AN 20. 

QLIAM VIDE 

N 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument LocationAT Mobilelat 

Enter information as prompted; 

Verify instrument accuracy 

When "PLEASE BLOW" appears, collect breath sample; 

I certify that on the 
were performed on the instrument indicated above, in 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

and Human Services, and the instrument is functioning properly. 

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. 

DHHS 4080 (04/20) 

2le day of februarane .20 the forgoing preventive maintenance procedures 
with current regulations of the N.C. Department of Health 

Sighature of Certifying Official 

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

2214233 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number : 008929 
Test Date: 02/26/2 026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 71 80-9235 

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 

DIAG 

g/210L 

Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

1:46pm 
1:47pm 

Court CVR 

1:48pm 
1:49pm 
1:50pm 
1:51pm 
1:53pm 
1:54pm 

Reported AC: .00 g/240Ł 

Sighatre)of Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 1 20 

Serial Number: 008929 Test Record Number : 1748 
Test Date: 02/26/2026 Test Time: 1:55pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test 

CAL 
COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Pass 

1:55pm 

Pass 

1:55pm 
1:56pm 

Analyst 

1:56pm 
1:56pm 

Rev. 12/2007 

1:56pm 
1:56pm 
1:56pm 

Time 

Status Time 

1:56pm 

Time 

1:56pm 

Preventive Maintenance 
Status: Pass 

1:57pm 
1:57pm 

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

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~1. l Instrument Location ( ~-L.\._ ~ • '"-.JA.\.L-

Instrument Serial No. oc:::,<o, \ <\ 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

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

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; 

Ran diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the M" day of ~~Y , 20'7.J._,. the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Signature of Certifying or 

A signed original of the preventive maintenance record shall be kept on ?i'l~ 
DHHS 4080 (04/20) 

Certificate Number 

at least three years. 



Intox EC/IR-II: Subject Test 

CALDWELL COUNTY CALDWELL COUNTY JAIL 
130 

Serial Number: 008719 
Test Date: 02/04/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Fleming, 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: AG431001 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

11 : 01 am 
11 : 0 2am 
11 : 0 2am 
11 : 04am 
11:04am 
11 :05am 
11:07am 
11 : 07 am 

Reported AC: .00 g/210L 

f). C...l C'". L>->---

Signature of Chemical Anfl 

Court CVR ~ 

Analyst ( 

This form is used when performing Preventive Mai~ nee procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CALDWELL COUNTY CALDWELL COUNTY JAIL 130 

Serial Number: 008719 
Test Date: 02/04/2026 

Test Record Number: 3637 
Test Time: 11:09am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 09am 
11 : 09am 
11 : 1 0am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 1 0am 
11:10am 
11 : 1 0am 
11 : 1 0am 
11:10am 

Time 

11 : 1 0 am 

Time 

11 : 1 0am 

Time 

11 : 1 0am 
11 : 1 0 am 

Preventive Maintenance 
Status: Pass 

Analyst ( 

This form is used when performing Preventive Mai'nt ance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Serial No. C::X:::::,~~~ 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

I certify that on the d\- day of ~~'-'\ 20-l.J..o the forgoing preventive maintenance procedures 

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

Signature of Certifying Officiay 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 

CALDWELL COUNTY CALDWELL COUNTY JAIL 
130 

Serial Number: 008803 
Test Date: 02/04/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Fleming, 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: AG506302 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

11:02am 
11 : 0 3am 
11 : 04am 
11 : 0 5am 
11:06am 
11 : 0 7 am 
11:08am 
11 : 09am 

Reported AC: .00 g/210L 

Q ~ 
ure 

Court CVR 

Analyst / 

This form is used when performing Preventive M~inte ance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CALDWELL COUNTY CALDWELL COUNTY JAIL 130 

Serial Number: 008803 
Test Date: 02/04/2026 

Test Record Number: 911 
Test Time: 11:10am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:10am 
11 : 1 0am 
11 : 1 0 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11:10am 
11 : 1 0am 
11 : 1 0am 
11 : 1 0am 
11 : 1 0 am 

Time 

11 : 1 1 am 

Time 

11 : 11 am 

Time 

1 1 : 11 am 
1 1 : 11 am 

Preventive Maintenance 
Status: Pass 

Analyst ( \ 

This form is used when performing Preventive M'ai~ance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County L:/J 1/,// 

Instrument Serial No. 1)0 8"f JO 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

rJ ;J/ 
I certify that on the /'/day of t! ~"'- ,,. , 20,l!!!::::J2. the 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. 

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 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008970 
Test Date: 02/19/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

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: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9: 14pm 
AIR BLK .00 9:15pm 
ACCY CHK .07 9:16pm 
AIR BLK .00 9:17pm 
SUB TEST .00 9: 17pm 
AIR BLK .00 9: 1 8pm 
SUB TEST .00 9:20pm 
AIR BLK .00 9:21pm 

.00 

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 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008970 
Test Date: 02/19/2026 

Test Record Number: 1372 
Test Time: 9:21pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:22pm 
FLO Pass 9:22pm 
FC Pass 9:22pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:22pm 
SRC Pass 9:22pm 
DET Pass 9:22pm 
BAR Pass 9:22pm 
BT Pass 9:22pm 

Blank Tests 

Test Status Time 

AIR 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. 12/2007 



C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County 4,/,/.,,~// 

Instrument Serial No. t:2t2h/tJ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 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) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) 

(6) 

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 

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

I certify that on the .2/ ~f "le. " L , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, • accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008970 
Test Date: 02/26/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:05pm 
AIR BLK .00 9:06pm 
ACCY CHK .07 9:07pm 
AIR BLK .00 9:08pm 
SUB TEST .00 9:09pm 
AIR BLK .00 9:09pm 
SUB TEST .00 9: 11 pm 
AIR BLK .00 9:12pm 

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 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008970 
Test Date: 02/26/2026 

Test Record Number: 1383 
Test Time: 9:13pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:13pm 
FLO Pass 9:13pm 
FC Pass 9:13pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9: 1 3pm 
SRC Pass 9:13pm 
DET Pass 9: 1 3pm 
BAR Pass 9:13pm 
BT Pass 9: 1 3pm 

Blank Tests 

Test Status Time 

AIR Pass 9:14pm 

Printer Tests 

Test Status Time 

PRNT Pass 9: 1 4pm 

CRC Tests 

Test Status Time 

COMP Pass 9: 1 4pm 
CAL Pass 9: 1 4pm 

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 



0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Serial No. M 3:?JJ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

( I 0) Verify that the ethanol gas canister is being changed before 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 ~ay of ~A.,r'I/ , 2a,l ( 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. 

Certificate Number 

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

DHHS 4080 (04/20) 

, 
1 



Intox EC/IR-II: Subject Test 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008973 
Test Date: 02/19/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:20pm 
AIR BLK .00 9:21pm 
ACCY CHK .07 9:21pm 
AIR BLK .00 9:22pm 
SUB TEST .00 9:23pm 
AIR BLK .00 9:24pm 
SUB TEST .00 9:25pm 
AIR BLK .00 9:26pm 

AC: .00 g/210L 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008973 
Test Date: 02/19/2026 

Test Record Number: 1423 
Test Time: 9:27pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:27pm 
FLO Pass 9:27pm 
FC Pass 9:27pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

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

Time 

9:28pm 

Time 

9:28pm 

Time 

9:28pm 
9:28pm 

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 



0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Serial No. Ot2 f171 

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

serial number I 0,000 or higher) to be followed at least once every four months are: 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the N4 ~ay of ~ , 20~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated abov n accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008973 
Test Date: 02/26/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
04/01/2025-04/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

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

Reported AC: .00 g/210L 

Sign~=lyst 

Court CVR 

This form i1 ued when performin1 Preventive Maintenance procedures 
Foren1ic Tatl for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008973 
Test Date: 02/26/2026 

Test Record Number: 1434 
Test Time: 9:16pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:17pm 
FLO Pass 9:17pm 
FC Pass 9:17pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:17pm 
SRC Pass 9:17pm 
DET Pass 9:17pm 
BAR Pass 9:17pm 
BT Pass 9:17pm 

Blank Tests 

Test Status Time 

AIR Pass 9:18pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:18pm 

CRC Tests 

Test Status Time 

COMP Pass 9: 1 8pm 
CAL Pass 9: 1 8pm 

Preventive Maintenance 
Status: Pass 

This form is used when performin1 Preventive Maintenance procedures 
Forensic Tats for Alcohol Bnnch 

Department of Health and Human Services 
Rev. 12/2007 

' 
I 

_, __ I 



l 

DEPARTMENT 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 CAQ-J'fn-e:-r-­

Instrument Serial No. Doi6os 

Instrument Location __ C=-_A_~ __ t_____;~;_r_-r __ G-=---_V_,.;_"T_\~/ ___ _ 

___ =...;:_ ___ _ 

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

(1 O) Verify that the ethanol gas canister is being changed before 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 9J.i, day of --f w j1 II A: fl•/ , 20 2-' the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CARTERET COUNTY DETENTION CENTER 150 

Serial Number: 008605 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 1 1 I 1 911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516203 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 3:07pm 
AIR BLK .00 3:07pm 
ACCY CHK .07 3:08pm 
AIR BLK .00 3:10pm 
SUB TEST .00 3:10pm 
AIR BLK .00 3: 11 pm 
SUB TEST .00 3: 12pm 
AIR BLK .00 3:13pm 

g/210L 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CARTERET COUNTY DETENTION CENTER 150 

Serial Number: 008605 
Test Date: 02/09/2026 

Test Record Number: 4683 
Test Time: 3:14pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3: 14pm 
FLO Pass 3: 14pm 
FC Pass 3:14pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

3: 14pm 
3: 14pm 
3:14pm 
3: 1 4pm 
3: 14pm 

Time 

3:15pm 

Time 

3: 1 5pm 

Time 

3:15pm 
3:15pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Sen-ices 
Rev. 12/2007 



( 

(, 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County C A 1: TI \fy 
.-.-

Instrument Location __ ±-_____;m;_i_-;; ___ (l_J....:.........:L....:....P __ ::W....:.-=.r_1-_r,;__ ____ _ 

Instrument Serial No. C)9 26l0 Q, c 6 u),;: ?T 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the ~ day of 1£~Tlu!I.¾ Ivy , 202( the forgoing preventive maintenance procedures I 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CARTERET COUNTY EMERALD ISLE PD 150 

Serial Number: 008620 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

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 : 0 3am 
AIR BLK .00 11 : 04am 
ACCY CHK .08 11 : 04am 
AIR BLK .00 11 : 0 6am 
SUB TEST .00 11:06am 
AIR BLK .00 11 : 07 am 
SUB TEST .00 11:09am 
AIR BLK .00 11 : 1 0 am 

<perted~O g/Z10L 

--tfi~l 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 

CARTERET COUNTY EMERALD ISLE PD 150 

Serial Number: 008620 
Test Date: 02/09/2026 

Test Record Number: 2648 
Test Time: 11:10am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 1 0am 
11 : 1 0am 
11 : 1 0am 

Temperature Tests 

Test Status Time 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11 : 11 am 
11 : 11 am 
11 : 11 am 
11 : 11 am 
11 : 11 am 

Time 

11 : 11 am 

Time 

11 : 11 am 

Time 

11 : 11 am 
11 : 11 am 

Preventive Maintenance 
Status: Pass 

,_'.;....• -nalyst 

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

Department of Health and Human Senices 
Rev. 12/2007 



C 
DEPARTMENT 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 ( 8R~tR 1:: l Instrument Location _ ___J{v1t__O_..:R....:.'F___..!.,.f-!.:........:..::G;...:.A~o _ ___:C-._-r__;____;_,..:J..f _____ _ 

Instrument Serial No. ():) ~ I 3 1 JE.r, 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the q~ day of h {} R. <J ~,Y: , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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 

CARTERET COUNTY MOREHEAD CITY PD 150 

Serial Number: 008731 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 11 I 1 1 I 1 91 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

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 2:13pm 
AIR BLK .00 2: 14pm 
ACCY CHK .08 2:15pm 
AIR BLK .00 2:16pm 
SUB TEST .00 2:16pm 
AIR BLK .00 2:17pm 
SUB TEST .00 2:19pm 
AIR BLK .00 2:19pm 

g/2101 

Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 
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Intox EC/IR-II: Preventive Maintenance 

CARTERET COUNTY MOREHEAD CITY PD 150 

Serial Number: 008731 
Test Date: 02/09/2026 

Test Record Number: 2900 
Test Time: 2:20pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:20pm 
FLO Pass 2:20pm 
FC Pass 2:20pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Time 

2:20pm 
2:20pm 
2:20pm 
2:20pm 
2:20pm 

Test Status Time 

AIR Pass 2:21pm 

Test 

PRNT 

Test 

COMP 
CAL 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:21pm 

Time 

2:21pm 
2:21pm 

Preventive Maintenance 
Status:__.......-=-s 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 

·, 



0 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County_(~A-_\2-:_)_F_R_t:_T __ _ A~J /...A 7 rur:A CH Instrument Location. ______ iJ __ J_C.. ___ J/ _______ _ 

Instrument Serial No. ~LJC'E° Ur-r 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the J 2.. Jr~ day of f £j 1v MY , 20 ( 6 the forgoing preventiv~ 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. 

zg2._ Y4Su 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CARTERET COUNTY ATLANTIC BEACH PD 150 

Serial Number: 008785 
Test Date: 02/12/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

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

. .0 g/210L . 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CARTERET COUNTY ATLANTIC BEACH PD 150 

Serial Number: 008785 
Test Date: 02/12/2026 

Test Record Number: 1667 
Test Time: 4:09pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 4:09pm 
SRC Pass 4:09pm 
DET Pass 4:09pm 
BAR Pass 4:09pm 
BT Pass 4:09pm 

Blank Tests 

Test Status Time 

AIR Pass 4:10pm 

Printer Tests 

Test Status Time 

PRNT Pass 4: 1 0pm 

CRC Tests 

Test Status Time 

COMP Pass 4: 1 0pm 
CAL Pass 4: 1 0pm 

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 



0 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Serial No. 0 0 '.6 ~ )$ 2. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 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) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify instrument displays time and date; 

Initiate breath test sequence; 
) 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

q~ ~ '{ 
J certify that on the ___ day of f''ff?fl.\J,A N/ , 2(f,, __ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CARTERET COUNTY DETENTION CENTER 150 

Serial Number: 008882 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

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 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

3:05pm 
3:06pm 
3:06pm 
3:07pm 
3:08pm 
3:09pm 
3:10pm 
3: 11 pm 

.00 g/210L 

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 

CARTERET COUNTY DETENTION CENTER 150 

Serial Number: 008882 
Test Date: 02/09/2026 

Test Record Number: 2747 
Test Time: 3:11pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:12pm 
FLO Pass 3:12pm 
FC Pass 3:12pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

3:12pm 
3:12pm 
3:12pm 
3:12pm 
3:12pm 

Time 

3:13pm 

Time 

3:13pm 

Time 

3:13pm 
3:13pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Sen-ices 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County C.-A~ Instrument Location -\-\-\C V <~ ~ 

Instrument Serial No. OCJ<a<-2:Aj 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

Signature of Certifying Offi Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CATAWBA COUNTY HICKORY PD 1 70 

Serial Number: 008841 
Test Date: 02/04/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Fleming, 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: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 1 :42pm 
AIR BLK .00 1 :43pm 
ACCY CHK .08 1 : 44pm 
AIR BLK .00 1 : 45pm 
SUB TEST .00 1:46pm 
AIR BLK .00 1 :47pm 
SUB TEST .00 1 : 48pm 
AIR BLK .00 1 :49pm 

Reported AC: .00 g/210L 

g 
Signature of Chemical 

Court CVR 

,.. 

t yst 

Analyst 

This form is used when performing Preventive • t nance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CATAWBA COUNTY HICKORY PD 1 70 

Serial Number: 008841 
Test Date: 02/04/2026 

Test Record Number: 2594 
Test Time: 1:52pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 52pm 
FLO Pass 1:52pm 
FC Pass 1:52pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 52pm 
1 : 52pm 
1 : 52pm 
1 : 52pm 
1:52pm 

Time 

1 : 53pm 

Time 

1 :53pm 

Time 

1:53pm 
1:53pm 

Preventive Maintenance 
Status: Pass 

Analyst ,'S 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

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

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

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

County __ (....;......:._f2-A'---V_E'_I.I ____ _ Instrument Location, __ ....!.N_..:::f:...:.Lv~......:::c..}3--=-f...:.(<....::....:....,A./ ________ _ 

Instrument Serial No. 00 ~) 7 ~Ll ( C lDEf'T 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the J re\ day of f e-0 ,?...v A ~Y , 20 2...6 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 

■ 



Intox EC/IR-II: Subject Test 

CRAVEN COUNTY NEW BERN PD 240 

Serial Number: 008817 
Test Date: 02/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILL~SPIE, PENTTI W 
Permit Number: 9523-2149 

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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

3:05pm 
3:05pm 
3:06pm 
3:07pm 
3:08pm 
3:09pm 
3: 1 0pm 
3: 11 pm 

I 

~JFZ210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CRAVEN COUNTY NEW BERN PD 2 4 0 

Serial Number: 008817 
Test Date: 02/03/2026 

Test Record Number: 2233 
Test Time: 3:12pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:12pm 
FLO Pass 3:12pm 
FC Pass 3:12pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

3:12pm 
3:12pm 
3:12pm 
3:12pm 
3:12pm 

Time 

3:13pm 

Printer Tests 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

3:13pm 

Time 

3:13pm 
3:13pm 

Preventive Maintenance 
Status: Pass 

~ 
Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



I e 

e 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County _ __;:(_JZ._;:_A_v___;_c_V _____ _ Instrument Location {V\ C AS ?mu ---=------'~-------------

Instrument Serial No. 0} 0 i \:J (_ ):+ 1S R I<-'/ ~ ' "--r 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the 3 t cl day of ff f3" V A.f'-./ , 20 2/, the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CRAVEN COUNTY MCAS CHERRY POINT 240 

Serial Number: 010819 
Test Date: 02/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject ' s Date of Bir th : 7 7 / 7 7 / 7 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

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 10:28am 
AIR BLK .00 10:29am 
ACCY CHK .07 10:29am 
AIR BLK .00 10:31am 
SUB TEST .00 10:32am 
AIR BLK .00 10:33am 
SUB TEST .00 10:34am 
AIR BLK .00 10:35am 

~OL 

Chemical Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CRAVEN COUNTY MCAS CHERRY POINT 240 

Serial Number: 010819 
Test Date: 02/03/2026 

Test Record Number: 978 
Test Time: 10:36am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:36am 
FLO Pass 10:36am 
FC Pass 10:36am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 10:36am 
Pass 10:36am 
Pass 10:36am 
Pass 10:36am 
Pass 10:36am 

Blank Tests 

Status Time 

Pass 10:37am 

Printer Tests 

Status Time 

Pass 10:37am 

CRC Tests 

Status Time 

Pass 10:37am 
Pass 10:37am 

Preventive Maintenance 
Status,:...,·---.: 

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) 

Instrument Location__,;:l=--a,,c .... ✓-tr? ............ bt?w..,_.:c....&-4/4_(ja...,/1L.L......:d~-.....:~~::....;C/~l,_.!..1_,J.__)+-v __ 

Instrument Serial No. 0 0 8{o 3~ De:+~· o.v1 c!_eu-1--Ct=-

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the d ... l day of ..... -..__.~~~:........><::"'-"':&...£--¥---' 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

305/S(p 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY DETENTION CENTER 250 

Serial Number: 008632 
Test Date: 02/25/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

9:48am 
9:49am 
9:50am 
9:51am 
9:52am 
9:53am 
9:54am 
9:55am 

d AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY DETENTION CENTER 250 

Serial Number: 008632 
Test Date: 02/25/2026 

Test Record Number: 5048 
Test Time: 10:01am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1 0: 01 am 
1 0: 01 am 
1 0: 01 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 0: 01 am 
1 0: 01 am 
1 0: 01 am 
1 0: 01 am 
1 0: 01 am 

Time 

10:02am 

Time 

10:02am 

Time 

10:02am 
10:02am 

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 



e 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Cum bda I] J Instrument Location.____.C_..-ec.,,U""'--'-'tn'--L.A,,b ...... ec__.h ...... o ...... n~d--6'-=;...;:;;_.;:;;.C,(._.n+,~~---

Instrument Serial No. QQ 8{~ 7 d.,. D e lo:d-:ion C, 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the ~s day of r::ehruart/ , 2~the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in {ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3{o5/S0? 
Signature of Certifying Official Certificate Number 

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

DHH.S 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY DETENTION CENTER 250 

• Serial Number: 008672 
Test Date: 02/25/2026 

• 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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 9:49am 
AIR BLK .00 9:50am 
ACCY CHK .07 9:51am 
AIR BLK .00 9:52am 
SUB TEST .00 9:53am 
AIR BLK .00 9:53am 
SUB TEST .00 9:55am 
AIR BLK .00 9:56am 

.00 g/210L 

of Chemical Analyst 

Court CVR 

-

Analyst 

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

Department of Health and Human Senrices 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY DETENTION CENTER 250 

Serial Number: 008672 
Test Date: 02/25/2026 

Test Record Number: 8966 
Test Time: 10:10am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 0: 1 0 am 
FLO Pass 1 0: 1 0am 
FC Pass 1 0: 11 am 

Temperature Tests 

Test Status Time 

FC1 Pass 1 0: 11 am 
SRC Pass 1 0: 11 am 
DET Pass 1 0: 11 am 
BAR Pass 1 0: 11 am 
BT Pass 1 0: 11 am 

Blank Tests 

Test Status Time 

AIR Pass 1 0: 11 am 

Printer Tests 

Test Status Time 

PRNT Pass 1 0: 11 am 

CRC Tests 

Test Status Time 

COMP Pass 1 0: 11 am 
CAL Pass 1 0: 11 am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County C kv'V' J., C \..< 

Instrument Serial No.0089 L/ <j' 

Instrument Location ~rr-:±uclt ~). S.o. -C("ollC::\ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

./J.. -
I certify that on the ~-day of ....:/:....-~~....::....~-=:....!c.:...._=t---'' 20~the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in a rdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning p perly. 

~zzz_ 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CURRITUCK COUNTY so~coROLLA 260 

Serial Number: 008949 
Test Date: 02/05/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Chappell, Mark A 
Permit Number: 0020-6272 

Effective: 
02/01/2026-02/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501303 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

12:02pm 
12:02pm 
12:03pm 
12:05pm 
12:05pm 
12:06pm 
12:08pm 
12:09pm 

Tllil form • aaed wlae■ performi■1 Pnventtve Mai■tena■ce procedures 
Fonulc Tata for Alcohol Branch 

Departme■t of Health and Human Servicea 
Rev. 12/2007 

I 
I 
I 
I 

! 
! , , 
l 
l 
j 
! 
l 



Intox EC/IR-II: Preventive Maintenance 

CURRITUCK COUNTY SO-COROLLA 260 

Serial Number: 008949 
Test Date: 02/05/2026 

Test Record Number: 863 
Test Time: 12:12pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 1 3pm 
FLO Pass 1 2: 1 3pm 
FC Pass 1 2: 1 3pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 2: 1 3pm 
SRC Pass 1 2: 1 3pm 
DET Pass 1 2: 1 3pm 
BAR Pass 1 2: 1 3pm 
BT Pass 1 2: 1 3pm 

Blank Tests 

Test Status Time 

AIR Pass 1 2: 1 3pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 2: 1 4pm 

CRC Tests 

Test Status Time 

COMP Pass 1 2: 14pm 
CAL Pass 1 2: 1 4pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 

' t " ~ 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Do. c e.. Instrument Location"Ik:te. C:,, S, 0, -~uJOV) 

Instrument Serial No.(X)Be:l.:i?f: so3411-l't,-. Nt rz7 BU)(k111, 

_____________________ c_ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

(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. 

12~ - -J/ 
I certify that on the -..&..-c:;..__ day of e. , 20 ~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in c rdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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

;,, 
DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

DARE COUNTY DARE CO SO BUXTON 270 

Serial Number: 008807 
Test Date: 02/12/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Chappell, Mark A 
Permit Number: 0020-6272 

Effective: 
02/01/2026-02/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501303 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

11 : 23am 
11 : 24am 
11 : 25am 
11 : 26am 
11:26am 
11 : 27 am 
11 :29am 
11 : 30am 

OL 

Analyst 

Thia form i ued when performln1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 
I 

I 



Intox EC/IR-II: Preventive Maintenance 

DARE COUNTY DARE CO SO BUXTON 270 

Serial Number: 008807 
Test Date: 02/12/2026 

Test Record Number: 1574 
Test Time: 11:31am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 32am 
FLO Pass 11 : 3 2am 
FC Pass 11 : 3 2am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 32am 
SRC Pass 11 : 32am 
DET Pass 11 : 32am 
BAR Pass 11 : 32am 
BT Pass 11:32am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 33am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 33am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 3 3am 
CAL Pass 11 : 33am 

Preventive Maintenance 
Status: Pass 

This form Is uecl when performin1 Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County 

Instrument Serial No. 

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

L 

Dawidson 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE a 

PREVENTIVE MAINTENANCE RECORD 

AAY 20. 

INTOXIMETERS, MODEL INTOX EC/IR II and 

NOP 

008lalS 

Verify the ethanol gas canister displays at least 5l 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobie unit 8 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample; 

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

DHHS 4080 (04/20) 

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. 

J3 day of tebtucry 

Sigat)re of Certifying Official 

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

224283 
Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008615 
Test Date: 02/13/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
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: AG405102 
Exp Date: 02/20/20 26 

Test g/210L Time 

DIAG Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

6:05am 
6:06am 

Court CVR 

6:06am 
6:07am 
6:08am 
6:09am 
6:10am 
6:11am 

Reported AC: 00 g/210L 

Sigratut of Chemical 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: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008615 Test Record Number: 6245 
Test Date: 02/1 3/20 26 Test Time: 6:12am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

6:12am 

Pass 

6:12am 
6:12am 

6:12am 

Rev. 12/2007 

6:12am 
6:12am 
6:12am 
6:12am 

Time 

6:13am 

Time 

6:13am 

Time 

6:13am 
6:13am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

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

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

Dauidson 
Instrument Serial No, OO8615 

CREAT S 

(1) 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

AN o. 

VMDED 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Moble ot 8 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

20 
were performed on the instrument indicated above, in aceordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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. 

DHHS 4080 (04/20) 

day of ebaucu ,20the forgoing preventive maintenance procedures 

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

221923 
Certificate Number 



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

Serial Number: 008615 
Test Date: 02/20/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

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

Effective: 
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 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

9:13pm 
9:14pm 
9:14pm 
9:15pm 
9:16pm 
9:17pm 
9:18pm 
9:19pm 

Reported AC: .00 g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008615 
Test Date: 02/20/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6255 
Test Time: 9: 19pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:20pm 

Pass 

9:20pm 
9:20pm 

9:20pm 

Rev. 12/2007 

9:20pm 
9:20pm 
9:20pm 
9:20pm 

Time 

9:21pm 

Time 

9:21pm 

Time 

9:21 pm 
9:21 pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Hunman Services 



County 

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

Dauidson 
Instrument Serial No.O0813lo 

(1) 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

MA 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

I certify that on the 

QUAM 

Verify the ethanol gas canister displays at 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:; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record; 

BAT Mobile nit3 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of "Pass"% and 

13 

DHHS 4080 (04/20) 

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

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

day of tebral 

2214233 

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

Certificate Number 



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

Serial Number: 008736 
Test Date: 02/13/2026 

Citatiion Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
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 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency : DHHS 
Test Type: Breath Test 

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

Test g/210L 

DIAG Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

6:05am 

Court CVR 

6:06an 
6:07am 
6:08a 
6:08am 
6:09am 
6:11am 
6:11am 

Reported AC: .00 g/210Ł 

or Chemical 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: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008736 
Test Date: 02/1 3/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1601 
Test Time: 6:12am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

6:12am 

Pass 

6:12am 

Pass 

6:12am 

6:12am 
6:12am 

Rev, 12/2007 

6:12am 
6:12am 
6:12am 

Time 

6:13am 

Status Time 

Time 

6:13am 

6:13am 
6:13am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County. 

Instrument Serial No. 

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

(1) 

Dauicson 

(2) 

(3) 

4 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

MAY 2 STATE a 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

NO 

INTOXIMETERS, MODEL INTOX EC/IR I and 

OR 

o0873G 

DHHS 4080 (04/20) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

Print test record: 

BAT Mobile Unit 8 

When "PLEASE BLOW" appears, collect breath sample; 

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

When "PLEASE BLOW" appears, collect breath sample; 

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. 

ZO day of Febuct 

Bigrktue of Certifying Ofticial 2214285 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



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

Serial Number: 008736 
Test Date: 02/20/2026 

Citation Number: M0 000000-0 
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 Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:12pm 
9:13pm 

Court CVR 

9:13pm 
9:14pm 
9:15pm 
9:16pm 
9:17pm 
9:18pm 

Reported AC: .00 g/210L 

Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008736 Test Record Number: 1611 
Test Date: 02/20/2026 Test Time: 9:20pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Test 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:20pm 

Pass 

9:20pm 
9:20pm 

9:20pm 

Rev. 12/2007 

9:20pm 
9:20pm 
9:20pm 
9:20pm 

Time 

9:21pm 

Time 

9:21pm 

Time 

9:21pm 
9:21 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 



County. 

Instrument Serial No. 

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

Davidson 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

SIATE 

008115 

Verify the ethanol gas canister displays at least Sl 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; 

Instrument Location BAT Mobile uot 3 

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 

DHHS 4080 (04/20) 

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

3 20othe forgoing preventive maintenance procedures were performed on the instrument indicated above, in acçrdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

day of ebruary 

of Certifying Official 
2214263 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008775 
Test Date: 02/13/2026 

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: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 

g/210L 

Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

6:06am 

Court CVR 

6:07am 
6:08am 
6:08am 
6:09am 
6:10am 
6:12am 
6:12am 

Reported AC: .00 g/210L 

Chemícal Ănalyet 

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: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008775 Test Record Number: 2453 
Test Date: 02/13/2026 Test Time: 6: 13am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

6:13am 

Pass 

6:13am 
6:13am 

Rev. 12/2007 

6:13an 
6:13am 
6:13am 
6:13am 
6:13am 

Time 

6:14am 

Time 

6:14am 

Time 

6:14am 
6:14am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

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

GREAT S 

Dauidson 
Instrument Serial No. 008715 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

TE STATE 

INTOXIMETERS, MODEL INTOX EC/IR II and 

oUAM V 

NO 

Verify the ethanol gas canister displays at 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; 

Instrument Location BAT Mobil Uoit 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

20<he forgoing preventive maintenance procedures were performed on the instrument indicated above, in accerdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

DHHS 4080 (04/20) 

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

day of ebcuau 

Sigkaure of Certifying Official 

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

22142 
Certiticate Number 



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

Serial Number: 008775 
Test Date: 02/20/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D Permit Number: 71 80-9235 
Effective: 

02/01/2026-02/01/2028 
0fficer's Name: NONE, NONE 

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:11pm 
9:12pm 

Court CVR 

9:12pm 
9:13pm 
9:14pm 
9:15pm 
9:16pm 
9:17pm 

Reported AC: .00 g/210L 

Chemical 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: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Seria1 Number: 008775 
Test Date: 02/20/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

AIR 

Test 

Baseline Tests 

Test 

PRNT 

Test Record Number: 2459 
Test Time: 9: 1 7pm EST 

Test 

COMP 
CAL 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:18pm 

Pass 

9:18pm 
9:18pm 

9:18pm 

Rev. 12/2007 

9:18pm 
9:18pm 
9:18pm 
9:18pm 

Time 

9:18pm 

Time 

9:19pm 

Time 

9:19pm 
9:19pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Serviees 



County. 

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

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

Davidson 
Instrument Serial No. 00831e 

(1) 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

I certify that on the 

20. 72 

Verify the ethanol gas canister displays at least 5l 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; 

Instrument Locaion BAT Mobile Loit 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOw" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

L3 day of ebuay20the 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. 

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. 

DHHS 4080 (04/20) 

Signafre of Certifying Official 

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

2214283 
Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008816 
Test Date: 02/13/2026 

Citation Number: MO 000000- 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 Number: AG431 002 
Exp Date: 11/05/20 26 

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK 00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

6:07am 
6:08am 

Court CVR 

6:08am 
6:09am 
6:10am 
6:11am 
6:12am 
6:13am 

Reported AC: .00 g/21 0L 

natureO Chemical 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: Prevent ive Maintenance 
DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 0088 16 
Test Date: 02/13/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Nunber: 8037 
Test Time: 6: 14am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Pass 

6:14am 

Pass 

6:14am 
6:14am 

Analyst 

6:15am 
6:15am 

Rev. 12/2007 

6:15am 
6:15am 
6:15am 

Time 

Status Time 

6:15am 

Time 

6:15am 

6:15am 

Preventive Maintenance 
Status: Pass 

6:15am 

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

Department of Health and Human Services 



County. 

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

Dauidson 
Instrument Serial No. OO88lle 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

I certify that on the 

Ea NOR 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Verify instrument accuracy; 

Instrument LocationB Mobileot 8 

Enter information as prompted; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

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

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

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

.20ahe forgoing preventive maintenance procedures 

Spture ofCertifying Official 
2219283 

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

Certiticate Number 



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

Serial Number: 008816 
Test Date: 02/20/2026 

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: Glasscock, Jerry D 
Permit Number: 

02/01/2026-02/01 /2 028 
Effective: 

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

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG431 002 
Exp Date: 11/05/2026 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

7180-9235 

ACCY CHK .07 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

Reported AC: 

Time 

9:09pm 

Court CVR 

9:10pm 
9:11pm 
9:12pm 
9:13pm 
9:14pm 
9:16pm 
9:17pm 

.00 g/210I 

Sigzáture Jof Chemical Analỳst 

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 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 0088 16 
Test Date: 02/20/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8043 
Test Time: 9:1 7pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:17pm 

Pass 

9:17pm 
9:17pm 

9:17pm 

Rev. 12/2007 

9:17pm 
9:17pm 
9:17pm 
9:17pm 

Time 

9:18pm 

Time 

9:18pm 

Time 

9:18pm 
9:18pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

GREATS 

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

Instrument Serial No. 0 8924 

(1) 

AL 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

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

Davidson 

SIAIE 

Verify the ethanol gas canister displays at least Sl 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:; 

Instrument LocationBAT Mble Unit 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

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

13_ day of februay 

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

22|4233 
Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008929 
Test Date: 02/13/2026 

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: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: .00 

Time 

Court CVR 

6:07am 
6:09am 
6:09am 
6:11am 
6:11am 
6:12am 
6:13am 
6:15am 

9/210 
Signéty peof Chemical Analyst 

Analyst 

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

Department of Health and Human Servies 
Rev. 12/2007 



Intox EC/IR-II : Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008929 Test Record Number: 1 739 
Test Date: 02/13/2026 Test Time: 6:16am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

6:16am 

Pass 

6:16am 
6:16am 

6:16am 

Rev. 12/2007 

6:16am 
6:16am 
6:16am 
6:16am 

Time 

6:17am 

Time 

6:17am 

Time 

6:17am 
6:17am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

L O 

Dauidson 
Instrument Serial No.O 8429 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

TME STA 

PREVENTIVE MAINTENANCE RECORD 

MAY 20. 

INTOXIMETERS, MODEL INTOX EC/IR Il and 

Eo 
NO 

Verify the ethanol gas canister displays at 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; 

Instrument Location B Moble uoit 3 

Enter information as prompted: 

Verify instrument accuracy; 

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

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 

DHHS 4080 (04/20) 

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

day of eboupu 

2214233_ 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008929 
Test Date: 02/20/2026 

Citation Number: MO 000000-0 
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 Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 

AIR BLK 

.00 
ACCY CHK .07 

.00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:09pm 
9:10pm 

Court CVR 

9:11pm 
9:12pm 
9:13pm 
9:14pm 
9:15pm 
9:16pm 

Reported AC: .00 g/21 0L 

Sigtáture/of Chemical Ana 

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: Prevent ive Maintenance 
DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008929 Test Record Number: 1746 
Test Date: 02/20/2026 Test Time: 9:17pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test 

Temperature Tests 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:17pm 
9:17pm 

Pass 

9:18pm 

Analyst 

9:18pm 
9:18pm 
9:18pm 
9:18pm 
9:18pm 

Time 

9:18pm 

Time 

9:18pm 

Time 

9:19pm 
9:19pm 

Preventive Maintenance 
Status: Pass 

This formı is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleobol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

C 

• 

DEPARTMENT 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 r~)C 5~ Instrument Location ~ (Y) ()bi l €..> l,Ln', + l } 

Instrument Serial No. {) {) 8 9 '7 D 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox ECnR II (Enhanced with 
serial number I 0,000 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 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the l l it> day of -L-~'"'""-~c.>.Aq_,_..q---' 2oJ.k_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

L&D 119~() 
Certificate Number 

A signed original of the prevent1 V"-1..u.on·, tenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

_______ J 



Intox EC/IR-II: Subject Test 

FORSYTH COUNTY BAT MOBILE UNIT 11 330 

Serial Number: 008970 
Test Date: 02/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject 's Date of Birth: 11 I 11 I 1 911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
02/01/2026-02/01/2028 

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

Agency: DHHS 

Si 

Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR ELK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

7:58pm 
7:59pm 
8:00pm 
8:01pm 
8:01pm 
8:02pm 
8:04pm 
8:05pm 

g/2101 

Analyst 

This form is us when erforming Preventive Maintenance procedures 
rensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

FORSYTH COUNTY BAT MOBILE UNIT ·11 330 

Serial Number: 008970 
Test Date: 02/11/2026 

Test Record Number: 1368 
Test Time: 8:05pm EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

8:06pm 
8:06pm 
8:06pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:06pm 
8:06pm 
8:06pm 
8:06pm 
8:06pm 

Time 

8:07pm 

Time 

8:07pm 

Time 

8:07pm 
8:07pm 

Preventive Maintenance 
Status: Pass 

This form is u d w 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 U and 

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

Coun~Gasfon Jnmum<m uxa .... !\{4. :th k,1 J?D 
~S<n,JNom&l33 Mt fuh[ I Ne., 
The preventive maintenance procedures for the lnto:umeters, Model lntox EC/LR II and Model lntox EC/IR II (Enhanced with 
senal number 10,000 or higher) to be followed at least once every four months arc: 

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

(2) Venfy mstrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter infonnation as prompted; 

(5) Venfy instrument accuracy; 

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

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

(8) Print test record; 

(9) Run d1agnosuc program and confirm preventive maintenance status of"Pass"; and 

( 10) Venfy that the ethanol gas canister 1s being changed before expiration date, or the alcoholic breath 
simulator solution is bemg changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs firsL 

I certify that on the / / ~y of -'--""'-1.~..,.__:;:..:::L-""=4-_ _, 20:lfa._ the forgomg preventive maintenance procedures 
were performed on ~in!ent indicated above, m a cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument 1s functioni roperly. 

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 

GASTON COUNTY MT . HOLLY PD 350 

Serial Number : 008733 
Te s t Date : 02/ 16/ 2026 

Cita tion Number: M0000000- 0 
Subject's Name : 

PREVENTIVE, MAINTENANCE 
Sub j ec t's Date of Birth: 11 / 11 / 1911 

Subjec t's Sex: Male 
Driver's License Sta te: XX 

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084-9845 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 2:42pm 
AIR BLK .00 2:43pm 
ACCY CHK .07 2:43pm 
AIR BLK .00 2:44pm 
SUB TEST .00 2:45pm 
AIR BLK .00 2:46pm 
SUB TEST .00 2:48pm 
AIR BLK .00 2:48pm 

g/210L 

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 

GASTON COUNTY MT. HOLLY PD 350 

Serial Number: 008733 
Test Date: 02/ 16/2026 

Test Record Number: 1623 
Test Ti me: 2:49pm EST 

System Check: Passed 

Baseline Tests 

Test Status Ti me 

IR Pass 2:49pm 
FLO Pass 2:49pm 
FC Pass 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 

Status 

Pass 

Pri nter Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:49pm 
2:49pm 
2:49pm 
2:49pm 
2:49pm 

Time 

2:50pm 

Time 

2:50pm 

Time 

2:50pm 
2:50pm 

Preventive Maintenance 
Status: Pass 

This form is med wbeo performing Pl'e\'eotive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County G-a +-e S Instrument Location G-4.fes G Si). 

Instrument Serial No.(20 6<J'dL{ 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

~ 
I certify that on the / / day of -'-__.,__......:c...=-----,_--_, 20..z0the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

5777zz.. 
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 

GATES COUNTY GATES CO SO 360 

Serial Number: 008884 
Test Date: 02/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly 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: AG501303 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 10:52am 
AIR BLK .00 10:53am 
ACCY CHK .07 10:54am 
AIR BLK .00 10:55am 
SUB TEST .00 10:56am 
AIR BLK .00 10:56am 
SUB TEST .00 10:58am 
AIR BLK .00 10:59am 

Reported AC: .00 g/210L 

Signa~,;f'--,:;;;;l!ticai Analyst 

Court CVR 

1

Analyst,, 
-

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

GATES COUNTY GATES CO SO 360 

Serial Number: 008884 
Test Date: 02/11/2026 

Test Record Number: 1299 
Test Time: 11:01am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 01 am 
11 : 01 am 
11 : 01 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 0 2am 
11 : 0 2am 
11 : 02am 
11 : 02am 
11 : 0 2am 

Time 

11 : 0 2am 

Time 

11 : 02am 

Time 

11 : 02am 
11:02am 

Preventive Maintenance 
Status: Pass 

' ~ Analys 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location ])Mt fv\ dci le,, L ~.n'd: l I 

Instrument Serial No. lDD 2 Q •jf) 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) 

(6) 

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 first. 

I certify that on the / ~+.f:, day of h ,, , 20~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated abov. in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

' 
/(ot}t./9StJ 

Signature of Certifying Official Certificate Number 

A signed original of the preven i • ntenance 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 11 400 

Serial Number: 008970 
Test Date: 02/18/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
02/07/2026-02/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 7: 1 7 am 
AIR BLK .00 7: 1 9am 
ACCY CHK .08 7: 1 9am 
AIR BLK .00 7:20am 
SUB TEST .00 7:21am 
AIR BLK .00 7:21am 
SUB TEST .00 7:23am 
AIR BLK .00 7:24am 

.00 g/210L 

Sign Analyst 

(_ Court CVR 

This form is sed w n performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 
I 



Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY BAT MOBILE UNIT 11 400 

Serial Number: 008970 
Test Date: 02/18/2026 

Test Record Number: 1370 
Test Time: 7:24am EST 

/ 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 7:25am 
FLO Pass 7:25am 
FC Pass 7:25am 

Temperature Tests 

Test Status Time 

FC1 Pass 7:25am 
SRC Pass 7:25am 
DET Pass 7:25am 
BAR Pass 7:25am 
BT Pass 7:25am 

Blank Tests 

Test Status Time 

AIR Pass 7:26am 

Printer Tests 

Test Status Time 

PRNT Pass 7:26am 

CRC Tests 

Test Status Time 

COMP Pass 7:26am 
CAL Pass 7:26am 

Preventive Maintenance 
Status: Pass 

This form i used w en performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

epartment of Health and Human Services 
Rev. 12/2007 



• 

I 
I 

I 

1· 

(:: 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument LocationJstf-IC V\(6bi (f., l LD~± I\ 

Instrument Serial No. D Q 259 73 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

I certify that on the / ~t.b day of ......_,~.....,___,~~----' 2W 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 functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



I Intox EC/IR-II: Subject Test 

GUILFORD COUNTY BAT MOBILE UNIT 11 400 

Serial Number: 008973 
Test Date: 02/18/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

7: 1 9am 
7:20am 
7:20am 
7:21am 
7:22am 
7:23am 
7:24am 
7:25am 

g/210L 

Analyst 

This form isC.: en 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 11 400 

Serial Number: 008973 
Test Date: 02/18/2026 

Test Record Number: 1421 
Test Time: 7:26am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

7:26am 
7:26am 
7:26am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 7:26am 
Pass 7:26am 
Pass 7:26am 
Pass 7:26am 
Pass 7:26am 

Blank Tests 

Status Time 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

7:27am 

Time 

7:27am 

Time 

7:27am 
7:27am 

Preventive Maintenance 
Status: Pass 

n performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

epartment of Health and Human Services 
Rev. 12/2007 

1 

·I 
I 
• 

l 
I 
i 



County 

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

Instrument Serial No, 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

Haywoo d 

(10) 

I certify that on the 

SIATE 20 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

QUAN MIUE 

NO 

Verify the ethanol gas canister displays at least Sl 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

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

Print test record; 

Co. Jajl 
waynesv le 

When "PLEASE BLOw" appears, collect breath sample; 

26 20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly. 

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

DHHS 4080 (04/20) 

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

day of February 

Signature of Certifying Official 

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

31331o 
Certificate Number 



Intox EC/IR-II: Subject Test 
HAYWOOD COUNTY JAIL 430 

Serial Number: 008712 
Test Date: 02/09/2026 

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: Cutler, Daniel R 
Permit Number: 0084-3310 

Effective: 
02/01/2026-02/01 /2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test 

DIAG 

g/210L 

Pass 
.00 AIR BLK 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

NONE 

Reported AC: 

Time 

Court CVR 

11:44 am 
11:45 am 
11:45am 
11:46am 
11:47am 
11:48am 
11:49am 
11:50 am 

.00 g/210L 

Signature of Chemical Analyst 

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: Prevent ive Maintenance 
HÀYWOD COUNTY JAIL 430 

Serial Number: 008712 
Test Date: 02/09/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test Record Number: 2563 
Test Time: 11:52 am EST 

Test 

COMP 
CAL 

Temperature Tests 

Status 

Pass 
Pass 
Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Tine 

11:53am 

Analyst 

11:53 am 
11:53am 

Rev. 12/2007 

11:53am 
11:53am 
11:53am 
11:53am 
11:53am 

Time 

11:54am 

Time 

11:54am 

Time 

Preventive Maintenance 
Status: Pass 

11:54am 
11:54am 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

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

(1) 

T 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

Hayavooo 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

E SIAE 

PREVENTIVE MAINTENANCE RECORD 

MAY 20. 

INTOXIMETERS, MODEL INTOX EC/IR II and 

Verify the ethanol gas carnister displays at least Sl 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; 

I certify that on the 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Haywaod 
waynesville Ne 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

NOR 

whichever occurs first. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after i25 Alcoholic Breath Simulator tests, 

DHHS 4080 (04/20) 

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

day of . 20 the forgoing preventive maintenance procedures 

Signature of Certifying Official 
8433IO 

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

Certiticate Number 



Intox EC/IR-II: Subject Test 

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430 

Serial Number: 008714 
Test Date: 02/09/2026 

Citation Number: MO 000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver' s License State: XX 

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084-3310 

Effective: 
02/01/2026- 02/01 /2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431 002 
Exp Date: 11/05/20 26 

Test g/210L 

DIAG Pass 
AIR BLK .00 
ACCY CHK . 08 
AIR BLK .00 
SUB TEST 00 
AIR BLK 00 
SUB TEST 00 

NONE 

AIR BLK .00 

Time 

Court CVR 

11:53 am 
11:54am 
11:55am 
11:56 am 
11:57am 
11:58 am 
12:00pm 
12:01pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

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: Prevent ive Maintenance 

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430 

Serial Number: 008714 Test Record Number : 2572 
Test Date: 02/09/2026 Test Time: 12:01pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

12:02pm 
12:02pm 
12:02pm 

Analyst 

12:02pm 
12:02pm 

Rev. 12/2007 

12:02pm 
12:02pm 
12:02pm 

Time 

12:03pm 

Time 

12:03pm 

Time 

Preventive Maintenance 
Status: Pass 

12:03pm 
12:03pm 

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

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County 1-1 e C + lo C J Instrument Location 8 k O 6k \ e 2 D, 
lnstrumentSerialNo.0088'18 ]-o5 w. fY/eiiri St. Bkosk,e; 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the L/./}... day of Feb f' , 202'. the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in a c rdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Zo~2±Z 
Certificate Number 

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

DHHS 4080 (04/20) 



-- -------------------------~~ 

Intox EC/IR-II: Subject Test 

HERTFORD COUNTY AHOSKIE PD 450 

Serial Number: 008848 
Test Date: 02/04/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 7 7 / 1 1 I 1 91 1 

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: DHHS 
Test Type: Breath Test 

Lot Number: AG501303 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHI< 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

12:15pm 
1 2: 1 5pm 
1 2: 1 6pm 
12:17pm 
12: 18pm 
1 2: 1 9pm 
12:21pm 
12:21pm 

OL 

Analyst 

This form· ued when perlormi■1 Preventive Maiateaa■ce procedures 
Foremic Tata for AJcobol Braach 

Department of Health and Haman Senica 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

HERTFORD COUNTY AHOSKIE PD 450 

Serial Number: 008848 
Test Date: 02/04/2026 

Test Record Number: 2021 
Test Time: 12:22pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:22pm 
FLO Pass 12:22pm 
FC Pass 12:22pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:22pm 
SRC Pass 12:22pm 
DET Pass 12:22pm 
BAR Pass 12:22pm 
BT Pass 12:22pm 

Blank Tests 

Test Status Time 

AIR Pass 12:23pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:23pm 

CRC Tests 

Test Status Time 

COMP Pass 12:23pm 
CAL Pass 12:23pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County He cfu.,. J Instrument Location (Yj v-v-~c. eshorc) ?D . 
lnslrument Serial No. 0089 o '2 I 15. E, Droo.J St 

(V)ut""~re.e~bor0. Ne 
I 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

+Ji. -
I certify that on the~ day of _.__.!!Ill,..-~__:;_~,._,__.;,... __ , 202b the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in a rdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

2ob2.72 
Certificate Number 

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

DHHS 4080 (04/20) 
_J 



Intox EC/IR-II: Subject Test 

HERTFORD COUNTY MURFREESBORO PD 450 

Serial Number: 008906 
Test Date: 02/04/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Chappell, Mark A 
Permit Number: 0020-6272 

Effective: 
02/01/2026-02/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501303 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 10:58am 
AIR BLK .00 10:59am 
ACCY CHK .08 10:59am 
AIR BLK .00 11 : 0 0am 
SUB TEST .00 11:01am 
AIR BLK .00 11 : 02am 
SUB TEST .00 11:04am 
AIR BLK .00 11 : 04am 

10L 

l Analyst 

Court CVR 

Thia form i sed when performln1 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 MURFREESBORO PD 450 

Serial Number: 008906 
Test Date: 02/04/2026 

Test Record Number: 1011 
Test Time: 11:05am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 0 5am 
11 : 0 5am 
11 : 0 5am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11:06am 
11:06am 
11 : 06am 
11 : 06am 
11:06am 

Time 

11 : 06am 

Time 

11 : 06am 

Time 

11 : 06am 
11 : 06am 

Preventive Maintenance 
Status: Pass 

TIiis form • ued wllen performln1 Preventive Maintenance procedures 
Forensic Tata for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

__J 



• 

• 

• 

DEPARTMENT 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 fly d. e Instrument Location----<Uy~'--'-d__.e_(c'--c)-'-'-"f:'-','-"-u'-"-' --------

Instrument Serial No. QO fJ0b/ V.J-3 /VltA1 V'} c}-.) )wt::<VJ Qc1ca be; / µ, ~ 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

3717 Z z_ 
ignaturefCertifyi ng Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

HYDE COUNTY HYDE CO SO SWAN QUAR 4 7 0 

Serial Number: 008801 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly 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: AG506301 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

10:59am 
10:59am 
11 : 0 0am 
11 : 01 am 
11:03am 
11 : 04am 
11:05am 
11:06am 

Reported AC: .00 g/210L 

~/?~~---
Signature~f Cherl0.cal 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 

HYDE COUNTY HYDE CO SO SWAN QUAR 4 7 0 

Serial Number: 008801 
Test Date: 02/09/2026 

Test Record Number: 800 
Test Time: 11:07am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status Time 

Pass 11 :07am 
Pass 11 :07am 
Pass 11 :07am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11 : 07am 
Pass 11 : 07 am 
Pass 11 :07am 
Pass 11 : 07 am 
Pass 11 : 07 am 

Blank Tests 

Status Time 

Pass 11 :08am 

Printer Tests 

Status Time 

Pass 11 : 08am 

CRC Tests 

Status Time 

Pass 11 : 08am 
Pass 11 : 0 8am 

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 



County 

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

Instrument Serial No. 

(1) 

(2) 

(3) 

(4) 

(S) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

Iredell 

I certify that on the 

R SATE 
AAY 20 

APAI 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

S 

.008alS 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

27 

BAT Mobile lot 8 

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

day of 
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. 

Februal4 ,202the forgoing preventive maintenance procedures 

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

2z9283 
Certificate Number 



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

Serial Number: 008615 
Test Date: 02/27/2026 

Citation Number: M0000000- 0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
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 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:51pm 

Court CVR 

9:52pm 
9:52pm 
9:53pm 
9:54pm 
9:55pm 
9:57pm 
9:58pm 

Reported AC: .00 g/210L 

of Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008615 
Test Date: 02/2 7/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6261 
Test Time: 9:58pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:58pm 

Pass 

9:58pm 
9:58pm 

9:58pm 

Rev. 12/2007 

9:58pm 
9:58pm 
9:58pm 
9:58pm 

Time 

9:59pm 

Time 

9:59pm 

Time 

9:59pm 
9:59pm 

Preventive Maintenance 
Status: Pass 

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



County 

Instrument Serial No. 

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

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

GREAT 

(1) 

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

(2) 

TH 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

Iredell 

at SIATE 

QIAM 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

No 

O0BolS 

Verify the ethanol gas canister displays at least 5l 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; 

Instrument Location 3T mobile Lnit 8 

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 

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

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

23 

DHHS 4080 (04/20) 

day of Feboucuy 20the forgoing preventive maintenance procedures 

Signáure of Certifying Ofticial 
2219283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008615 
Test Date: 02/28/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
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 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

11:00pm 
11:01pm 

Court CVR 

11:02pm 
11:03pm 
11:03pm 
11:04pm 
11:06pm 
11:06pm 

Reported AC: .00 g/210L 

E Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/I2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008615 Test Record Number: 6263 
Test Date: 02/28/2 026 Test Time: 11:07pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

11:07pm 
11:07pm 
11:07pm 

11:07pm 

Rev. 12/2007 

11:07pm 
11:07pm 
11:07pm 
11:07pm 

Time 

11:08pm 

Time 

11:08pm 

Time 

11:08pm 
11:08pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County \ ~ 

Instrument Serial No. CC§~l.£:,'-;;' 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR Il (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

(l 0) Verify that the ethanol gas canister is being changed before 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 \C\ day of ~~, , 20·'25- the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Signature of Certifying Ot 

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

Certificate Number 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test , 
. , 

IREDELL COUNTY MOORESVIL~E PD ~~80 
, . : ' . . ' 

Serial Number: 008685 
Test Date: 02/19/2026 

.. 
Citation Number: M00000D0-0 

Subject's Name: . 

' . 

,. 
. . i 

. . 
' 

PREVENTIVE,. MAINTENANCE • .. · 
Subject's Date of Birth: 11/11/1°911. :,.·· • 

• Silb.j ect' s Sex: Mal~ ·_. •. · 
•. , Driver Is License. s'tate ~ xx . • 

Dr iv.er·' s Licen.se. Number: NONE • .. • 
I • , . , 

Analyst's Name: -Fleming, Tina s 
Permit Number:. 0027-4970 . 

Effective: 
o 2 Io 1 I_ 2 o 2 s·-o 2 / Q 1 I 2 o 2 7 • 

Officer·• s Nam·e :· NONE, NONE 
Type of Age~cy: FTA 

• Agency: .. DHHS • · 
'Test Type_: !3reath 'Test 

Lot Number: ·AG506302 
Exp Date:- 03/04/2027. 

Test -~/210L. Ti$e 

.... 
• I : 

DIAG Pass 1:55pm 
1 :55pin-

' .. ' . 
AIR BLK .00 : ' 

. · ACCY ·cHI<· •. 0 s· . ·1-: 56pm · • • ·.-
·.AIR BLK . 0 0 
SUB TEST .00 
AIR BLK .00 
SUB TEST •. 00 

·AIRi BLK .00 

1 : 58pm 
1:59pm 
2:00pm 

• 2:02pm 
2: 03pm· 

Reported AC: .00 g/2101 

~g· ~ 
~i~natu~e ot Chemical 

I 

Court CVR 

... 

• • I • 

• ~nalrst . 

I ,•. 

. . 

. ' . . 

This forril b used when performing ·P~vebtive a . ce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. Jl/2007 

., •. 



•, . 

. Intox EC/IR-II: Preventive Maintenance 

IREDELL• COUNTY MOORESVILLE PD 480 

Serial Number: 008685 
Test Date: 02/19/2026 

Test Record Number: 5768 
Test Time: 2:03pm EST 

'• 

Sy~tem,Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2: 04pm • 
FLO Pass 2:04pm 
FC Pass 2:04pm 

! 

Temperature Tests 

Test status Time 

FC1 Pass 2:04pm 
SRC Pass 2:04pm 
DET Pass 2:04pm 
BAR Pass 2:04pm 
BT .Pass 2:04pm 

]:}lank .Tests 

Test Status Time 

AIR Pass : 2: 04pm 

Printer.Tests 

Test Status Time 

PRNT Pass 2:05pm 

CRC Tests 

Test Status Time 

COMP Pass 2:05pm 
CAL Pass 2:05pm 

Preventive Maintenance 
Status: Pass 

• Analyst ( 

This form is used when performing Preventive M\ia.ten nee procedures 
Forensic Tests for Alcohol Branch 

'Department of Health and Human Services 
Rev. 12/2007 

.., 



County 

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

TredellL 
Instrument Serial No. 00813e 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

PREVENTIVE MAINTENANCE RECORD 

I certify that on the 

STATE 

Verify the ethanol gas canister displays at least Sl 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 tinme and date; 

Initiate breath test sequence; 

Instrument Location BAT obilc lait 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

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

DHHS 4080 (04/20) 

2] day of the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accérdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Feboaly.20 

Siuare of C'ertifying Official 

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

224923 
Certificate Number 



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

Serial Number: 008736 
Test Date: 02/2 7/2026 

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 Liicense 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

9:38pm 

Court CVR 

9:39pm 
9:40pm 
9:41pm 
9:41pm 
9:42pm 
9:44pm 
9:44pm 

.00 g/210L 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 0087.36 Test Record Number: 1617 
Test Date: 02/27/2026 Test Time: 9:45pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

AIR 

Baseline Tests 

Test 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

9:45pm 
9:45pm 

Analyst 

9:45pm 

Rev. 12/2007 

9:45pm 
9:45pm 
9:45pm 
9:45pm 
9:45pm 

Time 

9:46pm 

Time 

9:46pm 

Time 

9:46pm 

Preventive Maintenance 
Status: Pass 

9:46pm 

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

Department of Health and Human Services 



PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

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

Couny edell 
Instrument Serial No. 

(1) 

THE 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE a 
20. 

oO0313 

QIAM 

Verify the ethanol gas canister displays at least 5l 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; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobile Unit B 

the 28 day 

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. 

DHHS 4080 (04/20) 

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

febtualy 20othe forgoing preventive maintenance procedures 

gnkuwof Certifying Offieial 

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

Certificae Number 



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

Serial Number: 008736 
Test Date: 02/28/2026 

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: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

11:00pm 
11:01pm 

Court CVR 

11:01pm 
11:02pm 
11:03pm 
11:04pm 
11:05pm 
11:06pm 

Reported AC: .00 g/210L 

Sighate of Chemical 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 
IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008736 
Test Date: 02/28/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1619 
Test Time: 11:07pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11:07pm 
11:07pm 

Analyst 

11:07pm 

11:07pm 

Rev, 12/2007 

11:07pm 
11:07pm 
11:07pm 
11:07pm 

Time 

11:08pm 

Time 

11:08pm 

Time 

Preventive Maintenance 
Status: Pass 

11:08pm 
11:08pm 

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

Department of Health and Human Serviees 



County. 

Instrument Serial No. O087S 

L 

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

CREAT S 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Lredell 

(10) 

I certify that on the 

AAY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

SIATE 
20 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

204Ahe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acgordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

BAT Mobile ltoit 8 

Run diagnostic program and confirm preventive maintenance status of "Pass'", and 

21 

DHHS 4080 (04/20) 

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

day of Februaly 

Synau of Certifying Oflicial 

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

2219283 
Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008775 
Test Date: 02/2 7/2026 

Citation Number: MO 000000-0 
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: Gl asscock, Jerry D 
Permit Number: 7180-9235 

02/01//2026-02/01 /2028 
Effective: 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:46pm 

Court CVR 

9:47pm 
9:47pm 
9:48pm 
9:49pm 
9:50pm 
9:51pm 
9:52pm 

Reported AC: .00 g/210L 

Analyst 

This form is used when performing Preventive Maintenauce procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008775 Test Record Number: 2466 
Test Date: 02/27/2026 Test Time: 9:54pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:55pm 

Pass 

9:55pm 
9:55pm 

9:55pm 

Rev. 12/2007 

9:55pm 
9:55pm 
9:55pm 
9:55pm 

Time 

9:56pm 

Time 

9:56pm 

Time 

9:56pm 
9:56pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

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

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

Ttcdll 
Instrument Serial No. 

(1) 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE C 
20 7 

QUAM VIIER 

GO817S 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

3AT Mobile unit 3 

When "PLEASE BLOw" appears, collect breath sample: 

Print test record; 

When "PLEASE BLOw" appears, collect breath sample; 

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

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

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

20 day of _ Febluey 

Śighatre of Certifying Official 
22)42S3 

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

Certificate Number 



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

Serial Number: 008775 
Test Date: 02/28/2 026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
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 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

10:59pm 
11:00pm 

Court CVR 

11:01pm 
11:02pm 
11:02pm 
11:03pm 
11:04pm 
11:05pm 

.00 g/21 0L 

Chemicảl 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 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008775 
Test Date: 02/28/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2469 
Test Time: 11:06pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

11:06pm 

Pass 

11:06pm 
11:06pm 

11:07pm 

Rev. 12/2007 

11:07pm 
11:07pm 
11:07pm 
11:07pm 

Time 

11:07pm 

Time 

11:07pm 

Time 

11:07pm 
11:07pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Servies 



County 

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

Instrument Serial No.88/G 

(1) 

REAT S 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

Irecdell 

(10) 

I certify that on the 

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

AN 20. 

Instrument Location 

Verify the ethanol gas canister displays at 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; 

Verify instrument accuracy; 

Enter information as prompted; 

BAT Mobile Leot& 

DHHS 4080 (04/20) 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

27 duy of bebcuaLy.202the torgoing preventive maintenance procedures 

syatie fCertifying Oicial 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008816 
Test Date: 02/2 7/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
02/01/2026-02/01/2028 

Officer's Name: 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 1 1/05/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 

NONE, NONE 

SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:37pm 

Court CVR 

9:39pm 
9:39pm 
9:40pm 
9:41pm 
9:42pm 
9:43pm 
9:44pm 

Reported AC: .00 g/21oL 

Chemical Analyst 

Analyst 

This form is used when perforning Preventive Maintenanee procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008816 Test Record Number: 8049 
Test Date: 02/27/2026 Test Time: 9:47pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:47pm 

Pass 

9:47pm 
9:47pm 

Rev. 12/2007 

9:47pm 
9:47pm 
9:47pm 
9:47pm 
9:47pm 

Time 

9:48pm 

Time 

9:48pm 

Time 

9:48pm 
9:48pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

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

Instrument Serial No.O0881 lo 

f THE 

(1) 

S 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9 

(10) 

I certify that on the 

Tredell 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

SATE o 

QUAM 

Verify the ethanol gas canister displays at least 51l 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; 

Ihstrument Location BAT Mobile unt 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

,20 Lohe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acsofdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is furnctioning properly. 

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 l125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

28 

DHHS 4080 (04/20) 

day of Febtuoy 

ofCertifying Official 
2214283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008816 
Test Date: 02/28/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

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

Effective: 
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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

10:59pm 
11:00pm 
11:00pm 

Court CVR 

11:01pm 
11:02pm 
11:03pm 
11:05pm 
11:05pm 

Reported AC: .00 g/210L 

Siga uof Chemícal Analyst 

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: Prevent ive Maintenance 
IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 0088 16 Test Record Number: 8051 
Test Date: 02/28/2026 Test Time: 11:06pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Baseline Tests 

Test 

AIR 

Test 

PRNT 

Test 

Temperature Tests 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11:06pm 
11:06pm 

Analyst 

11:06pm 

11:07pm 

Rev. 12/2007 

11:07pm 
11:07pm 
11:07pm 
11:07pm 

Time 

11:07pm 

Time 

11:07pm 

Time 

Preventive Maintenance 
Status: Pass 

11:07pm 
11:07pm 

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

Departnment of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County \ ~\.3. L • Instrument Location ~-.J,, b ~, ~~ 

Instrument Serial No. ~<B<t?{l-~ 

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

serial number l 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 5 I pounds per square inch (psi) of pressure, or the alcoholic 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

I certify that on the \°' day of ~~--A.O.-~ 20 ·'2S,....., the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly . 

Signature of Certifying Offici Certificate Number 

A signed original of the preventive maintenance record shall be kept on file fo 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008823 
Test Date: 02/19/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Fleming, 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: AG506302 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

1 : 48pm 
1 : 48pm 
1 : 49pm 
1 : 50pm 
1:51pm 
1 : 51 pm 
1:53pm 
1 : 54pm 

Reported AC: .00 g/210L 

~-~ ....... 

Signature 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008823 
Test Date: 02/19/2026 

Test Record Number: 2190 
Test Time: 1:57pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 57pm 
FLO Pass 1 : 57pm 
FC Pass 1 : 5 7pm 

~emperature Tests 

Test Status Time 

FC1 Pass 1 :57prn 
SRC Pass 1: 57pm 
DET Pass 1 : 57pm 
BAR Pass 1 :57pm 
BT Pass 1 : 57pm 

Blank Tests 

Test Status Time 

AIR Pass 1:58pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 : 58prn 

CRC Tests 

Test Status Time 

COMP Pass 1 : 58prn 
CAL Pass 1 :58pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive • te ance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

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

Instrument Serial No. 3929 

(1) 

GREAT S 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

AL T SIATE 

PREVENTIVE MAINTENANCE RECORD 

Trcdel 

MDER 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile hit 8 

When "PLEASE BLOW" appearS, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample: 

Tcerify that on the 21 day of February ,20lahe torgoing preventive maintenance procedures were performed on the instrument indicated above, in accolance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

DHHS 4080 (04/20) 

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

kenslssce 22)9z83 Sgkalte ofCertifying Official 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008929 
Test Date: 02/27/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 

g/210L 

Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 

Time 

9:37pm 

Court CVR 

9:38pm 
9:39pm 
9:40pm 
9:41pm 
9:42pm 
9:43pm 
9:44pm 

Reported AC: .00 g/210L 

Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008929 Test Record Number: 1752 
Test Date: 02/2 7/2026 Test Time: 9:45pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:45pm 

Pass 

9:45pm 
9:45pm 

9:45pm 

Rev. 12/2007 

9:45pm 
9:45pm 
9:45pm 
9:45pm 

Time 

9:46pm 

Time 

9:46pm 

Time 

9:46pm 
9:46pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

Instrument Serial No. 

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

Itedell 

THE 

(1) 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

STATE 

QUAM VD 

003429 

Verify the ethanol gas canister displays at 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:; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Mobile Lioit 8 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

23 day of February 

Siggtre of (C'ertifying Oticial 2219233 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certiticate Number 



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

Serial Number: 008929 
Test Date: 02/28/2026 

Citation Number: M0 000000-0 
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 Number: AG5 06303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Sigi 

SUB TEST .00 
AIR BLK .00 

10:58pm 
10:59pm 

Court CVR 

11:00pm 
11:01pm 
11:02pm 
11:03pm 
11:04pm 

Reported AC: .00 g/210L 

11:05pm 

Chemical Analyst 

This form is used when performing Preveutive Mainteuance procedures 
Forensie Tests for Alcohol Branch 

Departmeut of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008929 
Test Date: 02/28/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

AIR 

Test 

Baseline Tests 

Test 

PRNT 

Test Record Number: 1754 
Test Time: 1 1:06pm EST 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Time 

Pass 
Pass 

11:06pm 
11:06pm 
11:06pm 

11:06pm 

Rev. 12/2007 

11:06pm 
11:06pm 
11:06pm 
11:06pm 

Time 

11:07pm 

Time 

11:07pm 

Time 

11:07pm 
11:07pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

MODEL INTOX ECAR l (Enbaneed with serial number 10,000 or higher) 

Instrument Serial No, 

(1) 

(2) 

(3) 

(4) 

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

(S) 

(6) 

(7) 

(8) 

(9) 

Jacksen 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

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

STATE 

oAM VIU 

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

Verity instrument displays time and date; 

Initiate breath test sequenee; 

Enter intormation as prompted: 

Verify instrument accuracy: 

Instrument Location .Nackson Co ail 
Syva, wc 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

DHHS 4080 (04/20) 

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

day of brnár y 

Signature of Certitying Ofticial 

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

CY3 31O 
Certiticate Number 



Intox EC/IR-II: Subject Test 
JACKSON COUNTY JAIL 490 

Serial Number: 008 708 
Test Date: 02/04/2026 

Citation Number: MO 000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: 

Driver's License Number: 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084 - 33 10 

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

Test Type: Breath Test 

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

Agency: DHHS 

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

Test 

DIAG 
AIR BLK 

g/210L 

AIR BLK 

Pass 

ACCY CHK .07 
.00 

.00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST . 00 

XX 

AIR BLK .00 

NONE 

Time 

Court CVR 

12:03pm 
12:04pm 
12:05pm 
12:06pm 
12:07pm 
12:07pm 
12:09pm 
12:10pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

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 

JACKSON COUNTY JAIL 490 

Serial Number: 008 708 Test Record Number : 2156 
Test Date: 02/04/2026 Test Time: 12:10pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:11pm 
12:11pm 

Analyst 

12:11pm 

12:11pm 

Rev. 12/2007 

12:11 pm 
12:11pm 
12:11pm 
12:11 pm 

Time 

12:11pm 

Time 

12:12pm 

Time 

Preventive Maintenance 
Status: Pass 

12:12pm 
12:12pm 

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

Department of Health and Human Services 



County. 

L 

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

Jakson 
Instrument Serial No.O8 Q2 

(1) 

(2) 

(3) 

(4) 

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

(5) 

THE 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SIATE O 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

AN 20. 1 

INTOXIMETERS, MODEL INTOX EC/IRII and 

QUAM VIDe 

I certify that on the 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

2026 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in áccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Jackson 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

day of fébruar y 

Signature of Certifying Official 

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

gY3310 
Certificate Number 



Intox EC/IR-II: Subject Test 
JACKSON COUNTY JACKSON COUNTY JAIL 490 

Serial Number: 008722 
Test Date: 02/04/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084- 3310 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 

AIR BLK 

.00 
ACCY CHK .07 

.00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

NONE 

Time 

Court CVR 

12:14pm 
12:15pm 
12:16pm 
12:17pm 
12:18pm 
12:19pm 
12:20pm 
12:21pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

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: Prevent ive Maintenance 
JACKSON COUNTY JACKSON COUNTY JAIL 490 

Serial Number: 008722 Test Record Number : 1704 
Test Date: 02/04/2026 Test Time: 12:21 pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:22pm 
12:22pm 

Analyst 

12:22pm 

12:22pm 

Rev. 12/2007 

12:22pm 
12:22pm 
12:22pm 
12:22pm 

Time 

12:22pm 

Time 

12:23pm 

Time 

Preventive Maintenance 
Status: Pass 

12:23pm 
12:23pm 

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

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

InstrumentLocation ~h.11::;:tPn ~ 

be: / ehj,' an ( ePt /bf--Instrument Serial No. 006 7 j8 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 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) 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 

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

I certify that on the / 5 day of FiPkuQ ~ ' 20~he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ~ordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008728 
Test Date: 02/15/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

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 2:28am 
AIR BLK .00 2:29am 
ACCY CHK .07 2:30am 
AIR BLK .00 2:30am 
SUB TEST .00 2:31am 
AIR BLK .00 2:32am 
SUB TEST .00 2:33am 
AIR BLK .00 2:34am 

AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008728 
Test Date: 02/15/2026 

Test Record Number: 558 
Test Time: 2:35am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

2:35am 
2:35am 
2:35am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Time 

2:35am 
2:35am 
2:35am 
2:35am 
2:35am 

Time 

Pass 

Printer Tests 

Status 

2:36am 

Time 

Pass 

CRC Tests 

Status 

Pass 
Pass 

2:36am 

Time 

2:36am 
2:36am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Senrices 
Rev. 12/2007 



County 

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

Blacen 

(1) 

Instrument Serial No.S618 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SATE o 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRIl and 

I certify that on the 

QUAM VIu 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

When "PLEASE BLOw" appears, collect breath sample; 

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

ROLIN 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

20<6 the forgoing preventive maintenance procedures were performed on the instrument indicated above. in-áccordance with current regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

ranb lin Wc 

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

day of fcbrnący 

Signature of Certifying Official 

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

Certificate Number 



Intox EC/IR-II: Subject Test 
MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008618 
Test Date: 02/03/2026 

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: Cutler, Daniel R 
Permit Number: 0084-3310 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG503001 
Exp Date: 01/30/2027 

Test g/210L 
DIAG Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST . 00 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 

Time 

12:01pm 
12:02pm 
12:03pm 

Court CVR 

12:04pm 
12:05pm 
12:06pm 
12:07pm 
12:08pm 

Reported AC: 00 g/210L 

signature bf Chemical Analyst 

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: Prevent ive Maintenance 

MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008618 
Test Date: 02/03/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2866 
Test Time: 12: 09pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

12:09pm 
12:09pm 

Analyst 

12:09pm 

12:09pm 

Rev. 12/2007 

12:09pm 
12:09pm 
12:09pm 
12:09pm 

Time 

12:10pm 

Time 

12:10pm 

Time 

Preventive Maintenance 
Status: Pass 

12:10pm 
12:10pm 

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

Department of Health and Human Services 



County. 

Instrument Serial No. 

REA 

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

Macon 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SATE 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

QUAM 

INTOXIMETERS, MODEL INTOX EC/IRII and 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record:; 

Macon Co, Ja! 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

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

ebaacy . 20Ž6 the forgoing preventive maintenance procedures 

8433IO 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008789 
Test Date: 02/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084-3310 

Effective: 
02/01/2025-02/0 1 /2027 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number : AG503001 
Exp Date: 01/30/2027 

Test 

DIAG 

g/210L 

Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK 
SUB TEST 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

00 
00 

Reported AC: 

Time 

12:02pm 
12:03pm 
12:04pm 

Court CVR 

12:05pm 
12:06pm 
12:07pm 
12:08pm 
12:09pm 

.00 g/21 0L 

Signature of Chemical Analyst 

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 

MACON COUNTY MACON COUNTY JAIL 550 

Serial Number: 008789 
Test Date: 02/03/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test Record Number: 1006 
Test Time: 12:10pm EST 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 
PasS 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

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

Analyst 

12:10pm 
12:10pm 

Rev. 12/2007 

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

Time 

12:11pm 

Time 

12:11pm 

Time 

Preventive Maintenance 
Status: Pass 

12:11pm 
12:11pm 

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

Department of Health and Human Services 



County 

Instrument Serial No, 

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

(1) 

LO 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

QUAM VD 

NORT 

Verify the ethanol gas canister displays at least 5l 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLoW" appears, collect breath sample: 

Print test record; 

I certify that on the Z6 day of 

Macon Go Masistate 

When "PLEASE BLOW" appears, collect breath sample; 

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. 

2026 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in actordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Eebruany 

Signature of Certifying Official 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

MACON COUNTY MACON CO MAGISTRATE 550 

Serial Number: 008795 
Test Date: 02/26/2 026 

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: Cutler, Daniel R 
Permit Number: 0084-3310 

Effective: 
02/01/2026-02/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417803 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Time 

12:56pm 
12:56pm 

Court CVR 

12:57pm 
12:58pm 
12:59pm 
1:00pm 
1:02pm 
1:02pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Analyst 
This form is used when perfornming Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MACON COUNTY MACON CO MAGISTRATE 550 

Serial Number: 008 795 Test Record Number: 771 
Test Date: 02/26/2026 Test Time: 1:11pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Baseline Tests 

Test 

AIR 

Test 

PRNT 

Test 

CAL 
COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1:12pm 
1:12pm 

Analyst 

1:12pm 

1:12pm 

Rev. 12/2007 

1:12pm 
1:12pm 
1:12pm 
1:12pm 

Time 

1:13pm 

Time 

1:13pm 

Time 

1:13pm 

Preventive Maintenance 
Status: Pass 

1:13pm 

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

Department of Health and Human Services 



" 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County NI a J;.roo Instrument Location CY) q., ,f Id i 1 l P fl 

Instrument Serial NoQD1,S 'D 2 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 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 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

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

I certify that on the 2.5 day of ---=-~--=----------' 20 Z (p the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive m ntenance record shall b kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MADISON COUNTY MARS HILL PD 560 

Serial Number: 008582 
Test Date: 02/25/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG516204 
Exp Date: 06/11/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

10:02am 
10:03am 
10:04am 
10:05am 
10:06am 
10:06am 
10:08am 
10:09am 

This form 11 used when rforming Pr ventlve Maintenance procedures 
Forensic Tests for lcobol Branch 

Department of Health nd Human Services 
Rev. 12 2007 



. ---·--- ____ .... ---··------·-...----

Intox EC/IR-II: Preventive Maintenance 

MADISON COUN'l1Y MARS HILL PD 560 

Serial Number: 008582 
Test Date: 02/25/2026 

Test Record Number: 1368 
Test Time: 10:09am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:09am 
10:09am 
1 0: 1 0am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:10am 
SRC Pass 10:10am 
DET Pass 10:10am 
BAR Pass 1 0: 1 0am 
BT Pass 10:10am 

Blank Tests 

Test Status Time 

AIR Pass 10:10am 

Printer Tests 

Test Status Time 

PRNT Pass 10:10am 

CRC Tests 

Test Status Time 

COMP Pass 1 0: 11 am 
CAL Pass 1 0: 11 am 

Preventive Maintenance 
Status: Pass 

This form is used en performing P ventive Maintenance procedures 
Forensic Tests for lcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County cf\ g. j ~SO {) Instrument Location (Y) nJ ; .f Q "'"' CO JJ/1 +1 

Instrument Serial No.QQ~SG)~ 

The preventive maintenance procedures for the Jntoximeters, Model Intox EC/IR II and Model lntox 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 simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 25 day of & b 'l u '3 I i , 20i!:Ja_ the forgoing preventive maintenance procedwes 
were performed ?n the instrument indicated above, in a cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive ma ntenance record sha be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MADISON COUNTY MADISON COUNTY JAIL 560 

Serial Number: 008599 
Test Date: 02/25/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG503001 
Exp Date: 01/30/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

.00 

Time 

10:43am 
10:44am 
10:44am 
10:46am 
10:46am 
10:47am 
10:49am 
10:50am 

Analyst 

This form is used wb performing reventive Maintenance procedures 
E ren1ic Teat, fo Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MADISON COUNTY MADISON COUNTY JAIL 560 

Serial Number: 008599 
Test Date: 02/25/2026 

Test Record Number: 1596 
Test Time: 10:50am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status Time 

Pass 10:50am 
Pass 1 0: 50am 
Pass 10:50am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 10:50am 
Pass 10:50am 
Pass 10:50am 
Pass 10:50am 
Pass 10:50am 

Blank Tests 

Status Time 

Pass 10:51am 

Printer Tests 

Status Time 

Pass 10:51am 

CRC Tests 

Status Time 

Pass 10:51am 
Pass 10:51am 

Preventive Maintenance 
Status: Pass 

This form is used w n performin Preventive Maintenance procedures 
Forensic Tests or Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 



County. 

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

(1) 

Mecklenbug 

(2) 

Instrument Serial No. 003615 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

AAY 20. 

INTOXIMETERS, MODEL INTOX EC/IR II and 

SoIAM VO 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

BAT Mobile int 8 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

12 

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

202the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acg)rdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

day of Febiucly 

Sgnáture of Certifying Official 

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

2219283 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 02/12/2026 

Citation Number: MO 000000-0 
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: 

Effective: 
02/01/2026-02/01/2028 

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

Test Type: Breath Test 

Test 

Agency: DHHS 

Lot Number: AG405102 
Exp Date: 

DIAG 
AIR BLK 

7180-9235 

AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK 08 
AIR BLK .00 
SUB TEST . 00 

.00 
SUB TEST .00 
AIR BLK .00 

02/20/20 26 

Time 

9:20am 

Court CVR 

9:21am 
9:22am 
9:23am 
9:24am 
9:25am 
9:26am 
9:27am 

Reported AC: O g/210L 

Chemical Ảnalyst 

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 : Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 02/12/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6243 
Test Time: 9:28am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:29am 

Pass 

9:29am 
9:29am 

9:29am 

Rev. 12/2007 

9:29am 
9:29am 
9:29am 
9:29am 

Time 

9:30am 

Time 

9:30am 

Time 

9:30am 
9:30am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

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

(1) 

Meckleabucg 

(2 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

SIATE 
MAY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

APL 

INTOXIMETERS, MODEL INTOX EC/IR II and 

tsss oUAM 

Verify the ethanol gas canister displays at least Sl 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; 

Instrument Location_B Mobile uait 8 

When "PLEASE BLOw" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

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

Run diagnostic program and confirnm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

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

18 day of februaru 

Bigktye of Certifying Olicial 2219283 

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

Cerificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 02/18/2026 

Citation Number: M0 0 00000 -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 Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:24pm 
8:25pm 

Court CVR 

8:25pm 
8:26pm 
8:27pm 
8:28pm 
8:29pm 
8:30pm 

Reported AC: .00 g/21 0L 

Chemical 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: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 00861 5 
Test Date: 02/18/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6247 
Test Time: &: 30pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Pass 

8:31pm 
8:31pm 

Pass 

8:31pm 

Analyst 

8:31pm 
8:31pm 
8:31pm 

Rev. 12/2007 

8:31pm 
8:31pm 

Time 

Status Time 

8:32pm 

Time 

8:32pm 

8:32pm 

Preventive Maintenance 
Status: Pass 

8:32pm 

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

Department of Health and Human Services 



County 

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

(1) 

(2) 

Mecklenbug 
Instrument Serial No. 008615 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

THE SIAIE 
MAY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

20. 1775 

PREVENTIVE MAINTENANCE RECORD 

QUAM V 

INTOXIMETERS, MODEL INTOX EC/IR II and 

N 

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

Verify instrument displays time and date; 

Initiate breath test sequence, 

Instrument Location 3 AT Mobile oit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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

Y day of tebcucy 

Sigdature of Certifying Official 2219263 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 02/19/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

02/01/2026- 02/01 /2028 
Effective: 

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

Agency: DHHS 
Test Type: Breath Test 

Test 

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

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

7180-9235 

ACCY CHK .07. 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

Time 

8:29pm 

Court CVR 

8:29pm 
8:30pm 
8:31pm 
8:32pm 
8:33pm 
8:35pm 
8:37pm 

Reported AC: .00 g/210L 

6f Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 Test Record Number: 6253 
Test Date: 02/19/2026 Test Time: 8: 39pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Pass 

8:39pm 

Pass 

8:39pm 
8:39pm 

Analyst 

8:40pm 
8:40pm 

Rev. 12/2007 

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

Time 

Status Time 

8:40pm 

Time 

8:40pm 

8:40pm 

Preventive Maintenance 
Status: Pass 

8:40pm 

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

Department of Health and Human Services 



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

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

County. Meckdeabucą 
Instrument Serial No. 35 

(1) 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

I certify that on the 

STAE 

Verify the ethanol gas canister displays at 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; 

Instrument LocationBAT Moble,Lot 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

were performed on the instrument indicated above, in acedrdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Lo day of teoruGy ,20Zahe forgoing preventive maintenance procedures 

Signáue of Certifying Ofticial 
2219283 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 02/26/2026 

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: 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 Nunber: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

10:02pm 
10:03pm 

Court CVR 

10:03pm 
10:04pm 
10:05pm 
10:06pm 
10:07pm 
10:08pm 

.00 g/210L 

of Chemical Analyt 

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 
MECKILENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 02/26/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6259 
Test Time: 10: 09pm EST 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:09pm 
10:09pm 

Analyst 

10:09pm 

10:09pm 

Rev. 12/2007 

10:09pm 
10:09pm 
10:09pm 
10:09pm 

Time 

10:10pm 

Time 

10:10pm 

Time 

Preventive Maintenance 
Status: Pass 

10:10pm 
10:10pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location,__.!_~ ~(\ fA~·+l-~be~w~1 _____:J?D_.;.\,£_____ 

Instrument Serial No .. ...._.L3oo<'---=----'-~-- tJCLcilbeLNS, ~ ( 1 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

rj#, L_ ' 
I certify that on the ll day of r f_, 20 /)/o the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



I Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY MATTHEWS PD 590 

Serial Number: 008699 
Test Date: 02/ 17/2026 

Citation Number: M0000000 - 0 
Subject's Name: 

PREVENT IVE, 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 / 2025-02/01 / 2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/2101 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

11 :48am 
11 :49am 
11 : 49am 
11:51am 
11:52am 
11 :53am 
11:54am 
11 : 55am 

g/2101 

Anal yst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



- WAC cao..,.wuww.:as••a secs+...,. 

Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY MATTHEWS PD 590 

Serial Number: 008699 
Test Date : 02/ 17/ 2026 

Test Record Number: 3499 
Test Time: 11:55am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 56am 
11 : 56am 
11 : 56am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 56am 
11 : 56am 
11:56am 
11 : 56am 
11:56am 

Time 

11 : 57 am 

Time 

11 : 57 am 

Time 

11 : 5 7 am 
11 : 5 7 am 

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 



• 

l I 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSlC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR JI and 

MODEL INTOX EC/IR II (Enhanced with serial number J0,000 or higher) 

Instrument Senal No. ()0~ 1 
Instrument Locati~ '{)Cl)\\\ C 1?]) 

1/h1eui\\e. l\)C 

The preventive maintenance procedures for the lntoximeters. Model lntox EC/IR II and Model lntox EC/JR LI (Enhanced with 
serial number I 0,000 or higher) to be followed al least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 10) 

Verify the ethanol 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; 

Venfy instrument displays time and date; 

lmuate breath test sequence; 

Enter mformat1on as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample. 

Print test record. 

Run diagnostic program and confirm preventive maintenance status of"Pass", and 

Venfy that the ethanol gas camster is bemg changed before exp1rauon date, or the alcoholic breath 
simulator solut10n is bemg changed every four months or after 125 Alcohol ic Breath Simulator tests, 
whichever occurs firsL 

I certify that on the J1 day of -'--'-'IJ-L.-"'-"""""--=-+---• 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, m accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

8Llq~~l5 
Certificate Number 

A signed ongmal of1he preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY PINEVILLE PD 590 

Serial Number: 008703 
Test Date: 02/ 17/2026 

Ci tat i on Number : M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE subJect's Date of Bi rth: 11/11/19 11 Subject's Sex: Male 
Dri ver's Li cense State: XX Dri ver ' s Li cense Number: NONE 

Analyst's Name: Helms, Bryce A Permi t Number: 0084-9845 
Effective: 

02/01/2025- 02/0 1/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/2101 

Pass 
. 00 
.08 
.00 
.00 
.00 
.00 
.00 

Ti me 

10:50am 
10:50am 
1 0 : 51 am 
10:52am 
10:52am 
10:53am 
10:55am 
10:56am 

.00 g/210L 

Analyst 

Court CVR 

This form is used when performin& Preventive Maintenance procedures Forensic Tests for Alcohol Bnnch 
Department of Health and Haman Services 

Rev. 12/2007 



r-
Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY PINEVILLE PD 590 

Serial Number: 008703 
Test Date: 02/17/2026 

Test Record Number: 6369 
Test Time: 10:56am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:56am 
FLO Pass 10:56am 
FC Pass 10 : 56am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

10:57am 
10:57am 
10:57am 
10:57 am 
10:57am 

Time 

10 : 57am 

Ti me 

10:57am 

Time 

10:57am 
10:57am 

Prevent i ve Maint enance 
Status: Pass 

This r orm is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 

• rd :t'iiff:: 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleoburq 

(1) 

Instrument Serial No. O0813le 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

(10) 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

I certify that on the 

SIATE 

Verify the ethanol gas canister displays at 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; 

Instrument Location BA Mobilc enit B 

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 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

20he 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. 

day of FebuGly 

Sigdatre of Certifying 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Z2192S3. 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 02/18/2026 

Citation Number: M0000000- 0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

02/01/2026- 02/01/2028 
Effective: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 

7180-9235 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

8:23pm 

Court CVR 

8:24pm 
8:25pm 
8:25pm 
8:26pm 
8:27pm 
8:28pm 
8:29pm 

.00 g/21 0L 

Signtreof Chemical Analyst 

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: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 Test Record Number : 1603 
Test Date: 02/18/2026 Test Time: 8: 30pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:30pm 

Pass 

8:30pm 
8:30pm 

8:30pm 

Rev. 12/2007 

8:30pm 
8:30pm 
8:30pm 
8:30pm 

Time 

8:31pm 

Time 

8:31pm 

Time 

8:31 pm 
8:31pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



Couaty Mecklenbua 
Instrument Serial No.OB3O 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

GREAT S 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

LO 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

THE SLATE o 
MA 

UAM V 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 34 Mobile eoit 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acco}dance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

(9 day oftebecly 

(Shundure of Certifying Olicial 
2219233 

A signed original of the pıeventive maintenance record shall be kept on file for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 02/19/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

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 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 

7180-9235 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Sigtau fe of Chemical 

Time 

Court CVR 

8:32pm 
8:33pm 
8:33pm 
8:35pm 
8:35pm 
8:36pm 
8:38pm 

Reported AC: .00 g/210L 

8:38pm 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 02/19/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1608 
Test Time: 8: 39pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

8:40pm 
8:40pm 

Analyst 

8:40pm 

Rev. 12/2007 

8:40pm 
8:40pm 
8:40pm 
8:40pm 
8:40pm 

Time 

8:41pm 

Time 

8:41pm 

Time 

8:41pm 

Preventive Maintenance 
Status: Pass 

8:41pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County Meckleabug 
Instrument Serial No. D0813le 

(1) 

CREAT S 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX EC/ARII (Enhanced with serial number 10,000 or higher) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

SATE 

*ESSE oUAM MDERI 

Verify the ethanol gas canister displays at 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; 

Instrument Location BAT Mobile uat 3 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample: 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

l certify that on the day of Febouau ,20o 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. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

O 

DHHS 4080 (04/20) 

CSlgnatukeyrCertifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2214233 
Certificate Number 



MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 02/26/2026 

Citation Number: M0 000000-0 
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 Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

10:01pm 
10:02pm 

Court CVR 

10:03pm 
10:03pm 
10:04pm 
10:05pm 
10:06pm 
10:07pm 

Reported AC: „00 g/210L 

Signgtreof Chemical 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: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 02/26/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1615 
Test Time: 10:11pm EST 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:11pm 
10:11pm 
10:11pm 

Rev. 12/2007 

10:12pm 
10:12pm 
10:12pm 
10:12pm 
10:12pm 

Time 

10:12pm 

Time 

10:12pm 

Time 

10:12pm 
10:12pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



• 

r,~'•, ,~" 
t_ ii'; 

---~ 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County'~~~~~===~~~ Instrument Location ~....i':i(e;::;D~\L.J E, ~ 

Instrument Serial No. (:)C:)<e:,,~ ~~\'' g::;,. ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the :1-D day of ~ , 20"'2..l.o the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly . 

.( 
q_ --:!JO..> ► , 

,c::., .2Z!~ \ c::, 
Certificate Number 

A signed original of the preventive maintenance· record shall be kept on file'fi least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY HUNTERSVILLE PD 590 

Serial Number: 008747 
Test Date: 02/20/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Fleming, 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: AG516204 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 11 : 38am 
AIR BLK .00 11 : 39am 
ACCY CHK .07 11 : 39am 
AIR BLK .00 11 : 4 0am 
SUB TEST .00 11:41am 
AIR BLK .00 11 : 4 2am 
SUB TEST .00 11:43am 
AIR BLK .00 11 : 44am 

Reported AC: . 00 g/210L 

Q . -
Signature of Chem'ical An 

Court CVR 

c) ''= ~. - 411 I 

Analyst 

"' 

This form is used when performing Preventive Mai~na~ce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY HUNTERSVILLE PD 590 

Serial Number: 008747 
Test Date: 02/20/2026 

Test Record Number: 3486 
Test Time: 11:45am EST 

_{ 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 46am 
FLO Pass 11 : 46am 
FC Pass 11 : 46am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 46am 
11 : 46am 
11 : 46am 
11 : 4 6am 
11:46am 

Time 

11 :46am 

Time 

11 :46am 

Time 

11 : 4 7 am 
11 : 4 7 am 

Preventive Maintenance 
Status: Pass 

Q.-c:J5~ ... 
Analyst 

This form is used when performing Preventive Mll~ance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

MODEL INTOXEC/IR II (Enhanced with serial number 10,000 or higher) 

Mecklenbutg 

(1) 

Instrument Serial No. O O875 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

STATE 
AAY 2o. ( 

Verify the ethanol gas canister displays at 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; 

Instrument LocationBA Mobe Uot 3 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

day ofFebuay,20e the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acchrdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning proßerly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

Sigkattre or Certifying Ofticial 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2219233 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008775 
Test Date: 02/1 2/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
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 

DIAG 
AIR BLK 

g/210L 

.00 
ACCY CHK .08 

Pass 

AIR BLK .00 
SUB TEST 00 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

9:17am 
9:18am 
9:18am 
9:19am 
9:20am 
9:21am 
9:22am 
9:23am 

Reported AC: .00 g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 
Test Date: 02/12/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2451 
Test Time: 9:24am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:25am 

Pass 

9:25am 
9:25am 

Analyst 

9:25am 
9:25am 
9:25am 
9:25am 
9:25am 

Time 

9:26am 

Time 

9:26am 

Time 

9:26am 
9:26am 

Preventive Maintenance 
Status: Pass 

This form is used wben performing Preventive Maintenance 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

procedures 



County. 

Instrument Serial No. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleabu4 

REA7 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

STATE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

20. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

H 

O0377 

Verify the ethanol gas canister displays at 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; 

Verify instrument accuracy; 

Instrument Location 

Enter information as prompted; 

NO 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record: 

BAT Mobile unit 8 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

were performed on the instrument indicated above, in accorjance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

day of FebUccu 20the forgoing preventive maintenance procedures 

DSigkatte of Certifying Oticial 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2214283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008775 
Test Date: 02/18/2026 

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: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

AIR BLK 

Pass 
.00 

ACCY CHK .08 
.00 

SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:22pm 
8:23pm 

Court CVR 

8:24pm 
8:25pm 
8:26pm 
8:27pm 
8:28pm 
8:29pm 

Reported AC: .00 g/21 0L 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Hunman Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 
Test Date: 02/18/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2455 
Test Time: 8: 57pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:58pm 

Pass 

8:58pm 
8:58pm 

Analyst 

8:58pm 
8:58pm 
8:58pm 
8:58pm 
8:58pm 

Time 

8:59pm 

Time 

8:59pm 

Time 

8:59pm 
8:59pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Mecklenbura 

(1) 

Instrument Serial No.O0B119 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

PREVENTIVE MAINTENANCE RECORD 

I certify that on the 

INTOXIMETERS, MODEL INTOX EC/IR II and 

MAY 20 

Verify the ethanol gas canister displays at 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; 

Instrument Location BAT Mobile Unt 

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 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of 
were performed on the instrument indicated above, in accodance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

febClu, 20the torgoing preventive maintenance procedures 

6ighatureOSCertifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2U9233 
Certificate Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008775 
Test Date: 02/19/2026 

Citation Number: M0000000-o 
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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

8:19pm 

Court CVR 

8:20pm 
8:21 pm 
8:21pm 
8:22pm 
8:23pm 
8:24pm 
8:25pm 

00 g/210L 

6f Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTy BAT MOBILE UNIT 8 590 

Serial Number: 008775 Test Record Number: 2457 
Test Date: 02/19/2026 Test Time: 8:26pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

8:26pm 

Pass 

8:26pm 

Pass 

8:27pm 

8:27pm 
8:27pm 

Rev. 12/2007 

8:27pm 
8:27pm 
8:27pm 

Time 

8:27pm 

Status Time 

Time 

8:27pm 

8:27pm 
8:27pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

County. MecKlenbutg 
Instrument Serial No.O08775 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

M 

(4) 

(S) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

TvE STATE 
AAY 20. 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location Bet Mobileeot B 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass*; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

20 day of 
were performed on the instrument indicated above, in accərdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Februar .202>the forgoing preventive maintenance procedures 

siatyre of Certifying Ofticial 
2219233 

A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008775 
Test Date: 02/26/2026 

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: Glasscock, Jerry D 
Permit Number: 

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 

DIAG 
AIR BLK .00 
ACCY CHK .08 

g/210L 

Pass 

AIR BLK 

7180-9235 

.00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

10:01pm 
10:02pm 

Court CVR 

10:02pm 
10:03pm 
10:04pm 
10:04pm 
10:06pm 
10:07pm 

Reported AC: 00 g/210L 

Signetjurer Chemical 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: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 Test Record Number: 2464 
Test Date: 02/26/2026 Test Time: 10: 08pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test 

CAL 
COMP 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:08pm 
10:08pm 
10:08pm 

Rev. 12/2007 

10:08pm 
10:08pm 
10:08pm 
10:08pm 
10:08pm 

Time 

10:09pm 

Time 

10:09pm 

Time 

10:09pm 
10:09pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

Instrument Serial No. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleobug 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR I (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

STATE 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

QUAM 

Verify the ethanol gas canister displays at least Sl 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; 

Instrument Loeation BATMobiluot 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

|Z dav of februalu 20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordnce with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

Sinabure of Certifying Offieial 
22|9233 

A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number : 008816 
Test Date: 02/12/2026 

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: 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 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:16am 
9:17am 

Court CVR 

9:17am 
9:18am 
9:19am 
9:20am 
9:22am 
9:22am 

Reported AC: .00 g/210L 

Sińatute of Chemical Analỳs 

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: Prevent ive Ma intenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008816 Test Record Number: 8035 
Test Date: 02/12/2026 Test Time: 9:23am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:24am 

Pass 

9:24am 
9:24am 

Rev. 12/2007 

9:24am 
9:24am 
9:24am 
9:24am 
9:24am 

Time 

9:25am 

Time 

9:25am 

Time 

9:25am 
9:25am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

Instrument Serial No. 

E GRE 

MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

(1) 

Meckleabucq 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

QUAM VE 

INTOXIMETERS, MODEL INTOX EC/IR II and 

Verify the ethanol gas canister displays at least 5l 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile unit 8 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

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. 

.20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acçodance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

THE STATE 

3 day ofFebluoly 

Sienature ofCertifying Official 
224233 

A signed original of the preventive maintenance record shall be kept on tfile for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 0088 16 
Test Date: 02/18/2026 

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: Glasscock, Jerry D 
Permit Number: 

02/01/2026-02/0 1 /2028 
Effective: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG431 002 
Exp Date: 11/05/2026 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 

7180-9235 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

8:22pm 

Court CVR 

8:23pm 
8:23pm 
8:25pm 
8:25pm 
8:26pm 
8:28pm 
8:29pm 

.00 g/21 0L 

Sigatue of Chemical 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: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 0088 1 6 
Test Date: 02/18/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8039 
Test Time: 8: 29pm EST 

COMP 
CAL 

Baseline Tests 

Status Tine 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:30pm 

Pass 

8:30pm 
8:30pm 

8:30pm 

Rev. 12/2007 

8:30pm 
8:30pm 
8:30pm 
8:30pm 

Time 

8:30pm 

Time 

8:30pm 

Time 

8:31pm 
8:31pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

L 

,Meckleabucq 
Instrument Serial No. O088l 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

STATE 

INTOXIMETERS, MODEL INTOX EC/IRII and 

AY 20. N 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile Lnit3 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample: 

.20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of tehtuoty 

Silture of Certifying Official 
2219233 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 0088 16 
Test Date: 02/19/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
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 

Test 

DIAG 

g/210L 

Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

8:18pm 
8:19pm 

Court CVR 

8:20pm 
8:21pm 
8:22pm 
8:23pm 
8:24pm 
8:25pm 

Reported AC: 00 g/210L 

Of Chemical Analyst 

This form is used when perforning Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 0088 16 
Test Date: 02/19/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8041 
Test Time: 8: 26pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:26pm 

Pass 

8:26pm 
8:26pm 

8:26pm 

Rev. 12/2007 

8:26pm 
8:26pm 
8:26pm 
8:26pm 

Time 

8:27pm 

Time 

8:27pm 

Time 

8:27pm 
8:27pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

Meckleabug 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

SIATE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

A 20. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

Verify the ethanol gas canister displays at least Sl 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; 

Instrument LocationBAT Mobile Uot 8 

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 

I centify that on the .20Aothe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

o NORI 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

ACARO 

DHHS 4080 (04/20) 

day of Felbluary 

Sigature of Certifying Official 
2214283 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008816 
Test Date: 02/26/2026 

Citation Number: MO 000000-0 
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: 

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: 

Test 

DIAG 
AIR BLK 

11/05/ 2026 

g/210L 

Pass 

7180-9235 

.00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

10:00pm 
10:01pm 

Court CVR 

10:02pm 
10:03pm 
10:04pm 
10:05pm 
10:06pm 
10:07pm 

Reported AC: .00 g/21 0L 

SignethreJof Chemical 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: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNI T 8 590 

Serial Number: 008816 
Test Date: 02/26/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number : 8047 
Test Time: 10: 08pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

10:08pm 

Pass 

10:08pm 
10:08pm 

Rev. 12/2007 

10:08pm 
10:08pm 
10:08pm 
10:08pm 
10:08pm 

Time 

10:09pm 

Time 

10:09pm 

Time 

10:09pm 
10:09pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(1) 

(2) 

Instrument Serial No, 8929 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters., Model Intox EC/IRIl and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

I certify that on the 

MAY 20. 

INTOXIMETERS, MODEL INTOX EC/IR II and 

Meckleabug 

QUAM VD 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Instrument Location BAT MobileUot 3 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Verify instrument accuracy; 

DHHS 4080 (04/20) 

Enter information as prompted; 

When "PLEASE BLOw" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

1Z day oftebtualy20 2he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acgobiance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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. 

Sigdakire of Certifying Official 
2214233 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBI LE UNIT 8 
590 

Serial Number : 008929 
Test Date: 02/1 2/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
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: 

02/01/2026- 02/01/2028 
Effective: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

7180-9235 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:15am 

Court CVR 

9:16am 
9:17am 
9:18am 
9:19am 
9:20am 
9:22am 
9:23am 

Reported AC: .00 g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Hunman Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 Test Record Number: 1737 
Test Date: 02/12/2026 Test Time: 9:24am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:24am 

Pass 

9:24am 
9:25am 

Rev. 12/2007 

9:25am 
9:25am 
9:25am 
9:25am 
9:25am 

Time 

9:26am 

Time 

9:26am 

Time 

9:26am 
9:26am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

County Meckleabug 

(1) 

Instrument Serial No8929 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

DEPARTMENT OF HEALTHAND HUMAN SERVICES 

(9) 

FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

N 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument LocationBAT Moble Ubit 

Enter information as prompted; 

Verify instrument accuracy: 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

I ertify that on the 3 day of tebfucACy 

DHHS 4080 (04/20) 

,20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in aceordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

l83 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 02/18/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180- 9235 

Effective: 
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 

Pass DIAG 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

8:21pm 

Court CVR 

8:22pm 
8:23pm 
8:24pm 
8:25pm 
8:26pm 
8:28pm 
8:29pm 

Reported AC: .00 g/21 0 

Sigyaurof Chemical 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: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 Test Record Number: 1741 
Test Date: 02/18/2026 Test Time: 8: 29pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

8:30pm 
8:30pm 

Analyst 

8:30pm 

Rev. 12/2007 

8:30pm 
8:30pm 
8:30pm 
8:30pm 
8:30pm 

Time 

8:31pm 

Time 

8:31pm 

Time 

8:31 pm 

Preventive Maintenance 
Status: Pass 

8:31pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

Instrument Serial No. 

P 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(1) 

Mecklenbul4 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox ECIR II and Model Intox ECIR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

STATE o 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AY 20. 

FORENSIC TESTS FOR ALCOHOL BRANCH 

UAM 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

O08929 

Verify the ethanol gas canister displays at least 5l 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; 

Instrument Locntion BA Mobiklaoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

OR 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

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. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

|4 day of ebuar,20the forgoing preventive maintenance procedures 

shaature of Certifying Official 
224283 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 02/19/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTI VE, 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: 

02/01/2026- 02/01//2028 
Effective: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

DIAG 

g/210L 

Pass 
AIR BLK .00 

7180-9235 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

8:18pm 
8:19pm 

Court CVR 

8:20pm 
8:21pm 
8:21pm 
8:22pm 
8:24pm 
8:25pm 

00 g/210L 

Sigiaturéóf Chemical Analyst 

This form is used when performing Preventive Maintenance 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

procedures 



Intox EC/IR-II: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 
Test Date: 02/19/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1743 
Test Time: 8 :25pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Pass 

8:26pm 

Pass 

8:26pm 
8:26pm 

Analyst 

8:26pm 
8:26pm 

Rev. 12/2007 

8:26pm 
8:26pm 
8:26pm 

Time 

Status Time 

8:27pm 

Time 

8:27pm 

8:27pm 

Preventive Maintenance 
Status: Pass 

8:27pm 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleabura 
Instrument Serial No. 008929 

REAT S 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 
20. 172 

Verify the ethanol gas canister displays at least 5l 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile yoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

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 mnonths or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

2o day of 
were performed on the instrument indicated above, in accofdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

teblAay 202>the forgoing preventive maintenance procedures 

(Senakurwof Certifying Official 
22192&3 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 02/26/2026 

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: Glasscock, Jerry D 
Permit Number: 

02/01/2026- 02/01 /2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 

Effective: 

Test Type: Breath Test 

Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 

7180-9235 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Signátr 

SUB TEST 00 
AIR BLK .00 

Time 

Court CVR 

9:59pm 
10:01pm 
10:01pm 
10:03pm 
10:03pm 
10:04pm 
10:06pm 

Reported AC: .00 g/210L 

10:07pm 

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: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 
Test Date: 02/26/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

AIR 

Test 

Baseline Tests 

Test 

PRNT 

Test Record Number: 1750 
Test Time: 10:08pm EST 

Test 

COMP 
CAL 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 
Pass 

Status Tine 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:08pm 

Analyst 

10:08pm 
10:08pm 

Rev. 12/2007 

10:08pm 
10:08pm 
10:08pm 
10:08pm 
10:08pm 

Time 

10:09pm 

Time 

10:09pm 

Time 

Preventive Maintenance 
Status: Pass 

10:09pm 
10:09pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County rX:::L ~ ( h l I ) Instrument Location Sp," Ce p; (\' pol: (., e. Dep+. 

Instrument Serial No. Q ~ ] l b Sp , YU P: M I IV L 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

J certify that on the __9__ day of £e b I .J Ct '1. , 20 Z.(g_ the forgoing preventive maintenance procedwes 

were performed on the instrument indicated above, in ~ccordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive m· int.enance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MITCHELL COUNTY SPRUCE PINE PD 600 

Serial Number: 008726 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Loftis, BenJamin C 
Pernut Number: 0024-4987 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 

S1 

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG503001 
Exp Date: 01/30/2027 

Test 

DIAG 
AIR BLK 
ACCY CHI< 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

12:41pm 
12:42pm 
12:42pm 
12:44pm 
12:44pm 
12:45pm 
12:47pm 
12:48pm 

1 Analyst 

This ·form is used when rf'ormin& Pr entive Maioteaaace procedures 
Forensic Teab for Alcohol Bnncb 

Department of Realtla aad Haman Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MITCHELL COUNTY SPRUCE PINE PD 600 

Serial Number: 008726 
Test Date: 02/09/2026 

Test Record Number: 1578 
Test Time: 12:48pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:48pm 
FLO Pass 12:48pm 
FC Pass 12:48pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:49pm 
SRC Pass 12:49pm 
DET Pass 12:49pm 
BAR Pass 12:49pm 
BT Pass 12:49pm 

Blank Tests 

Test Status Time 

AIR Pass 12:49pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:49pm 

CRC Tests 

Test Status Time 

COMP Pass 12:49pm 
CAL Pass 12:49pm 

Preventive Maintenance 
Status: Pass 

/ 

This form la used whe performlna I eventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Dep11rtment or Health and Human Services 
Rev. 12/2007 



0 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County 1) ,J 5 L ~ W Instrument Location. _ ___,,0""-.:....:AJ::....:6=----L_")_\AJ-=------C~o-=----v-=4)=-'....:........:.'i ______ _ 

Instrument Serial No.-...JC .... J:........:0~~--7-~_ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 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 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J , ,..,._, day of 1:f~ Q.\J A ,'l, / , 20 2.' the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ONSLOW COUNTY SNEADS FERRY SUB 660 

Serial Number: 008578 
Test Date: 02/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 

g/210L 

Pass 
.00 
.07 
.00 
.00 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

4:07pm 
4:08pm 
4:08pm 
4:09pm 
4:10pm 
4: 11 pm 
4:12pm 
4:13pm 

~~ .00 g/2101 

--- j {). 
Signature Chemical Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ONSLOW COUNTY SNEADS FERRY SUB 660 

Serial Number: 008578 
Test Date: 02/16/2026 

Test Record Number: 3724 
Test Time: 4:14pm EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

4: 14pm 
4: 14pm 
4: 14pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

4:14pm 
4: 14pm 
4: 14pm 
4: 14pm 
4: 14pm 

Time 

4: 1 5pm 

Time 

4:15pm 

Time 

4:15pm 
4:15pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County __ O_N_S_L._\:)_w ____ _ Instrument Location __ _;~=-~W~l't_;;J~s____:,_f3_o_R.._o _______ _ 

Instrument Serial No. 0 0 3 ~ q L} 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. • 

I certify that on the }& .J'- day of £f;:9 0.-J A (ly , 20 2£ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

2f>l '!"I fC> 

~~-nt~rtifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ONSLOW COUNTY SWANSBORO PD 660 

Serial Number: 008894 
Test Date: 02/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417803 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

1 : 51 pm 
1 : 51 pm 
1 : 52pm 
1 : 53pm 
1:54pm 
1 : 54pm 
1: 56pm 
1 : 5 7pm 

.00 g/210L 

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 

ONSLOW COUNTY SWANSBORO PD 660 

Serial Number: 008894 
Test Date: 02/16/2026 

Test Record Number: 1839 
Test Time: 1:58pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 58pm 
FLO Pass 1 : 58pm 
FC Pass 1 : 58pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 

I Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 58pm 
1 : 58pm 
1 : 58pm 
1 : 58pm 
1 : 58pm 

Time 

1 : 59pm 

Time 

1 : 59pm 

Time 

1 :59pm 
1 : 59pm 

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 II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County_o=-.,· N:.....;__.S_L_~_u.l ____ _ Instrument Location /1.J\ C A 5 . __ ____;___:,_.J__ _ _;__ ___________ _ 

Instrument Serial No. 0 0 21°{ 1:1 )J~l>J R i:v F- ,, ?Mo 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(l 0) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J 6 ~ day of f 'E ~ Ru A V-Y , 2& the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. -

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ONSLOW COUNTY MCAS NEW RIVER 660 

Serial Number: 008919 
Test Date: 02/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test g/210L 

DIAG Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .. 00 
SUB TEST .00 
AIR BLK .00 

Time 

10:01am 
10:01am 
10:02am 

. 1 0: 03am 
10:04am 
10:04am 
10:06am 
1 0: 0 7 am 

~ .00 g/2101 

Signature of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests .for Alcohol Branch 

Department of Heaith and Human Services 
Rev. 12/2001 
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Intox EC/IR-II: Preventive Maintenance 

ONSLOW COUNTY MCAS NEW RIVER 660 

Serial Number: 008919 
Test Date: 02/16/2026 

Test Record Number: 945 
Test Time: 10:07am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:08am 
FLO Pass 10:08am 
FC Pass 10:08am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:08am 
' SRC Pass 10:08am 

DET Pass 10:08am 
BAR Pass 10:08am 
BT Pass 10:08am 

Blank Tests-

Test Status Time 

AIR Pass 10:08am 

Printer Tests· 

Test Status Time 

PRNT Pass 10:08am 

CRC Tests 

' 
Test Status Time 

COMP Pass 10:09am 
CAL Pass • 1 0: 09am 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County----'l'.)=---tJ_5_L_~_w _____ _ C a ..,. f L § """" .--; V ., 1 
.::. Instrument Location, ___ ...:::,,__r,.:.....,_'_1--...J_-=::::....J.C_--_....., __ ,....: __ ~_,-'-__ _ 

Instrument Serial No. 0 <) 8 / 2:o ?110 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(l) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 2 O ,t<... day of ~£~ RV A r--.y , 20 2 ' the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

ert1fying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for al least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ONSLOW COUNTY CAMP LEJEUNE PMO 660 

Serial Number: 008920 
Test Date: 02/20/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 2:32pm 
AIR BLK .00 2:32pm 
ACCY CHK .07 2:33pm 
AIR BLK .00 2:34pm 
SUB TEST .00 2:35pm 
AIR BLK .00 2:36pm 
SUB TEST .00 2:37pm 
AIR BLK .00 2:38pm 

~~~ Signature of Chemical Analyst 

Court CVR 

This form is used when performin& Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ONSLOW COUNTY CAMP LEJEUNE PMO 660 

Serial Number: 008920 
Test Date: 02/20/2026 

Test Record Number: 2549 
Test Time: 2:38pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:39pm 
FLO Pass 2:39pm 
FC Pass 2:39pm 

Temperature Tests 

Test Status Time 

FC1 Pass 2:39pm 
SRC Pass 2:39pm 
DET Pass 2:39pm 
BAR Pass 2:39pm 
BT Pass 2:39pm 

Blank Tests 

Test Status Time 

AIR Pass 2:39pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:40pm 

CRC Tests 

Test Status Time 

COMP Pass 2:40pm 
CAL Pass 2:40pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



O· 

0 

0 

DEPARTMENT 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_~D~JJ-~_l_0_W ___ _ 
---

Instrument Location ___ J____.._A--'--c-~_y_o_tJ_V~/_L._L~'f ______ _ 

Instrument Serial No. DO 8'13 O 'R L jct --------

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J,(, f\ day of fr 0 ½\)A ~ Y , 20 1 b 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. 

28'l ~15'0 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



I 

Intox EC/IR-II: Subject Test 

ONSLOW COUNTY JACKSONVILLE PD 660 

Serial Number: 008930 
Test Date: 02/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, MAINTENANCE 
Subj e ct I s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI w 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

11 : 1 3am 
11 : 1 4am 
11 : 1 4am 
11 : 1 6am 
11:16am 
1 1 : 1 7 am 
11:19am 
11 : 1 9am 

.00 g/210L 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ONSLOW COUNTY JACKSONVILLE PD 660 

Serial Number: 008930 
Test Date: 02/16/2026 

Test Record Number: 2457 
Test Time: 11:19am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 20am 
FLO Pass 11 : 20am 
FC Pass 11 : 20am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 20am 
SRC Pass 11 : 20am 
DET Pass 11 : 20am 
BAR Pass 11 : 20am 
BT Pass 11 : 20am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 21 am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 21 am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 21 am 
CAL Pass 11 : 21 am 

Preventive Maintenance 
St 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 

a 

0 

DEPARTMENT 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) 

r\;J.5L.~~ County __ U __________ _ Instrument Location, __ a_'JJ_5_L_.,.w ___ (_o..J __ ifi_, ,_j _____ _ 

Instrument Serial No .. _0=-----Q-~_9_;_, _ (.~,vrG:? 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the } ~ ~ day of f ~ ~ ~J A (l.Y , 20 2 6 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 
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Intox EC/IR-II: Subject Test 

ONSLOW COUNTY DETENTION CENTER 660 

Serial Number: 008931 
Test Date: 02/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

-

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

1 2: 1 6pm 
1 2: 1 7pm 
1 2: 1 7pm 
1 2: 1 8pm 
12:19pm 
12:20pm 
12:21pm 
12:22pm 

g/210L 

Analyst 

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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ONSLOW COUNTY DETENTION CENTER 660 

Serial Number: 008931 
Test Date: 02/16/2026 

Test Record Number: 5628 
Test Time: 12:23pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:23pm 
FLO Pass 12:23pm 
FC Pass 12:23pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:23pm 
SRC Pass 12:23pm 
DET Pass 12:23pm 
BAR Pass 12:23pm 
BT Pass 12:23pm 

Blank Tests 

Test Status Time 

AIR Pass 12:24pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:24pm 

CRC Tests 

Test Status Time 

COMP Pass 12:24pm 
CAL Pass 12:24pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

1 
I 
" 

1 
A 
1 
j 
j 
' 



L 

L 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County __ O_>J_.S_L_o_W _____ _ Instrument Location ___ O_u___c..5_L_"_w ___ C-=-~-u_i/_,_,_y _____ _ 

Instrument Serial No. 0 0 gq 31. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number l 0,000 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) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / 6 ,t\. day of~(} l V A~Y , 20~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 
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Intox EC/IR-II: Subject Test 

ONSLOW COUNTY DETENTION CENTER 660 

Serial Number: 008932 
Test Date: 02/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

1 2 : 1 3pm 
1 2: 1 4pm 
1 2: 1 5pm 
1 2 : 1 6pm 
12: 16pm 
1 2 : 1 7pm 
12: 19pm 
12:20pm 

.00 g/2101 

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 

ONSLOW COUNTY DETENTION CENTER 660 

Serial Number: 008932 
Test Date: 02/16/2026 

Test Record Number: 7920 
Test Time: 12:20pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:20pm 
FLO Pass 12:20pm 
FC Pass 12:20pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

12:20pm 
12:20pm 
12:20pm 
12:20pm 
12:20pm 

Time 

12:21pm 

Time 

12:21pm 

Time 

12:21pm 
12:21pm 

Preventive Maintenance 
Status: Pass 

' 
~ 
Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



C 

( 

DEPARTMENT 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 ~(>\LIC~ Instrument Location <yA"1 f... I c_., CO V V 'T' / 

Instrument Serial No. DO ~6 tf 0 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 
3

r c.\ day of ff-OR v A "-1/ , 20_1f_ 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. 

ertifying Official Certificate Number 

.-1-----

- .. ---N-,..,J:.'A.'-- .. A..signed·origin;l of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



r Intox EC/IR-II: Subject Test 

PAMLICO COUNTY DETENTION CENTER 680 

Serial Number: 008640 
Test Date: 02/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

Effective: 
02/01/2026-02/01/2028 

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 1 : 45pm 
AIR BLK .00 1 : 46pm 
ACCY CHK .08 1 :47pm 
AIR BLK .00 1:48pm 
SUB TEST .00 1: 49pm 
AIR BLK .00 1 :49pm 
SUB TEST .00 1: 51pm 
AIR BLK .00 1 : 52pm 

g/210L 

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 

PAMLICO COUNTY DETENTION CENTER 680 

Serial Number: 008640 
Test Date: 02/03/2026 

Test Record Number: 1743 
Test Time: 1:53pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 53pm 
FLO Pass 1 :53pm 
FC Pass 1 : 53pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1 : 53pm 
1 : 53pm 
1 : 53pm 
1 :53pm 
1 :53pm 

Time 

1 :54pm 

Time 

1 : 54pm 

Time 

1 :54pm 
1 :54pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 

DEPARTMENT 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 ?as1uol~k 
Instrument Serial No. Q08 9 5 0 

Instrument Location~vejg~k Ca "?..w,.cSJ.b t>ldg. 
2oo£.G/ovi"ia-.} /Jve-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

aJ -:::: 
I certify that on the 3 day of __._~~,L...:..~l.Jlt!:...::i......:.......,,,,,,._, 20 ~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ac dance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

2d(:;2lZ 
Certificate Number 

A signed original of the p ventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 
690 

Serial Number: 008950 
Test Date: 02/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Chappell, Mark A 
Permit Number: 0020-6272 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501303 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

10:42am 
10:43am 
10:44am 
10:45am 
10:46am 
10:47am 
10:48am 
10:49am 

ed when performina Preventive Maintenance procedures 
Forensic Tata 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: 008950 
Test Date: 02/03/2026 

Test Record Number: 2258 
Test Time: 10:55am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:55am 
10:55am 
10:55am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

10:55am 
10:55am 
10:55am 
10:55am 
10:55am 

Time 

10:56am 

Time 

10:56am 

Time 

10:56am 
10:56am 

Preventive Maintenance 
Status: Pass 

This form s used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County f'o I )\ Instrument Location Po I I( ( o u I) ·l'I Ja. : \ 

Instrument Serial No. 00 $$ 31. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1J (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 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

J certify that on the Z '2 day of h br Va ✓ ,/ , 20..1.Ja. the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, iJaccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive ma· tenance record shall e kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008832 
Test Date: 02/26/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG431001 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

.00 

Time 

11 : 1 0am 
11 : 11 am 
11 : 1 2am 
11 : 1 3am 
11:14am 
11 : 1 5am 
11:17am 
11 : 1 8am 

n performin Preventive Maintenance procedures 
oren1ic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



l 

Intox EC/IR-II: Preventive Maintenance 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008832 
Test Date: 02/26/2026 

Test Record Number: 2031 
Test Time: 11:18am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 1 8am 
11 : 1 8am 
11 : 1 8am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Time 

11 : 1 8am 
11 : 1 8am 
11 : 1 8am 
11 : 1 8am 
11 : 1 8am 

Time 

Pass 

Printer Tests 

Status 

11 : 1 9am 

Time 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11 : 1 9am 

Time 

11 : 1 9am 
11 : 1 9am 

Preventive Maintenance 
Status: Pass 

This form is used when erformlng P, eventlve Maintenance procedures 
Forensic Tests fo Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 

I 

1 



0 

0 

G 

DEPARTMENT 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 Po\ K 

Instrument Serial No. O O 'zf'&' '8 } 

Instrument Location Po I K Co &Jnl:y :Ja.: I 

Co lvmbvs I tJ L 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number I 0,000 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 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

J certify that on the "2 lo day of £ C, b t v ti I ~ , 20 ZJ,_ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in ~ccordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

, • 1nature of CertifY, ng Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008881 
Test Date: 02/26/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

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: AG506301 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

11 : 11 am 
11 : 1 2am 
11:12am 
11 : 1 3am 
11:14am 
11 : 1 5am 
11:17am 
11 : 1 8am 

This form Is used when p formina Preven ve Maintenance procedures 
Fore sic Teats for Alco ol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

I 

Intox EC/IR-II: Preventive Maintenance 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008881 
Test Date: 02/26/2026 

Test Record Number: 1314 
Test Time: 11:18am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 1 8am 
11 : 1 8am 
11 : 1 8am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 1 9am 
SRC Pass 11 : 1 9am 
DET Pass 11 : 1 9am 
BAR Pass 11 : 1 9am 
BT Pass 11 : 1 9am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 1 9am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 1 9am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 1 9am 
CAL Pass 11 : 1 9am 

Preventive Maintenance 
Status: Pass 

This form is used when erforming Pre entive Maintenance procedures 
For nsic Tests for cohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County_ 

Instrument Serial No. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

RANDOL PH 

AL 

REAT S 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enbanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

OAM V 

Verify instrument displays time and date; 

Initiate breath test sequence; 

lnstrument Location 

Verify the ethanol gas canister displays at least 5I pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Enter information as prompted; 

Verify instrument accuracy; 

Print test record: 

L/BERTY 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

DEAPTMENT 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

20othe 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. 

DHHS 4080 (04/20) 

day of 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

FEBRUAe 

FoLiCE 

Signature of Cerymg ofreat 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

3777 
Certificate Number 



Intox EC/IR-II: Subject Test 

RANDOLPH COUNTY LIBERTY PD 750 

Serial Numter: 008830 
Test Date: 02/27/2026 

Citat ion Number: MO000000-0 
Subject's Name: 

PREVENTI VE, 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: Gall oway, Charles L 
Permit Number: 0023 - 9771 

Effective: 
02/01/2025-02/01 /2027 

Officer' s Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number : AG534301 
Exp Date: 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 

SUB TEST . 00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Time 

10:06 am 

Court CVR 

10:07am 
10:07 am 
10:09 am 
10:09 am 
10:10am 
10:12am 
10:12am 

Reported, AC: 00 g/210L 

Signature of Cheaeamalyst 

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 

RANDOLPH COUNTY LIBERTY PD 750 

Serial Number: 008830 
Test Date: 

Test Record Number: 968 
02/2 7/2026 Test Time: 10:17am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Baseline Tests 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:17 am 

AtrJNS 

10:17am 
10:17 am 

Rev. 12/r2007 

10:17am 
10:17 am 
10:17 am 
10:17 am 
10:17 am 

Time 

10:18am 

Time 

10:18am 

Time 

Preventive Maintenance 
Status: Pass 

10:18am 
10:18am 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcobol 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 
lNTOXIMETERS, MODEL INTOX EC/IR JI and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Co"m/Su.,(( � 
.Instrument Serial No. CXJ<f9 �

Instrument Location E \Kin_ J:o Li cg _,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced withserial number I 0,000 or higher) to be followed at least once every four months are:
(I) 

(2) 

(3)
(4) 

(5) 

(6) 

(7) 

(8)
(9) 

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholicbreath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;
Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;
Run diagnostic program and confirm preventive maintenance status of"Pass"; and
Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breathsimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the CJ 1'/..... day of fij ( o.f , 2o_a_k, the forgoing preventive maintenance procedureswere performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Healthand Human Services, and the instrument is functioning properly .

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test 

SURRY OUNTY ELKIN PD 850 

Serial Number: 008926 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Hanks, Timothy S 
Permit Number: 0063-3175 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417803 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

1 :59pm 
2:00pm 
2: 01 pm 
2: 0 2pm 
2:03pm 
2:04pm 
2:05pm 
2:06pm 

g/210L 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SURRY COUNTY ELKIN PD 850 

Serial Number: 008926 
Test Date: 02/09/2026 

Test Record Number: 1247

Test Time: 2:07pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:07pm 
FLO Pass 2:07pm 
FC Pass 2:07pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Time 

2:07pm 
2:07pm 
2:07pm 
2:07pm 
2:07pm 

Time 

2:08pm 

Time 

2:08pm 

Status Time 

Pass 2:08pm 
Pass 2:08pm 

Preventive Maintenance 
Status: Pass 

This form is used when performin1 Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



I 

I 

• 

• 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.OQ 3 9 .:3 '-/ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/JR II (Enhanced with serial number 10,000 or higher) to be followed at least once every four months are: 
(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(I 0) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date; 
Initiate breath test sequence; 
Enter information as prompted; 
Verify instrument accuracy; 
When "PLEASE BLOW" appears, collect breath sample; 
When "PLEASE BLOW" appears, collect breath sample; 
Print test record; 
Run diagnostic program and confirm preventive maintenance status of "Pass"; and 
Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, whichever occurs first. 

I certify that on the CJ_,,."-day of @(uj){'�i , 20� the forgoing preventive maintenance procedures were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly . 

Certificate Number 
A signed original of the preventive maintenance record shall be kept on lile for at least three years. 
DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

SURRY COUNTY SURRY CO JAIL 850 

Serial Number: 008934 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Hanks, Timothy S 
Permit Number: 0063-3175 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 

Type of Agency: FTA

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 4:37pm 
AIR BLK .00 4:38pm 
ACCY CHK .07 4:38pm 
AIR BLK .00 4:40pm 
SUB TEST .00 4:40pm 
AIR BLK .00 4:41pm 
SUB TEST .00 4:43pm 
AIR BLK .00 4:44pm 

g/210L 

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 

SURRY COUNTY SURRY CO JAIL 850 

Serial Number: 008934 
Test Date: 02/09/2026 

'I'est Record Number: 2825 
Test Time: 4:45pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 4:45pm 
FLO Pass 4:45pm 
FC Pass 4:45pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

4:45pm 
4:45pm 
4:45pm 
4:45pm 
4:45pm 

Time 

4:46pm 

Time 

4:46pm 

Time 

4:46pm 
4:46pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Coun�Ll,((1 

Instrument Serial No. (X) gq j_3 

Instrument Location tv'\ ouo± 4i '\.,/ �() I ice,
I 

bf d,"{)mt

The preventive maintenance procedures for the Intoximeters, Model Intox ECnR II and Model lntox ECnR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the � day of Fe.hr IJ..,�¥ , 2� the forgoing preventive maintenance procedures 
were performed on the instrument indicated above;in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

_63=31]s-
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

SURRY COUNTY MOUNT AIRY PD 850 

Serial Number: 008943 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Hanks, Timothy S 
Permit Number: 0063-3175 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516203 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 3:34pm 
AIR BLK .00 3:35pm 
ACCY CHK .07 3:36pm 
AIR BLK .00 3:37pm 
SUB TEST .00 3:37pm 
AIR BLK .00 3:38pm 
SUB TEST .00 3:40pm 
AIR BLK .00 3:40pm 

g/210L 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SURRY COUNTY MOUNT AIRY PD 850 

Serial Number: 008943 
Test Date: 02/09/2026 

Test Record Number: 2815 
Test Time: 3:41pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:42pm 
FLO Pass 3:42pm 
FC Pass 3:42pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 3:42pm 
Pass 3:42pm 
Pass 3:42pm 
Pass 3:42pm 
Pass 3:42pm 

Blank Tests 

Status Time 

Pass 3:42pm 

Printer Tests 

Status Time 

Pass 3:42pm 

CRC Tests 

Status Time 

Pass 3:43pm 
Pass 3:43pm 

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 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(1) 

(2) 

Instrument Serial No. COO7 82 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/TR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

Swaih 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

ESIAIE 

FORENSIC TESTS FOR ALCOHOL BRANCH 

20. 17 NO 

Verify the ethanol gas canister displays at 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; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

I certify that on the 
A9 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

20<E the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Febraary 

Signature of Certifying Ofticial 
833/0 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY CHEROKEE DETENTION 860 

Serial Number: 008782 
Test Date: 02/06/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTI VE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084 -33 10 

Effective: 
02/01/2026-02/01 /2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 

SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

11:06am 

Court CVR 

11:07am 
11:08am 
11:09 am 
11:10am 
11:11 am 
11:12am 
11:13 am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

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: Prevent ive Maintenance 

SWAIN COUNTY CHEROKEE DETENTI ON 860 

Serial Number: 008782 
Test Date: 02/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test Record Number: 1643 
Test Time: 11: 14am EST 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

11:14am 
11:14am 

Analyst 

11:14 am 

11:14am 

Status Time 

Rev. 12/2007 

11:14am 
11:14am 
11:14 am 
11:14 am 

Time 

11:15am 

11:15am 

Time 

Preventive Maintenance 
Status: Pass 

11:15am 
11:15am 

Thís form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County T7 v ✓ :e,._ \ \ Instrument Location :Ti ( 1 ~ l I Co. ~. D , 

Instrument Serial No. 0 0 ffio d, L/1 L fh,rJ .Sf-, (o/u. ~b1~ µ_C. 
J 7 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

~ 
I certify that on the // day of F.; , 20.&he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, • accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

J77zzz . 
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 

TYRRELL COUNTY SHERIFF'S OFFICE 880 

Serial Number: 008902 
Test Date: 02/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly 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: AG516204 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 2:20pm 
AIR ELK .00 2:20pm 
ACCY CHK .07 2:21pm 
AIR ELK .00 2:22pm 
SUB TEST .00 2:23pm 
AIR ELK .00 2:24pm 
SUB TEST .00 2:26pm 
AIR BLK .00 2:26pm 

Reported AC: .00 g/2101 

Court CVR 

~alyst J 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

TYRRELL COUNTY SHERIFF'S OFFICE 880 

Serial Number: 008902 
Test Date: 02/11/2026 

Test Record Number: 1279 
Test Time: 2:27pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:28pm 
FLO Pass 2:28pm 
FC Pass 2:28pm 

Temperature Tests 

Test Status Time 

FC1 Pass 2:28pm 
SRC Pass 2:28pm 
DET Pass 2:28pm 
BAR Pass 2:28pm 
BT Pass 2:28pm 

Blank Tests 

Test Status Time 

AIR Pass 2:28pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:29pm 

CRC Tests 

Test Status Time 

COMP Pass 2:29pm 
CAL Pass 2:29pm 

Preventive Maintenance 
Status: Pass 

~Analyst V 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ( lniOQ 
C> 

Instrument Serial No OOEltfl 4 
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(]) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ~y of r;. , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in c dance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning p perly. 

~cA805 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

UNION COUNTY STALLINGS PD 890 

Serial Number: 008694 
Test Date : 02 / 10/ 2026 

Citation Number : M0000000 - 0 
Subject ' s Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct's Date of Birth: 11 / 11 /19 11 

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: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12 /09/2027 

Test g/210L Time 

DIAG Pass 3: 11 pm 
AIR BLK . 00 3:12pm 
ACCY CHK .08 3:12pm 
AIR BLK .00 3 : 13pm 
SUB TEST . 00 3: 14prn 
AIR BLK .00 3:15pm 
SUB TEST .00 3:16pm 
AIR BLK .00 3 :17pm 

g/2101 

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 

UNION COUNTY STALLINGS PD 890 

Serial Number : 008694 
Test Date : 02/ 10/ 2026 

Test Record Number : 198 7 
Test Time: 3 : 18pm EST 

System Check : Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

3 : 1 8pm 
3 : 18pm 
3: 18pm 

Temperature Tests 

Test Status Time 

FC1 Pass 3: 1 9pm 
SRC Pass 3: 1 9pm 
DET Pass 3 : 1 9pm 
BAR Pass 3: 1 9pm 
BT Pass 3: 1 9pm 

Blank Tests 

Test Status Time 

AIR Pass 3: 1 9pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:19pm 

CRC Tests 

Test Status Time 

COMP Pass 3:20pm 
CAL Pass 3 : 20pm 

Preventive Maintenance 
St a tus: 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/JR D and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County I ,l Y)\OQ v~ Instrument Location_,,,__-J-....1....~~='-'--~+>-'--___._,.;..."----

Instrument Serial No.O C569 d] 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or mmus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

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 after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J.J.:!!'day of -'--'-<...Ll..c..L.J~ic.i~-+---' 2odb__ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ace dance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning ro erly. 

t)l)00l{S 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for al least three years. 

DHHS 4080 (04/20) 

7 



Intox EC/IR-II: Subject Test 

UNION COUNTY STALLINGS PD 890 

Seria l Number : 00892 7 
Test Date : 02/ 17/ 2026 

Citation Number : M0000000 - 0 
Subj ect ' s Name : 

PREVENTIVE, MA I NTENANCE 
Subject ' s Date of Birth : 11/ 11 / 1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name : Helms, Bryce A 
Permit Number : 0084 - 9845 

Effective : 
02/ 01 / 2025-02/ 01 / 2027 

Officer ' s Name : NONE , NONE 
Type of Agency: FTA 

Agency : DHHS 
Test Type : Breat h Test 

Lot Number : AG534301 
Exp Date : 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.0 0 
. 07 
. 00 
.00 
. 00 
.00 
. 00 

Time 

12:46pm 
12 : 47pm 
12 : 47pm 
12 :49pm 
12:49pm 
1 2: 50pm 
12:52pm 
1 2: 53pm 

.00 g/2101 

Analyst 

Court CVR 

This form is used when perfonning Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

UNION COUNTY STALLINGS PD 890 

Serial Number: 008927 
Test Date: 02/17/2026 

Test Record Number : 1320 
Test Time : 12 :53pm EST 

System Check : Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2 : 54pm 
FLO Pass 12 : 54pm 
FC Pass 12 : 54pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 2 : 54pm 
12:54pm 
12 : 54pm 
1 2 : 54pm 
12 : 54pm 

Time 

12 : 55pm 

Time 

12 : 55pm 

Time 

12:55pm 
12:55pm 

Preventive Maintenance 
Status: Pass 

This form Is ued when performing Preventive Maintenance procedures 
Foremic Tats for Alcohol Bnnch 

Department of Health and Human Sen'ices 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County {,Jo._~"'- i isk.-'J Instrument Location LJQ~ j ~ (o_ SO , 

Instrument Serial No. 0 0 t) <a L-9 /clD 4-/4 m5 d; P/ y /1--< c,._,__ it, /\X; 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 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) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

-J,L_ . 

I certify that on the _jL__ day of fpj,y VLCjY 7r! , 20 2'& the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, ~accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

ignature of lerti fying Official 
37 272-1--

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 

WASHINGTON COUNTY SHERIFF'S OFFICE 930 

Serial Number: 008829 
Test Date: 02/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly 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: AG506301 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 1 : 01 pm 
AIR BLK .00 1 : 01 pm 
ACCY CHK .08 1 :02pm 
AIR BLK .00 1 : 04pm 
SUB TEST .00 1: 0Spm 
AIR BLK .00 1 :06pm 
SUB TEST .00 1:07pm 
AIR BLK .00 1 : 08pm 

AC: .00 g/210L 

Analyst 

Court CVR 

(S A~st 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WASHINGTON COUNTY SHERIFF'S OFFICE 930 

Serial Number: 008829 
Test Date: 02/11/2026 

Test Record Number: 1331 
Test Time: 1:09pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1:10pm 
FLO Pass 1 : 1 0pm 
FC Pass 1 : 1 0pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 : 1 0pm 
SRC Pass 1 : 1 0pm 
DET Pass 1 : 1 0pm 
BAR Pass 1 : 1 0pm 
BT Pass 1:10pm 

Blank Tests 

Test Status Time 

AIR Pass 1 : 1 0pm 

Printer Tests 

Test Status Time 

PRNT Pass 1:10pm 

CRC Tests 

Test Status Time 

COMP Pass 1 : 11 pm 
CAL Pass 1 : 11 pm 

Preventive Maintenance 
Status: Pass 

Analyif 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County LJo+@J Q_, Instrument Location :J3AI [Y)ob i le2 l Lo 1 * ) 3 

Instrument Serial No. D D 1115 lo q 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(l) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the c&Jsib day of r:'eb[(.tµ.(~ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

' 

Certificate Number 

A signed original of the preventiv',--.a,,,u'snenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WATAUGA COUNTY BAT MOBILE UNIT 13 94 0 

• Serial Number: 008869 
Test Date: 02/28/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
02/01/2026-02/01/2028 

• 

• 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417803 
Exp Date: 06/26/2026 

Test g/210L Time 

DIAG Pass 8:32pm 
AIR BLK .00 8:33pm 
ACCY CHK .08 8:34pm 
AIR BLK .00 8:35pm 
SUB TEST .00 8:36pm 
AIR BLK .00 8:36pm 
SUB TEST .00 8:38pm 
AIR BLK .00 8:39pm 

Reported AC: .00 g/210L 

Sign Analyst 

Court CVR 

performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

~ 

• 

Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY BAT MOBILE UNIT 13 940 

Serial Number: 008869 
Test Date: 02/28/2026 

Test Record Number: 2152 
Test Time: 8:40pm EST 

t 

" 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:40pm 
FLO Pass 8:40pm 
FC Pass 8:41pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:41pm 
SRC Pass 8:41pm 
DET Pass 8:41pm 
BAR Pass 8:41pm 
BT Pass 8:41pm 

Blank Tests 

Test Status Time 

AIR Pass 8:41pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:41pm 

CRC Tests 

T~st Status Time 

COMP Pass 8:42pm 
CAL Pass 8:42pm 

Preventive Maintenance 
Status: Pass 

This form is used • hen rforming Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County [ l)Q.+~o___ Instrument Location:JA=C (Y)Joj le-,, { 1 n j ± 13 

Instrument Serial No. ·Q Q )3]' 9 ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the d R fu day of H , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, i ccordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive m • nance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WATAUGA COUNTY BAT MOBILE UNIT 13 94 0 

• 

• 

Serial Number: 008898 
Test Date: 02/28/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 8:36pm 
AIR BLK .00 8:37pm 
ACCY CHK .07 8:38pm 
AIR BLK .00 8:38pm 
SUB TEST .00 8:39pm 
AIR BLK .00 8:40pm 
SUB TEST .00 8:41pm 
AIR BLK .00 8:42pm 

00 g/210L 
' 

Analyst 

Court CVR 

' 

• This form is u d whe rforming Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY BAT MOBILE UNIT 13 94 0 

Serial Number: 008898 
Test Date: 02/28/2026 

Test Record Number: 2097 
Test Time: 8:43pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:43pm 
FLO Pass 8:43pm 
FC Pass 8:44pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:44pm 
8:44pm 
8:44pm 
8:44pm 
8:44pm 

Time 

8:44pm 

Time 

8:44pm 

Time 

8:45pm 
8:45pm 

Preventive Maintenance 
Status: Pass 

This form is used be rformlng Preventive Maintenance procedures 
rensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Wa-lcw3 Q Instrument Location:Bff (Vlt:,bi (-e.,, Uo if 13 

Instrument Serial No. D{) X'9 39 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the d?'-tb day of r.e.b((J.{)...( , 20& the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, i ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WATAUGA COUNTY BAT MOBILE UNIT 13 94 0 

• Serial Number: 008939 
Test Date: 02/28/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
02/01/2026-02/01/2028 

• 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 8:38pm 
AIR BLK .00 8:39pm 
ACCY CHK .07 8:40pm 
AIR BLK .00 8:41pm 
SUB TEST .00 8:42pm 
AIR BLK .00 8:43pm 
SUB TEST .00 8:44pm 
AIR BLK .00 8:45pm 

.00 g/210L 

Analyst 

Court CVR 

This form is us d when forming Pnventive Maintenance proceduns 
ensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 
Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY BAT MOBILE UNIT 13 94 0 

Serial Number: 008939 
Test Date: 02/28/2026 

Test Record Number: 1970 
Test Time: 8:45pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:46pm 
FLO Pass 8:46pm 
FC Pass 8:46pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:46pm 
8:46pm 
8:46pm 
8:46pm 
8:46pm 

Time 

8:47pm 

Time 

8:47pm 

Time 

8:47pm 
8:47pm 

Preventive Maintenance 
Status: Pass 

This form is use when rforming Preventive Maintenance procedures 
ensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

. 
t 

' l 
I 
~ 
I 

• I 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County l ~½ V\ e 
\ 

Instrument Locatio~l'-10"'-✓ :Tab S,D V) j\ffi 

Instrument Serial No. rn <al 8 (a /D/0 VwMCYrt:: D:lva5'..vl Sf '1 
Gd&sb:>1D ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the £ day of uki C v'Tn , 20 2¼Z the forgoing preventive maintenance procedures 
were performed on the instrument indicated above,~ accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

~~~fficial 
3777 lv 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

, 



Intox EC/IR-II: Subject Test 

WAYNE COUNTY SEYMOUR JOHNSON AFB 9 5 0 

Serial Number: 008786 
Test Date: 02/10/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly 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: AG501303 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 10:34am 
AIR BLK .00 10:34am 
ACCY CHK .08 10:35am 
AIR BLK .00 10:36am 
SUB TEST .00 10:37am 
AIR BLK .00 10:38am 
SUB TEST .00 10:39am 
AIR BLK .00 10:40am 

Reported AC: .00 g/2101 

Signatu~f ~~yst 

Court CVR 

LS Analy~ 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAYNE COUNTY SEYMOUR JOHNSON AFB 950 

Serial Number: 008786 
Test Date: 02/10/2026 

Test Record Number: 527 
Test Time: 10:41am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status Time 

Pass 
Pass 
Pass 

10:42am 
10:42am 
10:42am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:42am 
10:42am 
10:42am 
10:42am 
10:42am 

Time 

10:43am 

Time 

10:43am 

Time 

10:43am 
10:43am 

Preventive Maintenance 
Status: Pass 

' U AnalysV 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Ya {) , e '/ Instrument Location ~g ti? l t, y Cav I] -t 1 ::TC\. 1 • ) 

Instrument Serial No.D0$(.a,S3 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the-3__ day of £cbt'I/Q ✓ ~ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive rd shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

YANCEY COUNTY YANCEY COUNTY JAIL 990 

Serial Number: 008653 
Test Date: 02/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG503001 
Exp Date: 01/30/2027 

Test g/210L Time 

DIAG Pass 10:59am 
AIR BLK .00 11 : 00am 
ACCY CHK .08 11:01am 
AIR BLK .00 11:02am 
SUB TEST .00 11:02am 
AIR BLK .00 11 : 03am 
SUB TEST .00 11:05am 
AIR BLK .00 11 : 06am 

L 

Tbil form ii used wben performla1 Preveatlve Maintenance procedures 
Fona1lc Tata for Alcohol Branch 

Department of Health and Human Servicea 
Rev. 12/1007 



Intox EC/IR-II: Preventive Maintenance 

YANCEY COUNTY YANCEY COUNTY JAIL 990 

Serial Number: 008653 
Test Date: 02/09/2026 

Test Record Number: 1904 
Test Time: 11:06am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 06am 
FLO Pass 11 : 06am 
FC Pass 11:07am 

Temperature Tests 

Test Status Time 

FC1 Pass 11:07am 
SRC Pass 11 : 07 am 
DET Pass 11 : 07 am 
BAR Pass 11 : 07 am 
BT Pass 11 : 07am 

Blank· Tests 

Test Status Time 

AIR Pass 11 :08am 

Printer Tests 

Test Status Time 

PRNT Pass 11 :08am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 08am 
CAL Pass 11 :08am 

Preventive Maintenance 
Status: Pass 

Tbit form u u,ed wbea rformln reventive Maintenance procedures 
Foren1ic Tnt1 or Alcohol Branch 

Departmeat of He th and Human Servlcn 
Rev, 12/2007 
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