DEPARTMENT 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 9 l a/ma'nce/ Instrument Location(37qr Mbbl \E' LLnl+ ‘5

Instrument Serial No. D @ X% LD q

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

8) Print test record;

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

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

I certify that on the gﬂ i .ﬂ:'day of rﬁbqu 5 200’2(? the forgoing preventive maintenance procedures

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

O
n N [ 04930

Signature of Cétiifying Official Certificate Number

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

DHHS 4080 (04/20)



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

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

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-91718
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 8:47pm
AIR BLK .00 8:48pm
ACCY CHK .08 8:49pm
AIR BLK .00 8:50pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:53pm
AIR BLK .00 8:54pm

Reported AC:_ .00 g/210L
<

/Jv4ga‘(%%“ALQA

Singﬁ%re of Chemical Analyst

Court CVR

i fpn

CA/ lfﬁnalyst
% This form is when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 13 000

Serial Number: 008869

Test Date: 02/27/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Time

8:55pm

Time

8:56pm

Time

8:56pm
8:56pm

Preventive Maintenance

Nk fa

Status: Pass

LS

Gren

Test Record Number:

8:54pm

Aﬁ'alyst

2149
EST

This form is useduperforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Seryices

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 Q ( O‘Fﬂ MCE/ Instrument Location®m Mbb\ \Q Uﬂ\ + ‘ 5

Instrument Serial No. 00 % q 3q

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

(D

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the & (T‘H;day of F@'OVWL\ ; 20°_?<& the forgoing preventive maintenance procedures

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

\

O [L04930

/
/ Signature of Certifying Official 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 Test
ALAMANCE COUNTY BAT MOBILE UNIT 13 000

(E? 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: AGS506302
Exp Date: 03/04/2027

(E: Test g/210L Time
.,;u,ﬂ
DIAG Pass 8:48pm
AIR BLK .00 8:4%pm
ACCY CHK .08 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:51pm
AIR BLK .00 B8:52pm
SUB TEST .00 8:53pm
AIR BLK .00 8:54pm

Reported AC: .00 g/210L

-

QAN

Signhatlire ofZhemical Analyst
Court CVR
1
W /] ) Qpaen

; / Analyst
% This form is o performing Preventive Maintenance procedures

Forensic Tests for Alcokol Branch
Department of Health and Human Services
Rev. 1272007

S ——EE T I I e —



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 13 000
Serial Number: 008939 Test Record Number: 71966
Test Date: 02/27/2026 Test Time: 8:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:55pm
FLO Pass 8:55pm
FC Pass 8:56pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 8:56pm

Printer Tests

Test Status Time
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass 8:57pm
CAL Pass 8:57pm

Preventive Maintenance
Status: Pass

P fa

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A=A U= Instrument Location Ay o Co. L
Instrument Serial No. (OSSN S 1 AU DJ = P

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:

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

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

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

I certify that on the \*\__ dayof = e Y ,20 255 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.

. D}_L_WQ —%ﬁt\i% - AN

Signature of Certifying Ofﬁci/'%\ Certificate Number

¢\
A signed original of the preventive maintenance record shall be kept on file lbrmjcast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SO
010

Serial Number: 0088173
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: AG431001
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 8:5%9am
AIR BLK .00 9:00am
ACCY CHK .08 9:017am
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

C;ng—s:;; [ :

———

Signature of Chemical An

Court CVR

S Sdees -
Analyst /

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




Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SO 010
Serial Number: 0088173 Test Record Number: 2527
Test Date: 02/19/2026 Test Time: 9:710am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:10am
FLO Pass 9:170am
FC Pass 9:170am

Temperature Tests

Test Status Time

E&1 Pass 9:10am
SRC Pass 9:10am
DET Pass 9:10am
BAR Pass 9:10am
BT Pass 9:10am

Blank Tests

Test Status Time

AIR Pass 9:17am

Printer Tests

Test Status Time
PRNT Pass 9:17am
CRC Tests

Test Status Time
COMP Pass 9:11am
CAL Pass 9:17am

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

AS hc_ Instrument Location A S}\‘(. Cau N +Ll{

Instrument Serial No. 00 88 L( q J U | 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;

@)) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted,

5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the ('{ & day of F; br Uary , 20 _26_ the forgoing preventive maintenance procedures

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

—ery — 509387

’Signature of Cﬁifying 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
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
ATIR BLK .00 9:00am
ACCY CHK .07 9:01am
AIR BLK .00 9:02Z2am
SUB TEST .00 9:04am
AIR BLK .00 9:05am
SUB TEST .00 9:06am
AIR BLK .00 9:07am

Reported AC: _ .00 g/210L

P,

Signature of Chemicg¥#Analyst

Court CVR

AnalyV

This ferm 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
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 718717
Test Date: 02/04/2026 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 9:0%9am

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

==z
d Anabmfyf

This foerm 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’%?()\U\C\)f ‘\/ Instrument LocationJ?)E’Qu&/F (rl'), (() 4 /'u/l ousSe

Instrument Serial No. OO @T8 b //72 U)n )NA)QJ {_L) G.d,\ I/Ldl\) A#AJ(

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

(1

@)
)
(4)
()

)
(®)
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.

A

[ certify that on the i day of E?\_)J AC Vs ; 20; (Qhe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acfordance 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)

T DA~ 277222

Sigmiture of CertifyMg Official Certificate Number

e e e g o O



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHQUSE 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 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L

AN

o —
Signatdre of Ch&mical Analyst

Court CVR

v R
@ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT CQUNTY COURTHOUSE 060

Serial Number: 008586 Test Record Number: 2452
Test Date: 02/09/2026 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 Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR '+ Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
ATR Pass 2:23pm

Printer Tests

Test Status Time
PRNT Pass 2:23pm
CRC Tests

Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

VAN N

Annlys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County B(D = '\_\-«—‘Ci) / i' Instrument Location&lug A" ( (}5 ( C)_A/‘M'\GU\S O

Instrument Serial No.o(_)mbq / /2 W, Ozpo(kg‘f Ty U‘LLRLU 1 K% JI\W M(. )

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

N

(2)

(4)
(&)
(6)
(7
(®)
(&)
(10)

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

Verify instrument displays time and 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.

N

I certify that on the é day of FP b Y Ao/ ; ZOQCQhe forgoing preventive maintenance procedures

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

%ﬂ*\/’\ 327722

5 ignature of Certel‘ying Official Certificate Number

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

DHHS 4080 (04/20)




Intox 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 1:47pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm

Reported AC: .00 g/210L

Zﬂ/\/‘

Signature) of CWemical Analyst

Court CVR

,Zg//\ J—

Anﬂ?ﬂ

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 COQURTHOUSE 060
Serial Number: 008909 Test Record Number: 4373
Test Date: 02/09/2026 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 Status Time

FC1 Pass 1:56pm
SRC Pass 1:56pm
DET Pass 1:56pm
BAR Pass 1:56pm
BT Pass 1:56pm

Blank Tests
Test Status Time
AIR Pass 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Maintenance
Status: Pass

2{\ {7/
J Aiﬁﬁmt

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)

COUHWBQ&WCD( '\i Instrument Location Be\\(\fx\ﬂ? v ‘PD .

Instrument Serial No. OO%C(\?Q j L/(:/ Ll)' MG;ﬂ 5{! &/AQUQIQFAK’

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

M

(2)
(3)
“4)
(5)
(6)
(7)
(8)
(€]
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

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 Q day of L #é/ (E@Viv4 ; 2@6 forgoing preventive maintenance procedures

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

U SN —— 377722

i @gnature & ertifying Official Certificate Number

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

DHHS 4080 (04/20)

BT L




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

Serial Number: 008928
Test Date: 02/08/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
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 12:12pm
AIR BLK .00 12:12pm
ACCY CHK .07 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

Reported AC: .00 g/210L

Zfﬂ/‘/\/—\

Signaturejof Chemical Analyst

Court CVR

%ﬂ/\of——\

S(nalyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928 Test Record Number: 677

Test Date: 02/09/2026 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 Status Time
FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm
Blank Tests
Test Status Time
AIR Pass 12:20pm
Printer Tests
Test Status Time
PRNT Pass 12:21pm
CRC Tests
Test Status Time
COMP Pass 12:21pm
CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

d Analyst h'd

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)

Counly_BunLt)th Instrument Location B ”ncaﬂbc ( ‘Q:Zﬂtj' ‘)g tc,gju_o_g
Instrument Serial No. D O % FO 3 A)’Lc Ji ”C r .

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) 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 i; day of _}'/ 4 da{j_ zoz_b_ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, irf accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly

. @ /Q/ _ 244987

V <ignaffe of Ce fying Official Certificate Number

A signed original of the preventive mgintenance 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
ATR BLK .00 8:50pm
ACCY CHK .08 8:51Tpm
AIR BLK .00 8:52pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm
Re AC: .00 g/210L

R

S%qf%iiii/gf Cﬁéﬁfzj}/Analyst
Court CV

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008808 Test Record Number: 7566
Test Date: 02/08/2026 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

This form is used wifen 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 Buﬂ(ﬂrﬂ bﬂ Instrument Location_BﬂLLm_bL_c I AN e 4.

Instrument Serial No. 00%916 AJ he u;' ”L 7 (\O N

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
¢)) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

(10)
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the Z day of f 4 b! v/ g ,20.2 & the forgoing preventive maintenance procedures

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

and Human Services, and the instrument is functioning properly.

Z119%1

# of Certifying Official Certificate Number

A signed original of the preventiye maintenance yecord 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: 008976
Test Date: 02/08/2026

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

Analyst's Name: 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 g/210L Time

DIAG Pass 8:42pm
AIR BLK .00 8:42pm
ACCY CHK .07 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:44pm
AIR BLK .00 8:45pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm

///Bgnnr{9d Agézgi§£42f210L

“tyrt of Cheglical Analyst

!

g;
r

Court CVR

This form is used '?40"!!“[ Preyentive Maintenance procedures

orensic Tests for
Department of Health gnd Human Services
Rev. 12/2007

cohol Branch



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY DETENTION 100
Serial Number: 008916 Test Record Number: 7999
Test Date: 02/08/2026 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 8:4%pm
DET Pass 8:49%9pm
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

%Zn?lyst

This form is used whex performing Prevéntive 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)

’ n
County 43; n e o _/ e Instrument Location /

Instrument Serial No. 20 §8Y 70

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

ey

)]
A3
4)
%)
(6)
(M
(8)
©)
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

&li day of [;J/‘M/‘ ,20& the forgoing preventive maintenance procedures

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

/ %/W 062446

Sig ayd’ of Certifying Officidl 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: 02/24/2026

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

Analyst's Name: 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

Court CVR

Aﬁﬁhﬂ

This form is used when performmg 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: 02/24/2026 Test

Test Record Number:
9:38pm EST

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:38pm
9:38pm
9:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:39%pm
9:39pm
9:3%pm

9:39pm
9:3%pm

Time

9:39pm

Time

9:39pm

Time

9:39pm
9:3%pm

Preventive Maintenance

Status: Pass

A2

//';;&nabst

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

Department of Health and Human Services

Rev. 12/2007

1374



DEPARTMENT 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 4252:,“! < Instrument Location i/7%/,é Mq.% //

Instrument Serial No. ooy 7&

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

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

) Verify instrument displays time and date;

3 Initiate breath test sequence;

@ Enter information as prompted,;

) Verify instrument accuracy;

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

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.

4

were performed oh the instrument indicated abovg, in accordance with' current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning propetly.

2
I certify that on thyzg day of /;//xdz? ,20,4"5 the forgoing preventive maintenance procedures

V5 ocaws

g7
/Sli;:(axﬁre of Certifying official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY 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: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
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
ATR BLK .00 12:04am
ACCY CHK .07 12:04am
AIR BLK .00 12:05am
SUB TEST .00 12:06am
ATIR BLK .00 12:07am
SUB TEST .00 12:08am
AIR BLK .00 12:09am

Reported AC: .00 g/210L

"7‘—”
Signatur§7¢£/CHémicaL/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

N ————



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

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

Test Record Number: 7376
Test Time: 712:70am EST

System Check: Passed

Baseline Tests

Test Status Time |
IR Pass 12:11am
FLO Pass 12:11am
FC Pass 12:117am

Temperature Tests

Test Status Time
FC1 Pass 12:17am
SRC Pass 12:17am
DET Pass 12:17am
BAR Pass 12:17am
BT Pass 12:17am

Blank Tests
Test Status Time
AIR Pass 12:11am

Printer Tests :
Test Status Time
PRNT Pass 12:12am

CRC Tests

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

Preventive Maintenance
Status: Pass

|
T s E
/ Kilayst 7 ;

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 / ixﬂflm b Instrument Location /.?/1( 7/’/,, {/ Z an‘fl— //

Instrument Serial No. @Eﬁ Zé

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the ’ZL day of ﬁJ/’Wy 2OZ£ the forgoing preventive maintenance procedures
were performed on the instrument indicated abovefn accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

/ T oczqug

S/gjxnﬁure of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY 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 12:10am
ACCY CHK .07 12:11am
AIR BLK .00 12:12am
SUB TEST .00 12:12am
AIR BLK .00 12:13am
SUB TEST .00 12:15am
AIR BLK .00 12:16am

Reported AC: .00 g/210L

Court CVR

J%/ 20

/" 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
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Number: 008970 Test Record Number: 7387
Test Date: 02/26/2026 Test Time: 12:77am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:18am
FLO Pass 12:18am
FC Pass 12:18am

Temperature Tests

Test Status Time

FC1 Pass 12:18am
SRC Pass 12:18am
DET Pass 12:18am
BAR Pass 12:18am
BT Pass 12:18am

Blank Tests
Test Status Time
AIR Pass 12:18am

Printer Tests

Test Status Time

PRNT Pass 12:18am
CRC Tests

Test Status Time

COMP Pass 12:19am

CAL Pass 12:19am

Preventive Maintenance
Status: Pass

/7 Knalyst

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 ‘Jd I, ] mA Instrument Location ‘f/ 7 /#d af /C. ZI ’ ? //
Instrument Serial No. éﬂf e 70
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
“ ®)) Verify instrument accuracy;
B (6) When "PLEASE BLOW" appears, collect breath sample;
(@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2: 2 ?iay of /‘Z"M Sy ,20 ,Zé the forgoing preventive maintenance procedures
were performed on the instrument indicated above, fn accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LSBT pen

;@y{tu(e of Ceﬁifying Offidlal 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

Serial

BAT MOBILE UNIT 17 100

Number: 008970

Test Date: 02/27/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:

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 9:19pm
ATIR BLK .00 9:20pm
ACCY CHK .08 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

Reported AC: .00 g/210L
o/
Signatdr&” of ChemicAl Analyst

Court CVR

27

/ 7/ Analyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Number: 008970 Test Record Number: 7385
Test Date: 02/27/2026 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

AT
7/ fnaiyst 7

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




o~

DEPARTMENT 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)

Countyﬁg L Em é‘ Instrument Location 7. . 7] i

Instrument Serial No. ﬂﬂﬁ 70

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

(1

()
)
Q)
%
(6)
@)
®)
(€))
(10)

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

Kiiayof M ,204 the forgoing preventive maintenance procedures

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

//% /% i 242844

/a( gﬁature of(emfymg Offs Certificate Number

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

DHHS 4080 (04/20)

T ———
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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 g/210L Time

DIAG Pass 12:42am
AIR BLK .00 12:43am
ACCY CHK .07 12:43am
AIR BLK .00 12:44am
SUB TEST .00 12:45am
AIR BLK .00 12:46am
SUB TEST .00 12:47am
ATR BLK .00 12:48am

Reported AC: .00 g/210L

L
Signatur¢/ of Chemical Ahalyst

Court CVR

T 55T

/ /7 Analyst £

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Number: 008970  Test Record Number: 1387
Test Date: 02/28/2026 Test Time: 712:49am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:49am
FLO Pass 12:49%9am
FC Pass 12:49%9am

Temperature Tests

Test Status Time

FC1 Pass 12:49am
SRC Pass 12:49%9am
DET Pass 12:49am
BAR Pass 12:4%9am
BT Pass 12:49am

Blank Tests
Test Status Time
AIR Pass 12:50am

Printer Tests

Test Status Time

PRNT Pass 12:50am
CRC Tests

Test Status Time

COMP Pass 12:50am

CAL Pass 12:50am

Preventive Maintenance
Status: Pass

A
/ /Ahalys

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 _/_57 an cdm/ 4 Instrument Location &{ f M/, Z a/, . '/L //

Instrument Serial No. 2&227 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:

(0

@)

(3)

(4)

@ )
©6)

©)

(8)

©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the ,22 an of %‘a;ﬂq 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.

/%%22% o8 2544

/ / ignature of Cemfy( 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
BUNCOMBE COUNTY BAT MOBILE UNIT 171 100

Serial Number: 008973
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: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 9:3%pm
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

Court CVR

7 A/w%f

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 Tdst Record Number: 7425
Test Date: 02/24/2026 Test Time: 9:48pm EST
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

I A

/7 /Analyst e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County '/gu.n [4 dmj & Instrument Location é74 / 4/ é{ é‘ 4;2/ bf / /

Instrument Serial No. 00/?77?

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;
®)] Verify instrument accuracy;
1 (6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
‘ (8) Print test record;
! ) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

~
I certify that on the 9& day of éécgke/’z , 20 _4 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.

DE2Y4E

gl
Sjnalufe ofcertifying OfftCial 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
Subject's Date of Birth: 171/11/1911
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 12
AIR BLK .00 12
ACCY CHK .07 12
ATR BLK .00 123
SUB TEST .00 12:13am
AIR BLK .00 12
SUB TEST .00 12
AIR BLK .00 12

Reported AC: .00 g/210L

Signa}ﬁ' of Chemiofl Analyst

Court CVR

Ex

7/ A'Ealyst

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Number: 008973 Test Record Number: 1427
Test Date: 02/25/2026 Test Time: 72:18am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19am
FLO Pass 12:19am
FC Pass 12:19am

Temperature Tests

Test Status Time

FC1 Pass 12:19am
SRC Pass 12:19am
DET Pass 12:19am
BAR Pass 12:19am
BT Pass 12:19am

Blank Tests
Test Status Time
AIR Pass 12:20am

Printer Tests

Test Status Time

PRNT Pass 12:20am
CRC Tests

Test Status Time

COMP Pass 12:20am

CAL Pass 12:20am

Preventive Maintenance
Status: Pass

s
/ // Analyst 7

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 ﬂ unaméé Instrument Location 4)742 ﬂé:h/c [[n//’ //

Instrument Serial No._ @ FX¥#73

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

@) 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 az—l day of ﬁ/lutr , 20, the forgoing preventive maintenance procedures
were performed on the instrument indicated above, iancordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

082446

Certificate Number

yzi
/ ﬁ’ig{latut{e/of Certifyi

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 g/210L  Time
DIAG Pass 12:17am
AIR BLK .00 12:17am
ACCY CHK .07 12:18am
AIR BLK .00 12:19am
SUB TEST .00 12:19am
AIR BLK .00 12:20am
SUB TEST .00 12:22am
AIR BLK .00 12:23am
Repor::g;%gz .00 g/210L
Signatur/( ;//f/ Chmyst
Court CVR

Ve 77 Analyst /g

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
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Number: 008973 Test Record Number: 7432
Test Date: 02/26/2026 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

77/ anayst

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 ﬁ”_//,ﬂ/ﬁ Instrument Location Aﬁ:z 4 %,% Zﬁy— /L—__

Instrument Serial No._ & ﬂ/? ? 7 ]

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

D

2
(©))
4)
6]
(6)
Q)
(®
&)
(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 Z 7 day of _/ léﬁ&r’% s 20& the forgoing preventive maintenance procedures
were performed on the instrument indicated above/in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

ST 06208

7 /gjénaturc‘gf Cenifyirrf Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY 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: 7171/11/1911
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 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:24pm
AIR BLK .00 9:24pm
SUB TEST .00 9:26pm
AIR BLK .00 9:27pm

Repor:;;fAc: .00 g/210L
T~

Signat?f?@Sf ChemicaX Analyst

Court CVR

y //Anﬂ'yﬂ%?\

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: 02/27/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:29pm
:29pm
:29pm
:29pm
:29pm

O W W WO

Time

9:30pm

Time

9:30pm

Time

9:30pm
9:30pm

Preventive Maintenance

Status: Pass

Test Record Number: 7436

9:29pm EST

P,

/ / Analyst

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

Rev. 12/2007

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 Zm crméc Instrument Location // 7 %A/ [4/% / /

Instrument Serial No. 2/ X ’? 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:

(M

2
3)
4
&)
(6)
%)
®)
®
(10)

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

Verify instrument displays time and date;

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 zs day of &Z&&éy . 20&‘ the forgoing preventive maintenance procedures

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

(Y Sl iz

;/ ture of Certifying Offtial 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 12:45am
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

Reported AC: .00 g/210

Yt

7/ // Afflyst 4

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 Record Number: 7439
Test Date: 02/28/2026 Test Time: 72:52am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53am
FLO Pass 12:53am
FC Pass 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

;7;[71nﬂ&n
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

e ——— e



DEPARTMENT 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)

7 p) '
County éagz; (e S Instrument Location__lzﬁ T MQéj(j U_@t_&_
Instrument Serial No. 00 g‘g @[ SS,

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.

[ certify that on the 8 day of /Z/"[;){'(,a,‘]" ,30?b the 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.

7

/ ‘ Y/ : 2 2
L= (C)a{;’/é’{‘/' AT~ Z_{z/m

Sl((mrc of Certifying Official | Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 00861715
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: 7780-9235
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 g/210L Time

DIAG Pass 8:10pm
AIR BLK .00 8:11pm
ACCY CHK .07 8:11pm
AIR BLK .00 8:12pm
SUB TEST .00 8:13pm
AIR BLK .00 8:14pm
SUB TEST .00 8:15pm
AIR BLK .00 8:16pm

Reported AC: .00 g/210L

<A
Signaglre(gf Themicdl Ant

Court CVR

\ J/ \
/;é;q “ /4 e )

¢ > (J Analyst

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



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

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 8:17pm
SRC Pass 8:17pm
DET Pass 8:17pm
BAR Pass 8:17pm
BT Pass 8:17pm

Blank Tests
Test Status Time
AIR Pass 8:18pm

Printer Tests

Test Status Time
PRNT Pass 8:18pm
CRC Tests

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

Preventive Maintenance
Status: Pass

4/ %}M//Z////

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

| County ‘lQ L'ZQ cewS Instrument Location_ BA r‘«ﬂbl (e, ( I.(\!‘f 8
Instrument Serial No. OO 8 (0 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.

J —
| I certify that on the l ‘ day of [’”sz e L’S( 20 Zzlathe forgoing preventive maintenance procedures

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

‘—ﬁlt [ﬂ) M Lfficie €D 2219253

\\lbl ire of ( uuiym Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008675
Test Date: 02/11/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 7:01am
AIR BLK .00 7:02am
ACCY CHK .07 7:03am
AIR BLK .00 7:04am
SUB TEST .00 7:04am
AIR BLK .00 7:05am
SUB TEST .00 7:07am
AIR BLK .00 7:08am

Reported AC: .00 g/210L

Court CVR

646{29« Alpsin)~

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: 008615

Test Date: 02/11/2026 Test

Test Record Number: 6241

Time: 7:09am EST

System Check: Passed

Test

IR
| FLO
| FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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

7:09am
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

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/O-L)CLC COLS Instrument Location \3QT MO b»\e, fv J,(\ l“t 8
Instrument Serial No. OO 8 LO \ 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:

(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" appeziij's, 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!;2 day of J’fiz\;) “—M L .ZOJ'LJhc forgoing preventive maintenance procedures

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

S /’é‘//u/,{()’,é/gdl’f///‘() : 2/1((?25,3

Slg@wv of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008615
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: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .07 1:49pm
AIR BLK .00 1:50pm
SUB TEST .00 1:50pm
AIR BLK .00 1:517pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

/)
_7{5/4{‘ (: /é?<'f/(x¥(d ‘

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 00

8615 Test Record Number: 6257
Test Date: 02/26/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:54pm
1:54pm
1:54pm

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

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

Time

1:55pm

Time

1:55pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status: Pass

1:54pm EST

%7@ oy letad™>
) Analyst

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

Rev. 12/2007



<

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Ca.b&f[\uvf\; Instrument Location ,BAI MQ{?).((:( Ljn /l(- 8
Instrument Serial No.ﬁ() 6 )7 3 (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 8 day of fg’l)f((‘-(z( (ﬁ’ ,ZUZ{(g_ 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.

< /4'[‘ e \ 2 “‘» LQL‘ ;2 i
J luunl(ulll\lnv()lluni

Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008736
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: 7780-9235
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 g/210L Time
DIAG Pass 8:09pm
ATIR BLK .00 8:10pm
ACCY CHK .07 8:11pm
ATIR BLK .00 8:11pm
SUB TEST .00 8:12pm
AIR BLK .00 8:13pm
SUB TEST .00 8:14pm
AIR BLK .00 8:15pm
Reported AC: .00 g/210L
‘?//_ IV27%
Signgtpré jof Chemical Analyst

Court CVR

?;: /Z‘)cfé)g/ééléfabzz(’\\\

¢ ) 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: 008736 Test Record Number: 7595
Test Date: 02/08/2026 Test Time: 8:76pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 8:17pm
SRC Pass 8:17pm
DET Pass 8:17pm
BAR Pass 8:17pm
BT Pass 8:17pm

Blank Tests
Test Status Time
AIR Pass 8:17pm

Printer Tests

Test Status Time
PRNT Pass 8:17pm
CRC Tests

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

Preventive Maintenance
Status: Pass

,Z/ - / I(, */,/(/(/z///,

// ¢ ) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C.Cb_ba(fuﬁ Instrument Location B‘AT Mab\‘ lf w\‘:"‘ 8

Instrument Serial No. OO 87 3 I.ﬂ

e

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:

(0

(2)
(3)
“4)
@ .
(6)
(7)
(8)
%)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

, . -7 . . . .
I certify that on the ‘ ‘ day of ﬁéi kg( LA 1\‘ ,2()_(; >the forgoing preventive maintenance procedures

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

LoD ey 229TBD

S@nathre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008736
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: 7780-9235
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 g/210L  Time

DIAG Pass 7:00am
AIR BLK .00 7:07am
ACCY CHK .07 7:02am
AIR BLK .00 7:03am
SUB TEST .00 7:03am
AIR BLK .00 7:04am
SUB TEST .00 7:05am
AIR BLK .00 7:06am

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

%{j ﬁ%&f{/f{(")

Analyst =

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008736

Test Date: 02/11/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

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

:09%am
:09%9am
:09am
:09%am
:09am

NN N0

Time

7:10am

Time

7:10am

Time

7:10am
7:10am

Preventive Maintenance

Status: Pass

' %‘@ﬁé@@

Test Record Number: 1597

7:09am EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C.Cb_ba(fuﬁ Instrument Location B‘AT Mab\‘ lf w\‘:"‘ 8

Instrument Serial No. OO 87 3 I.ﬂ

e

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:

(0

(2)
(3)
“4)
@ .
(6)
(7)
(8)
%)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

whichever occurs first.

, . -7 . . . .
I certify that on the ‘ ‘ day of ﬁéi kg( LA 1\‘ ,2()_(; >the forgoing preventive maintenance procedures

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

LoD ey 229TBD

S@nathre of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008736
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: 7780-9235
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 g/210L  Time

DIAG Pass 7:00am
AIR BLK .00 7:07am
ACCY CHK .07 7:02am
AIR BLK .00 7:03am
SUB TEST .00 7:03am
AIR BLK .00 7:04am
SUB TEST .00 7:05am
AIR BLK .00 7:06am

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

%{j ﬁ%&f{/f{(")

Analyst =

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008736

Test Date: 02/11/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

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

:09%am
:09%9am
:09am
:09%am
:09am

NN N0

Time

7:10am

Time

7:10am

Time

7:10am
7:10am

Preventive Maintenance

Status: Pass

' %‘@ﬁé@@

Test Record Number: 1597

7:09am EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

*Q
@ PREVENTIVE MAINTENANCE RECORD

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

County (IA b(;_{‘("(‘g,S' Instrument Location_ __B_QT Mllbi kf, %<t %
Instrument Serial No. O@ 6-\ 3(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:

(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;
3 f (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 ?ée day of F(j‘b( UL .Zt%thc forgoing preventive maintenance procedures
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.

L \ A >0 13> R <
w (4‘,\"\\% l&d/Al‘t_"‘.““" - & » €— &—\ ,\u‘ng

b ( Bignaterc’ol Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008736
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: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 1:48pm
AIR BLK .00 1:49pm
ACCY CHK .07 1:49pm
AIR BLK .00 1:51pm
SUB TEST .00 1:517pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Court CVR

?4?? (et ez C)

> 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-

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 00
Test Date: 02/26

II: Preventive Maintenance

8736 Test Record Number:

/2026 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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

:56pm
:56pm
:56pm
:56pm
:56pm

Time

1:57pm

Time

1:57pm

Time

1:57pm
1:57pm

Preventive Maintenance

Status: Pass

7"474«<~. Qf: f((zﬁf Ml 21

 Analyst

1613

1:56pm EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Clxbrl(‘ (‘u.s Instrument Location BAT Mf)]f);\f, uf\l"{{ c%

Instrument Serial NO.Q O 8"1 k( 6 —~

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

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(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_lf day of }_: t lﬁ;( UL ) 20212 the forgoing preventive maintenance procedures

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

®

dee 2233

\lpﬁm of C umtvmg ()lm ml Certificate Number

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

DHHS 4080 (04/20)



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

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

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

| Test g/210L  Time

DIAG Pass 6:59%am
AIR BLK .00 7:00am
ACCY CHK .08 7:01am
AIR BLK .00 7:02am
SUB TEST .00 7:03am
AIR BLK .00 7:03am
SUB TEST .00 7:05am
AIR BLK .00 7:06am

Reported AC: .00 g/210L

Chemical

Court CVR

e L)

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT & 120

Serial Number: 00
Test Date: 02/11

8775 Test Record Number: 2449

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:08am
:08am
:08am
:08am
:08am

NN

Time

7:09am

Time

7:09am

Time

7:09am
7:09am

Preventive Maintenance

Status: Pass

7:08am EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Clxbrl(‘ (‘u.s Instrument Location BAT Mf)]f);\f, uf\l"{{ c%

Instrument Serial NO.Q O 8"1 k( 6 —~

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

(N Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(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_lf day of }_: t lﬁ;( UL ) 20212 the forgoing preventive maintenance procedures

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

®

dee 2233

\lpﬁm of C umtvmg ()lm ml Certificate Number

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

DHHS 4080 (04/20)



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

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

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

| Test g/210L  Time

DIAG Pass 6:59%am
AIR BLK .00 7:00am
ACCY CHK .08 7:01am
AIR BLK .00 7:02am
SUB TEST .00 7:03am
AIR BLK .00 7:03am
SUB TEST .00 7:05am
AIR BLK .00 7:06am

Reported AC: .00 g/210L

Chemical

Court CVR

e L)

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT & 120

Serial Number: 00
Test Date: 02/11

8775 Test Record Number: 2449

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:08am
:08am
:08am
:08am
:08am

NN

Time

7:09am

Time

7:09am

Time

7:09am
7:09am

Preventive Maintenance

Status: Pass

7:08am EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e
@ PREVENTIVE MAINTENANCE RECORD

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

County_ (_px bg! rAUS Instrument Location 1= | MD\)l l& Lin T 8
Instrument Serial No. O ©) 85“1 ’7 % —

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

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

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
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 ot “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

’7
I certify that on the 26 day of Qt)( LA J()_Khhc torgoing preventive maintenance procedures
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.

—

ff'-;; WM’” —/%{4/ [ "‘4 ([‘4{'()(& L L L/\, ’7“7’ ‘/—, ) 2;:_81

Cighature of Certifying Official Certiticate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008775
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: 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  Time

DIAG Pass 1:49%pm
AIR BLK .00 1:50pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm

Reported AC: .00 g/210L

SigRatur¢/of Chemical Analyst

Court CVR

%?‘6ﬁ/%é’d/&?@,{3

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008775 Test Record Number: 2462
Test Date: 02/26/2026 Test Time: 7:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:57pm
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 1:58pm
CRC Tests

Test Status Time
COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

B 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



DEPARTMENT 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‘)‘/;. P[‘L‘AS Instrument Location BATMO/ély( [/{Of:{' 8

Instrument Serial No. % -

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

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

[ certify that on the z )2 day of Fﬁ’]"/‘(‘ﬂ T4 ()S , 20 ZL)(hc forgoing preventive maintenance procedures

4 1"" S[ATEQ
%.UT/;_ N \'\4
V4 h \
&}7 f ‘* /e ;33,\?'
St
AR < )
o\ | /§::
IXARME | 4
N, S / \
NG i o V4 / ~ NN D
N G [ ) Y XA rr s () o (94 LS N
vy g < J{{' (l - (L&t ® ¥ A £ { A\ # & A — L
¢y Gighature of Certufying Official \ Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008816
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: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 8:08pm
ATIR BLK .00 8:09pm
ACCY CHK .07 8:10pm
AIR BLK .00 8:11pm
SUB TEST .00 8:12pm
AIR BLK .00 8:13pm
SUB TEST .00 8:14pm
AIR BLK .00 8:15pm

Reported AC: .00 g/210L

Sigrature/of Chemical Analyst

Court CVR

/ (
_Z 5 7 ,M////?‘C?

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: 008816 Test Record Number: 80317
Test Date: 02/08/2026 Test Time: 8:76pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:16pm
FLO Pass 8:16pm
FC Pass 8:16pm

Temperature Tests

Test Status Time

FC1 Pass 8:17pm
SRC Pass 8:17pm
DET Pass 8:17pm
BAR Pass 8:17pm
BT Pass 8:17pm

Blank Tests
Test Status Time
AIR Pass 8:17pm

Printer Tests

Test Status Time
PRNT Pass 8:17pm
CRC Tests

Test Status Time
COMP Pass 8:17pm
CAL Pass 8:17pm

Preventive Maintenance
Status: Pass

A /
74{41 & ﬁif./é//v{-e).\sl

)< Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C‘—(;l%.(\P (0 S Instrument Location ESAT 'j ld };’ IC ) u(\ o 8
Instrument Serial No. _OQ&&‘_@_‘ —

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:

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

(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 _Tc_,&) CoenCuy ,2()’l-L:>the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accoddance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- wdbllects 22925
%‘U“ nl(utllvmg()llunl “ertificate! %

Certificate'Number

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

DHHS 4080 (04/20)



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

Serial Number: 0088716
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: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 6:58am
ATR BLK .00 6:5%am
ACCY CHK .08 7:00am
AIR BLK .00 7:07am
SUB TEST .00 7:02am
ATR BLK .00 7:03am
SUB TEST .00 7:04am
AIR BLK .00 7:05am

Reported AC: .00 g/210L

Sign r f Chemical Anal

Court CVR

o A bttt 0

nalyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 0088176

Test Date: 02/11/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Time

7:07am

Time

7:08am

Time

7:08am
7:08am

Preventive Maintenance

Her

Status: Pass

Test Record Number: 8033

7:06am EST

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C&b&f(\us Instrument Location_ EEA—':MO_L)L{L UAD.“ 8
Instrument Serial No. 00 gq Z-q —

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the é >2 day of ﬁ(_"b('({‘(}‘[ L( ,20’_2421hc 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.

J—
f Ze STATE
“,.:;u 725 V

R A
/ A v
;:; / rﬂ‘ LA™\ 0
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9\ f{_ " ’»’
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“l R ,u” Y y § o -
Quam v . )« 2 (& <
- L~ ) ( &/////L {_. ~ p. | & :

) Sighature of € ulnhmg Official Certificate Number

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

DHHS 4080 (04/20)



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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
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 8:08pm
AIR BLK .00 8:09pm
ACCY CHK .08 8:10pm
AIR BLK .00 8:11pm
SUB TEST .00 8:11pm
AIR BLK .00 8:13pm
SUB TEST .00 8:14pm
AIR BLK .00 8:15pm

Reported AC: .00 g/210L

Court CVR

%) / 70 e [N

p/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008929 Test Record Number: 1733
Test Date: 02/08/2026 Test Time: 8:716pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 8:17pm
SRC Pass 8:17pm
DET Pass 8:17pm
BAR Pass 8:17pm
BT Pass 8:17pm

Blank Tests
Test Status Time
AIR Pass 8:18pm

Printer Tests

Test Status Time
PRNT Pass 8:18pm
CRC Tests

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

Preventive Maintenance
Status: Pass

"///’ ! /\ ff; // \\
A, PO AP et ¢
(-~ Analyst

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



DEPARTMENT 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 CGJDCL(\[\DL;S Instrument Location ESf__('\—— ‘M; ‘C/ Li/\{‘\: 8

Instrument Serial No. 6 o m Z q —

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

(M

2
(3)
)
e .
(6)
(7)
(8)

©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the ( l day of _ E\D & I/LC*«(\[’XY, 207»(0the 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.

Efiligyzo, 2219285

T Certifying ()Hnu.xl Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008929
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: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 6:59am
AIR BLK .00 7:00am
ACCY CHK .08 7:0Tam
AIR BLK .00 7:02am
SUB TEST .00 7:02am
AIR BLK .00 7:04am
SUB TEST .00 7:05am
AIR BLK .00 7:06am

Reported AC: .00 g/210L

Sign e Chemical Analyst

Court CVR

o e

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

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

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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

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

Test Record Number: 7735
Test Time:

7:07am EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ( Qlac. Fuws Instrument Location \54\_‘_ MObK\L (J./\Y‘k 6
Instrument Serial No. OC) 86? Z-Q

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
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 4;@ day of _ QL’)[ UArC , 2()240(11@ forgoing preventive maintenance procedures
were performed on the instrument indicated above, in agordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

LoD Mlostecca N 2217283

N v Sighature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008929
Test Date: 02/26/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 1:46pm
AIR BLK .00 1:47pm
ACCY CHK .08 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm

Court CVR

A Sl i)
{ ) s pce—7
— (‘y/’nalyst B

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 Record Number: 7748
Test Date: 02/26/2026 Test Time: 71:55pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:56pm

Temperature Tests

Test Status Time

FC1 Pass 1:56pm
SRC Pass 1:56pm
DET Pass 1:56pm
BAR Pass 1:56pm
BT Pass 1:56pm

Blank Tests
Test Status Time
AIR Pass 1:56pm

Printer Tests

Test Status Time
PRNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Maintenance
Status: Pass

%ﬁ"‘?ﬁ Qéég‘!/(/(/. “f\

" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CAD o=0 L Instrument Location_ ¢ pa byvx=iv . C oo - DA
Instrument Serial No.  OCSS "\ \S L a2 o0

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

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

I certify that on the &A% day of e Ryn sy ,20 L5~ 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.

C \;\?‘)A \Q ‘r—%(:’:»\ - ‘:-\‘\ '7,‘1‘3\5\"\@-
7

Signature of Certifying Of] }L:\% 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: 008719
Test Date: 02/04/2026

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

Analyst's Name: 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 g/210L Time

DIAG Pass 11:01am
AIR BLK .00 11:02am
ACCY CHK .08 11:02am
AIR BLK .00 11:04am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:07am
ATIR BLK .00 11:07am

Reported AC: .00 g/210L
N (i/ / ~

\
. > A

o —
Signature of Chemical A%91Y5t

Court CVR \\\\B

Analyst ( \,\

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



Intox EC/IR-

II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 00
Test Date: 02/04

8719 Test Record Number: 3637

/2026 Test

Time: 17:09am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:09am
117:09am
11:170am

Temperature Tests

Test
FE]
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

:10am
:10am
:10am
:10am
:10am

JESS! Y CyPest. N s -

Time

11:10am

Time

11:170am

Time

11:10am
11:170am

Preventive Maintenance

Status: Pass

\ -
-ﬁ.“ 'Y - e R

Analyst

>

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Cara b= Instrument Location_ Cd sy Coo. < daa

Instrument Serial No. OO S (= Y e S

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

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

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

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

I certify that on the A~ day of e by ,20_ Lo the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

e \f\\.&'V(‘; . \_‘m‘uu‘7ﬁ

7

LNA{TD
Signature of Certifying Official Certificate Number
O\

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: 7171/11/1911
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 g/210L Time

DIAG Pass 11:02am
AIR BLK .00 11:03am
ACCY CHK .07 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:08am
AIR BLK .00 11:09am

Reported AC: .00 g/210L

VQL;,\_FQL'Téasiﬁﬁf_:ﬁu
Signature of Chemical Apalyst

\

Court CVR

Analyst / "\\

This form is used when performing Preventive Mhin_t_e/hance 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 Record Number: 9717
Test Date: 02/04/2026 Test Time: 717:70am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 117:170am
FLO Pass 117:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FC1 Pass 11:10am
SRC Pass 117:10am
DET Pass 117:10am
BAR Pass 11:10am
BT Pass 117:10am

Blank Tests
Test Status Time
AIR Pass 17:177am

Printer Tests

Test Status Time

PRNT Pass 117:11am
CRC Tests

Test Status Time

COMP Pass 11:171am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

= ) 9 .
Mﬁ ’:\th‘_;*—f‘ —=
Analyst /

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




o

DEPARTMENT 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 / t/ &e / / Instrument Location 5 / 7—%1 /t‘ % Mn.% Z/

Instrument Serial No. 20 &% f Z d

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

“4) Enter information as prompted;

(5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

I certify that on the [?'r’ld_ay of /;,l{'uﬂ./‘ , 20 éé 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.

/% //%/l | 0624 E

Sig}:{t)n{e/éf Certifying Offigfal 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
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 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
ATR BLK .00 9:18pm
SUB TEST .00 9:20pm
AIR BLK .00 9:217pm

Reported AC: .00 g/210L

/%/7‘

Signatgyé/6f Chemical Analyst

Court CVR

A

/ / ﬁlalyst

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 Record Number: 7372
Test Date: 02/719/2026 Test Time: 9:27pm 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




DEPARTMENT 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/Jﬂ// Instrument Location ;4 2 ﬁgély e [en 1-7;_ / /
Instrument Serial No. QQZZZQ

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 2/ day of 2 recd ,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.

/ % Y Y2

gn ;e’ of Cemfymg OfficiaV’ 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: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 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 9:11pm
AIR BLK .00 9:12pm
Reported AC: /210L

Signatufe of Chemicaf Analyst

Court CVR

7 bty

4
/ //Analyst  /

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

CALDWELL COUNTY BAT MOBILE UNIT 171 130

Serial Number: 008970

Test Date: 02/26/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:13pm
9:13pm
9:13pm

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

9:13pm
9:13pm
9:13pm
9:13pm
9:13pm

Time

9:14pm

Time

9:14pm

Time

9:14pm
9:14pm

Preventive Maintenance

Status: Pass

Test Record Number: 7383

9:13pm EST

////M

/ /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 A : 4;[ Ft( /e / / Instrument Location 67 / 7 /ﬂy Jl % Ua % /,/ ‘

Instrument Serial NO.ML

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

Q)

@
3
(C))
(%)
(6
)
®
®
(10)

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

Verify instrument displays time and date;

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 _/ ’f day of /2 Zf‘al—/‘# ; 204 the forgoing preventive maintenance procedures

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

Py ina 05,2448

4
S/igﬁ p(of Certifying Offfcial Certificate Number

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

DHHS 4080 (04/20)



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

Reported AC: .00 g/210L

A,
Signitgéé of” Chemigal Analyst

Court CVR

g

lyst

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
CALDWELL COUNTY BAT MOBILE UNIT 11 130
Serial Number: 008973 Test Record Number: 7423
Test Date: 02/19/2026 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

FC 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

V.

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

County 4’/[ w "4/1 / Instrument Location 5/' 7 %//; 7¢- M’J ,r7l— _//

Instrument Serial No. QQ& f 7 3

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

()

)
G)
(4)
5)
(6)
(7)
)
(€)
(10)

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

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.

£r . .
I certify that on the & day of roq.r , 20& the forgoing preventive maintenance procedures
were performed on the instrument indicated above/An accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

19 {2 E

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: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 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 9:0%pm
AIR BLK .00 9:10pm
ACCY CHK .07 9:10pm
AIR BLK .00 9:117pm
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

Signagfuyfg of Chemlcg# Analyst
Court CVR

%%/ ,
7 Ay

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

I —



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY BAT MOBILE UNIT 11 130

Serial Number: 00
Test Date: 02/26

8973 Test Record Number: 7434

/2026 Test

Time:

System Check: Passed

IR
FLO

Test
: FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:17pm
9:17pm
9:17pm

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

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

O WO W WO

Time

9:18pm

Time

9:18pm

Time

9:18pm
9:18pm

Preventive Maintenance

Status: Pass

-~

Analyst

9:16pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County CA IEQET Instrument Location CA NTERET G i ai
Instrument Serial No. O’O géof -DETE wWT (o FF Wi @

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:

M

@
(©))
@
®)
©
D
®)
®)
(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.

b Tr

I certify that on the Q day of +tﬁ Ru ARy ,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.

<3 fé';. '." | )
Py
A & 292 Y45

- e Sign\afure-ef'et‘rﬁ'f‘ﬁng 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: 008605
Test Date: 02/09/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2749
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 3:11pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

-

fii:::fiji:;:;;igé//Tﬂo g/210L

A pY/
Sigrefure\of Themical Analyst

Court CVR

T
\ﬁMﬁﬁyn

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 Record Number: 4683
Test Date: 02/09/2026 Test Time: 3:74pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:174pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
AIR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

e
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C ALTERAFT Instrument Location fM =N Abo :Cfl— i3

Instrument Serial No. ()0 2650 Qal-i € D'E 17

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

&) Verify instrument accuracy;

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

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

(®) Print test record,

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

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

I certify that on the Q"L‘ day of T/fg Rok &‘}/ . 202[ the forgoing preventive maintenance procedures

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

2¥2ya70

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: 9523-27149
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 11:03am
AIR BLK .00 11:04am
ACCY CHK .08 11:04am
AIR BLK .00 11:06am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:09am
AIR BLK .00 11:10am

<f;gepertedﬁA€€::;BO g/210L
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 Record Number: 2648
Test Date: 02/09/2026 Test Time: 17:70am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
FC Pass 1717:10am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 117:11am
DET Pass 1T1:11am
BAR Pass 11:171am
BT Pass 1T1:11am

Blank Tests
Test Status Time
AIR Pass 117:17am

Printer Tests

Test Status Time

PRNT Pass 1T1:17am
CRC Tests

Test Status Time

COMP Pass 1T1:171am

CAL Pass 11:171am

Preventive Maintenance
Status: Pass

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



DEPARTMENT 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 ARTER® T Instrument Location /V]ORFH Ao CT 4

Instrument Serial No. OO QZ—) 3 ’ ?QL ) C R ﬂ EPT

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

(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;

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

(8) Print test record;

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

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

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

I certify that on the q) day of _ | E O Ry V’“\'}/ , Z(Q_’é_ the forgoing preventive maintenance procedures

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

L~ %4950

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 MOREHEAD CITY PD 150

Serial Number: 0087317
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

i Analyst's Name: GILLESPIE, PENTTI W

‘ Permit Number: 9523-21749
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
ATR BLK .00 2:16pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm

j SUB TEST .00 2:19pm
ATR BLK .00 2:19pm

Reported AC: 00 g/210L

1
SignatUre of Chemical Analyst

Court CVR

\ -

i Analyst
|

|

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



| . Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150

u ‘ Serial Number: 008731 Test Record Number: 2900

E . Test Date: 02/09/2026 Test Time: 2:20pm EST

System Check: Passed

Baseline Tests

Test Status Time
| IR Pass 2:20pm
i FLO Pass 2:20pm
{ FC Pass 2:20pm

Temperature Tests

i Test Status Time

]

L FC1 Pass 2:20pm
; SRC Pass 2:20pm
| DET Pass 2:20pm
| BAR Pass 2:20pm
! BT Pass 2:20pm

Blank Tests
Test Status Time
ATIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests
Test Status Time
COMP Pass 2:21pm
; CAL Pass 2:27pm

Preventive Maintenance

Pasgs

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 C P\‘ \’C_) ER E T Instrument Location ATL A ol 7} C B a A ( H
Instrument Serial No. @a 87 S)( q>bl. JCE QE 7T

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

8) Print test record;

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

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

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

Al
I certify that on the 12 day of ’FEBI\)MY ,20 26 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.

29424450

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: 9523-2749
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

\
_— Reportead /00 g/210L

Sigrature ~ef—+¢€hemical 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 ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 02/12/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:09pm
4:09pm
4:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

4:09pm
4:09pm
4:09pm

4:09pm
4 :09pm

Time

4:10pm

Time

4:10pm

Time

4:10pm
4:10pm

Preventive Maintenance

Status: Pass

Test Record Number: 1667
Test Time:

4:09pm EST

lyst

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 CA\?:\' ENET Instrument Location CA CTENET CQ U /T ‘,/

Instrument Serial No. OO %gg 2 :D"f"_ff AT Wy (\”5 VTER

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

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

) Verify instrument displays time and date;
3) Initiate breath test sequence;
“4) Enter information as prompfed;
‘ \D 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
¥ EFA /L'Z ,202’6 the forgoing preventive maintenance procedures

AN
I certify that on the q day of
e 4 h current regulations of the N.C. Department of Health

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

] 22490

Certificate Number

\ . ) : / Signature of Certifying Official
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 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: 9523-2749
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 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .08 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:171pm

4 Ac:* .00 g/210L

T 4 %/

SignaEure of Chemical Analyst

A
7\

Court CVR
/‘
< g Y/ SE—
Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY DETENTION CENTER 150
Serial Number: 008882 Test Record Number: 2747
Test Date: 02/09/2026 Test Time: 3:77pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
AIR Pass 3:1 3pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

g

Analyst

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




DEPARTMENT 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 Aok A Instrument Location___ G IS
Instrument Serial No. OO EAA Paewvenc G

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

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

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

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

I certify that on the _&~ _ day of Feryposo=t , 2072L, 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.

D S e o Tene

g?-' ! Signature of Certifying Ofﬁé\ Certificate Number
N

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 170

Serial Number: 008841
Test Date: 02/04/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License 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
ATIR 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

Ho Sl —las -

Signature of Chemical ?félYSt

Court CVR

: ) ~
C§~u~_t>7ﬁitly_nﬁ

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
CATAWBA COUNTY HICKORY PD 170
Serial Number: 008841 Test Record Number: 2594
Test Date: 02/04/2026 Test Time: 7:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pass 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

A" @ N
- P 4 Des o
Analyst ( \

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County LO\ [N Bv S Instrument Location Q) AT M cia ;l 2 L)\c\.' }' q

Instrument Serial No. OO cég-]lg

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

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

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

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

I certify that on the g 2& day of Ft,'af‘ [PX-YAY ,20 & L,the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in agordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A GG 30

%gnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008575
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: Sharpe Jr., Robert J
Permit Number: 7820-8597
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/ 2101 Time
DIAG Pass 7:24pm
AIR BLK .00 7:25pm
ACCY CHK .08 7:25pm
AIR BLK .00 7:26pm
SUB TEST .00 7:27pm
AIR BLK .00 7:28pm
SUB TEST .00 7:30pm
AIR BLK .00 7:31pm
Reported ¢ .00 g/210L
Signature hemical Analyst
Court CVR

sl Analyst

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008575 Test Record Number:

Test Date:

1533

02/27/2026 Test Time: 7:32pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:32pm
FLO Pass 7:32pm
FC Pass 7:33pm

Temperature Tests

Test Status Time

FC1 Pass TE33pm
SRC Pass 7:33pm
DET Pass 7 :33pm
BAR Pass 7:33pm
BT Pass 7:33pm

Blank Tests
Test Status Time
AIR Pass 7:33pm

Printer Tests

Test Status Time
PRNT Pass 7:33pm
CRC Tests

Test Status Time
COMP Pass 7:33pm
CAL Pass 7:33pm

Preventive Maintenance
Status: Pass

Malyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
: ek



DEPARTMENT 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 0\ wm 5\.«_5 Instrument Location & AT M o) 5.\ [ L»\ . q
Instrument Serial No. Oo C6(ol (o

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

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

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

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

, N ,
I certify that on the 32 day of F(gf ey , 20 &(othe forgoing preventive maintenance procedures
were performed on the instrument indicated above, infaccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

D= 226632

“ Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 0086176
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: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 7:26pm
AIR BLK .00 7:27pm
ACCY CHK .08 7:28pm
AIR BLK .00 7:29%pm
SUB TEST .00 7:30pm
AIR BLK .00 7:31pm
SUB TEST .00 7:32pm
AIR BLK .00 7:33pm

Reported AC; .00 g/210L

Signature mical Analyst

Court CVR

A‘nalyst

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



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 00

8616

Test Date: 02/27/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

7:35pm
7:35pm
7:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

7 :35pm
7:35pm
7:35pm
7 :35pm
7:35pm

Time

7:36pm

Time

7:36pm

Time

7:36pm
7:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 2930

7:35pm EST

= Analyst

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

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Q—O\ MM\SL\S Instrument Location L—B P(T M (o) La. la. (A n-_,f ﬂ
Instrument Serial No. OO %C:Li ?

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

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

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(@) 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 9‘-'}'5 day of F . .55' Loy 12025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acobrdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

AALL20

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008647
Test Date: 02/27/2026

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
02/01/2026-02/01/2028

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

Lot Number: AG516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 7:26pm
ATR BLK .00 7:27pm
ACCY CHK .08 7:28pm
AIR BLK .00 7 :29pm
SUB TEST .00 7:30pm
AIR BLK .00 7:30pm
SUB TEST .00 7:32pm
AIR BLK .00 7:33pm

Reported AC: .00 g/210L

Signature ¢ZA&Femical Analyst

Court CVR

Y

: Analyst

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




Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008647
Test Date: 02/27/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

7:36pm
7 :36pm
7 :36pm

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

:36pm
:36pm
:36pm
:36pm
:36pm

NN 099

Time

7:37pm

Time

7:37pm

Time

7:37pm
7:37pm

Preventive Maintenance

Status: Pass

Test Record Number: 29217
Test Time:

7:36pm EST

e Analyst

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

Rev. 12/2007




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

PREVENTIVE MAINTENANCE RECORD

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

County_ LD\ “ "'\\amb Instrument Location D.)AT i L\ A “'

Instrument Serial No. m Céj'olf

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

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

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

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

I certify that on the ;27' day of Ft,!jr (O ZYAY .20 %"othe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in/iccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A 663173

Sibnature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008704
Test Date: 02/27/2026

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

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 7:26pm
ATIR BLK .00 7:27pm
ACCY CHK .07 7:27pm
ATR BLK .00 7 :28pm
SUB TEST .00 7:29pm
ATIR BLK .00 7:30pm
SUB TEST .00 7:32pm
AIR BLK .00 7:33pm

Reported AC: .00 g/210L

I
Signaturgﬁﬁf{@hemical 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
COLUMBUS COUNTY BAT MOBILE UNIT 9 230
Serial Number: 008704 Test Record Number: 970
Test Date: 02/27/2026 Test Time: 7:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:36pm
FLO Pass 7:36pm
FC Pass 7:36pm

Temperature Tests

Test Status Time

FC1 Pass 7:36pm
SRC Pass 7:36pm
DET Pass 7:36pm
BAR Pass 7:36pm
BT Pass 7:36pm

Blank Tests
Test Status Time
AIR Pass 7:37pm

Printer Tests

Test Status Time
PRNT Pass 7:37pm
CRC Tests

Test Status Time
COMP Pass 7:37pm
CAL Pass T:37pm

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 LO\ (V) 5\,\5 Instrument Location [:’) A \ f/\ c}\f \I_ (). n. {’ C?
Instrument Serial No. OO %&l(g

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

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

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

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

N
[ certify that on the Q—}L day of F(.\D( Y ,20 ;.2! 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.

D= DL 31

Sigﬁature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Number: 008826
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: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time
DIAG Pass 7:23pm
AIR BLK .00 7:24pm
ACCY CHK .07 7:25pm
AIR BLK .00 7:25pm
SUB TEST .00 7:26pm
AIR BLK .00 7:27pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm
Reported /210L

Signature o emical Analyst

Court CVR

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 9 230
Serial Number: 008826 Test Record Number: 8603
Test Date: 02/27/2026 Test Time: 7:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:32pm
FLO Pass 7:32pm
FC Pass 7:32pm

Temperature Tests

Test Status Time

FC1 Pass 7:32pm
SRC Pass 7:32pm
DET Pass 7:32pm
BAR Pass 7:32pm
BT Pass 7:32pm

Blank Tests
Test Status Time
AIR Pass 7:32pm

Printer Tests

Test Status Time
PRNT Pass 7:32pm
CRC Tests

Test Status Time
COMP Pass 7:33pm
CAL Pass 7:33pm

Preventive Maintenance
Status: Pass

Mnalyst

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 Cl’ AvVLnN Instrument Location BAT M 05\ 2 LM\:# |2

Instrument Serial No. OO %Qol

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:

0]

()
3)
@
&)
(6)
0]
®)
®
(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.

y .
I certify that on the AO‘L'\' day of F{.Ly’uxosh/ ,20&‘:» the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in adtordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

sl 31 %

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 BAT MOBILE UNIT 12 240

Serial Number: 008601
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: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 8:26pm
AIR BLK .00 8:27pm
ACCY CHK .08 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:29pm
AIR BLK .00 8:30pm
SUB TEST .00 8:31pm
AIR BLK .00 8:32pm

Reporteg\AC: .00 g/210L

Signatur 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 BAT MOBILE UNIT 12 240
Serial Number: 008601 Test Record Number: 7879
Test Date: 02/20/2026 Test Time: 8:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:33pm
FLO Pass 8:33pm
FC Pass 8:33pm

Temperature Tests

Test Status Time

FC1 Pass 8:33pm
SRC Pass 8:33pm
DET Pass 8:33pm
BAR Pass 8:33pm
BT Pass 8:33pm

Blank Tests
Test Status Time
AIR Pass 8:34pm

Printer Tests

Test Status Time
PRNT Pass 8:34pm
CRC Tests

Test Status Time
COMP Pass 8:34pm
CAL Pass 8:34pm

Preventive Maintenance
Status: Pass

o Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 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 C,G' ayen Instrument Location B:'m_ M olb; \-L. L& '\,"r / 2
Instrument Serial No. OO %7‘%

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

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

) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the 20"" day of F (_gf ety , 20 ‘QLthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in afcordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L3013

%re of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



o

Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 12 240

Serial Number: 008788
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: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 8:23pm
AIR BLK .00 8:24pm
20CY CHE .08 8:25pm
AIR BLK .00 8:26pm
SUB TEST .00 8:26pm
AIR BLK .00 8:27pm
SUB TEST .00 8:28pm
AIR BL =00 8:2%9pm

Cs

Reported

Signatur® 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

T
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Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 12 240

Serial Number: 008788 Test Record Number: 2504

Test Date:

02/20/2026 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 8:31pm
FLO Pass 8:31pm
FC Pass 8:31pm
Temperature Tests
Test Status Time
FC1 Pass 8:31pm
SRC Pass 8:31pm
DET Pass 8:31pm
BAR Pass 8:31pm
BT Pass 8:31pm
Blank Tests
Test Status Time
AIR Pass 8:32pm
Printer Tests
Test Status Time
PRNT Pass 8:32pm
CRC Tests
Test Status Time
COMP Pass 8:32pm
CAL Pass 8:32pm

Preventive Maintenance
Status: Pass

8:31pm EST

<~ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

— T T ——— —



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

2
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)
County C Kav e/ Instrument Location H AV ELICIC
Instrument Serial No. 2% O 8300 ?O L) e ‘Q‘E( 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;
(3) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister 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.
o
[ certify that on the 3!"' day of r EBRv ALY/ , 20 24 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
~oNEE D 252 Yds©
, 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 HAVELOCK PD 240

Serial Number: 008800
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: NONFE

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-2749

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 0:33am
ATR BLK .00 9:34am
ACCY CHK .07 9:35am
ATR BLK .00 Q:36bam
SUB TEST .00 O:37am
AIR BLK .00 9:38am
SUB TEST .00 9:40am
ATR BLK .00 Q:417am

-i:”ffﬂRep- 2d<AC:) .00 g/210L
[/ 2

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 HAVELOCK PD 240

Serial Number: 008800 Test Record Number: 1774
Test Date: 02/03/2026 Test Time: 9:47Tam EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:47am
FLO Pass 9:417am
FC Pass 9:47am

Temperature Tests

Test Status Time

FC1 Pass G:4171am
SRC Pass §9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Pass 9:47am

Blank Tests
Test Status Time

AIR Pass G:42am

Printer Tests

Test Status Time
PRNT Pass 9:42am
CRC Tests

Test Status Time
COMP Pass 9:42am
CAL Pass 9:42am

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 CQA VEWV Instrument Location N Ew 9 ERAN

Instrument Serial No. OO %)7 Cﬁﬁ LI¢cE @E 'PT

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

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

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
, a!-*’*\‘u\ 4) Enter information as prompted;
b %) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
C)] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

P

I certify that on the 3 r(t day of TE By A f\‘/ , 20 Z('.' the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/ 251 19459

1 L e
/ Signature of Certifytig 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 NEW BERN PD 240

Serial Number: 0088177
Test Date: 02/03/2026

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

Analyst's Name: GILLESPIE, PENTTI W
Permit Number: 9523-27149
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 3:05pm
AIR BLK .00 3:05pm
ACCY CHK .07 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11pm

//Ré§SEE€E‘KE/j:ZE§:§/210L
g s

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 240

Serial Number: 00
Test Date: 02/03

8817 Test Record Number: 2233

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:12pm
3:12pm
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

:12pm
:12pm
:12pm
:12pm
:12pm

wwwww

Time

3:13pm

Time

3:13pm

Time

3:13pm
3:13pm

Preventive Maintenance

1A

Status: Pass

3:12pm EST

l

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County C R Av E 4 Instrument Location m C A 5 ?MO

Instrument Serial No. OI 0% \Gl C_ HEQ R\/ q% LT

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

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

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

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

I certify that on the 3[ 5‘ day of ’rE BA v A{L‘/ .202-4 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.

)5 4950

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: 070819
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: GILLESPIE, PENTTI W
Permit Number: 9523-2749
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 10:29%9am
ACCY CHK .07 10:29am
AIR BLK .00 10:37am
SUB TEST .00 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:34am
AIR BLK .00 10:35am

eported ACs

Signatﬁre of Chemical Analyst

Court CVR

77T Analyst N

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: 070819 T
Test Date: 02/03/2026

est Record Number: 978
Test Time: 710:36am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Stat

Pass
Pass
Pass

us Time

10:36am
10:36am
10:36am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Stat
Pass
Pass
Pass
Pass
Pass
Blank T
Stat
Pass
Printer
Stat
Pass
CRC Te
Stat

Pass
Pass

us Time

10:36am
10:36am
10:36am
10:36am
10:36am

ests

us Time
10:37am

Tests

us Time
10:37am

sts

us Time

10:37am
10:37am

Preventive Maintenance

- . [/

Status:

ass

~

| A e

7

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ( _( ,{M[) 3_‘;{"[0}’7 C_/, Instrument Location C(,/ /’}’}/_W/@/] C{ &a/7‘)1;l/
Instrument Serial No. {2 ( 2 25 (Q 5 5& "De‘{'em*Ll ’OM df%“!‘ Cpyr—

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:

M

)
3)
C))
(5)
(6)
)
®)
&)
(10)

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

Verify instrument displays time and date;

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 é, 2 day of ,Z(Qé the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in g€cordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

%(,4\__, 3L5/5¢

/ 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)




L

CUMBERLAND COUNTY DETENTION CENTER 250

Intox EC/IR-II: Subject Test

Serial Number: 008632
Test Date: 02/25/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1717/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-57156
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 9:48am
ATIR BLK .00 9:49%am
ACCY CHK .07 9:50am
ATIR BLK .00 9:57am
SUB TEST .00 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:54am
ATR BLK .00 9:55am

/42;2?r2id AC: .00 g/210L

HAgnature of Chemical Analyst

Court CVR

.

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

Analyst 7



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

Serial Number: 008632 Test Record Number: 5048
Test Date: 02/25/2026 Test Time: 710:07am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07am
FLO Pass 10:01am
FC Pass 10:07am

Temperature Tests

Test Status Time

FC1 Pass 10:07am
SRC Pass 10:07am
DET Pass 10:01am
BAR Pass 10:07am
BT Pass 170:07am

Blank Tests
Test Status Time
AIR Pass 10:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:02am

CAL Pass 10:02am

Preventive Maintenance
Status: Pass

e

) Analyst

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



-
-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

COUT“LC_(Am_bﬂ:Z@CL— Instrument Location C um AC(‘ / an ({ CO (@4 I’T"‘/}’

Instrument Serial No. QM_ J'B (_('E’ LI'O 4\ & @tl"'&f‘

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

1

€5
3)
“
(6
6
)
®)
®)
(10)

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

Verify instrument displays time and date;

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 _g‘i day of F' €ﬁmar Y , Z(Q&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.

M\ 3L5/56
/ Certificate Number

Signature of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY DETENTION CENTER

. Serial Number: 008672
Test Date: 02/25/2026

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

250

Subject'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: 0036-517156
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 9:49%am
AIR BLK .00 9:50am
ACCY CHK .07 9:517am
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

Reported AC: .00 g/210L

N —
SAgnature of Chemical Analyst

Court CVR

Department of

N

Analyst

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

Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672 Test Record Number: 8966
Test Date: 02/25/2026 Test Time: 70:70am EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:10am
FLO Pass 10:10am
FC Pass 10:11am
Temperature Tests
Test Status Time
FC1 Pass 10:171am
SRC Pass 10:117am
DET Pass 10:11am
BAR Pass 10:117am
BT Pass 10:117am
Blank Tests
Test Status Time
AIR Pass 10:11am
Printer Tests
Test Status Time
PRNT Pass 10:11am
CRC Tests
Test Status Time
COMP Pass 10:11am
CAL Pass 10:11am
Preventive Maintenance
Status: Pass
/o Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County ( vy ,‘jl c ké Instrument Location ngf_‘;f]:uc!l ( l;, 5,( ), - Qr‘g] lg
—
Instrument Serial No.@&ﬂi l ‘ 23 chgn I r I ,C'D.m_”ﬂj_Mc-

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

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

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
Q (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 5 day of ’ CIDPM ary 120 L6 the forgoing preventive maintenance procedures

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

ZoC2 2

Certificate Number

A signed original of the prefentive 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 g/210L Time
DIAG Pass 12:02pm
AIR BLK .00 12:02pm
ACCY CHK .08 12:03pm
AIR BLK .00 12:05pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
Reported 0 g/A)0L

gnatu

é of Chefidcal Analyst

Court CVR

A—nalyst

This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 863
Test Date: 02/05/2026 Test Time: 12:72pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
AIR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

,Z%/,/W

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 Dq e, Instrument LocationDafe Q. S. O, - &M X l on

Instrument Serial No.mm 03 H I c ]2 )

NC

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

0]

2
3
C))
&)
Q)
(M
®
(€))
(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.

+h
P -
I certify that on the lZ dayof | & ,20& the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in rdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

LDECE 2

Certificate Number

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

s

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 g/210L Time

DIAG Pass 11:23am
AIR BLK .00 11:24am
ACCY CHK .07 11:25am
AIR BLK .00 11:26am
SUB TEST .00 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:29am
AIR BLK .00 11:30am

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

R

TS



-

Serial Number:
Test Date:

008807
02/12/2026 Test

Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO SO BUXTON 270

Test Record Number:

1574

Time: 77:37am EST

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:32am
11:32am
11:32am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:32am
:32am
32am
32am
3

11
11
11
11
11 2am

Time

11:33am

Time

11:33am

Preventive Maintenance

Status: Pass

Y 2

yn(

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Do ! {(J son Instrument Location BF\T ﬁ/\ﬁ)b; lci Llf ) '\"t“ 8
Instrument Serial No. O O 5 da l 5 -

Thg 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.

2
I certify that on the L ) dayof ,E&;b( wal ,ZOZ‘LJthe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in agcdrdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Lo L D 2219283
/(ng‘ Vé/«d/auw(

re 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
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008615
Test Date: 02/13/2026

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: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 6:05am
ATIR BLK .00 6:06am
ACCY CHK .07 6:06am
AIR BLK .00 6:07am
SUB TEST .00 6:08am
AIR BLK .00 6:09am
SUB TEST .00 6:10am
AIR BLK .00 6:11am

Reported AC: .00 g/210L

E@lgaé) éé;““:; )
Sigrafu 6f Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 0086175 Test Record Number: 6245
Test Date: 02/13/2026 Test Time: 6:712am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:12am
FLO Pass 6:12am
FC Pass 6:12am

Temperature Tests

Test Status Time

FC1 Pass 6:12am
SRC Pass 6:12am
DET Pass 6:12am
BAR Pass 6:12am
BT Pass 6:12am

Blank Tests
Test Status Time
AIR Pass 6:13am

Printer Tests

Test Status Time
PRNT Pass 6:13am
CRC Tests

Test Status Time
COMP Pass 6:13am
CAL Pass 6:13am

Preventive Maintenance
Status: Pass

-—(4(/«:4 7;:;: /%M:M«Q\

alyst

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

PREVENTIVE MAINTENANCE RECORD

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

County DG.\) \(BSO N Instrument Location BIA\T %bl \Q/ LXDI‘[% 8
Instrument Serial No. 008(0\ 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:

(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"0 day of F@k )&V IS W , Z(J?bthe 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.

aa )ff }/64//’//’-{’1(//} 22| Q2! & S

¥ - Sgngt I 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
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: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHK .07 9:74pm
AIR BLK .00 9:15pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19%pm

Reported AC: .00 g/210L

Signétufé of Chemical Analy

Court CVR

/ 2\ \
C/F?“/; fava ;’Jf%///ﬂc‘,‘/
_ & Analyst —
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
| DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008615

. Test Date: 02/20/2026 Test

Test Record Number:
9:19pm EST

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:20pm
9:20pm
9:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time
9:20pm
9:20pm
9:20pm
9:20pm
9:20pm

Time

9:21pm

Time

9:21pm

Time

9:21pm
9:21pm

Preventive Maintenance

Status: Pass

/ a Wa«; )

6255

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 hn,ul.()SO(-\ Instrument Location BA_T MO’DL‘(C W\r(' 8

Instrument Serial No. _QO_&_B_(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:

(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 t 5 day of F‘(' L\ﬂ_ﬂ“f 7021‘9 the 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.

2 Jar B NS Bap/ 2
%A‘a éa.g.,{_) 2| q [,(CL- 2
Sighature of Certifying Official “ertifi

Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008736
Test Date: 02/13/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 6:05am
AIR BLK .00 6:06am
ACCY CHK .07 6:07am
AIR BLK .00 6:08am
SUB TEST .00 6:08am
AIR BLK .00 6:09%am
SUB TEST .00 6:11am
AIR BLK .00 6:17Tam

Reported AC: .00 g/21

Sigrfa ré)df'chemlcal Analyst

Court CVR

oy NN

nalyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008736 Test Record Number: 71601
Test Date: 02/13/2026 Test Time: 6:712am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:12am
FLO Pass 6:12am
FC Pass 6:12am

Temperature Tests

Test Status Time

FC1 Pass 6:12am
SRC Pass 6:12am
DET Pass 6:12am
BAR Pass 6:12am
BT Pass 6:12am

Blank Tests
Test Status Time
ATR Pass 6:13am

Printer Tests

Test Status Time
PRNT Pass 6:13am
CRC Tests

Test Status Time
COMP Pass 6:13am
CAL Pass 6:13am

Preventive Maintenance
Status: Pass

ey feoascand

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County D(\L) ‘\ (;SO(\ Instrument Location [{AT MDbI(C w\jt_ (‘g
Instrument Serial No. O O 8'7 5 (:7 —

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

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

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the _Z-.Q day of F;Lb( ‘lJLL(f:S 70Z£tha forgoing preventive maintenance procedures
were performed on the instrument indicated above, in a dance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

: /C/I( &/> /%éei(k&ut( 22\ i\‘::g_

Sigrftue of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008736
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 g/210L  Time

DIAG Pass 9:12pm
AIR BLK .00 9:13pm
ACCY CHK .07 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm

Reported AC: .00 g/210L w

A F) FGaser.. 2
Signﬁjur§7of Chemical Analyst

Court CVR

AN

/ O | T
o {2 ;&;/«Qu«. L g
< v () Analyst

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008736

Test Date: 02/20/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:20pm
9:20pm
9:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:20pm
:20pm
:20pm
:20pm
:20pm

(NoRNo e o IiNe]

Time

9:21pm

Time

9:21pm

Time

9:21pm
9:21pm

Preventive Maintenance

Status: Pass

]

Test Record Number: 716717

9:20pm EST

A DS D
4"// C ' /{{«44/“(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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County DG.V | C;SO(\ Instrument Location  [3A [ MO‘?t lf— U(‘&‘ g
Instrument Serial No. O O 8 ’-’ ’]L; —_

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

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
"& (4) Enter information as prompted;

g’ (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 Th€<l_3‘d‘d)’ of E(éb_[‘LAéEA 20 Zothe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in ac¢yrdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

» d / 4 -_ - D -5
"f.u_v e & £>Qi2¢dztlsl( p) (—L(ﬁ ,Q‘LL“\
\:,«) Sinatube of Certifying Official Certiticate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008775
Test Date: 02/13/2026

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: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 6:06am
AIR BLK .00 6:07am
ACCY CHK .08 6:08am
AIR BLK .00 6:08am
SUB TEST .00 6:09am
AIR BLK .00 6:10am
SUB TEST .00 6:12am
ATIR BLK .00 6:12am

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



AR AR R -

Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008775
Test Date: 02/13/2026

B A S e

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:13am
6:13am
6:13am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:13am
:13am
:13am
:13am
:13am

O OYOY O O

Time

6:14am

Time

6:14am

Time

6:14am
6:14am

Preventive Maintenance

Status: Pass

— % @Léiég{é_{_\
Analyst

2453

6:13am EST

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County I )Q”j[)s oON Instrument Location BP{\_ MO\D\‘L Uf\")t PD

——

Instrument Serial No, O @) 8’_( '_‘ 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:

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

2) Verify instrument displays time and date;
3) Initiate breath test sequence;
- (4) Enter information as prompted;

Qﬁ (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.

e—
2 "7< -
I certify that on 1he__® day of Februao . 20<"€the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accertance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S Mlapanit > 2219293

* 4 ighature of Certifying Ofticial Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY 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: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 9:11pm
AIR BLK .00 9:12pm
ACCY CHK .08 9:12pm
AIR BLK .00 9:13pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm

Reported AC: .00 g/210L

of Chemical Ana

Court CVR

//é%“/? (rsecce

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008775 Test Record Number: 2459
Test Date: 02/20/2026 Test Time: 9:77pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
FC Pass 9:18pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:18pm

Printer Tests

Test Status Time
PRNT Pass 9:19pm
CRC Tests

Test Status Time
COMP Pass 9:19pm
CAL Pass 9:19pm

Preventive Maintenance
Status: Pass

?]{M( ?gf)c.é%gﬂu“\\

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 D&V \. df) oN Instrument Location BAT MD b\“ ) L}.ﬂ |‘+ %

Instrument Serial No. O O 88 ‘ (.D —_

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

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

| (2) Verify instrument displays time and date;

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

@ %) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the 4L3_day of Efibﬂ&gﬁ_\t_ 207-‘_[9 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.

. N D 2.7 ) =
Pt ; > @éém% 2219283
LV nafurt of Certitying 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
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 00881716
Test Date: 02/13/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 6:07am
AIR BLK .00 6:08am
ACCY CHK .07 6:08am
AIR BLK .00 6:09am
SUB TEST .00 6:10am
ATIR BLK .00 6:17am
SUB TEST .00 6:12am
AIR BLK .00 6:13am

Reported AC: .00 g/210L

Court CVR

__,éé‘.éﬁfﬂma@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008876 Test Record Number: 8037
Test Date: 02/13/2026 Test Time: 6:714am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:14am
FLO Pass 6:14am
FC Pass 6:14am

Temperature Tests

Test Status Time

FC1 Pass 6:15am
SRC Pass 6:15am
DET Pass 6:15am
BAR Pass 6:15am
BT Pass 6:15am

Blank Tests
Test Status Time
AIR Pass 6:15am

Printer Tests

Test Status Time
PRNT Pass 6:15am
CRC Tests

Test Status Time
COMP Pass 6:15am
CAL Pass 6:15am

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_D&.\J ‘lCS SOM Instrument Location__[5FS_ Mo bi \C, (‘7) fa) H 8

Instrument Serial No. () O & & | o —

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

G

(7)

(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—0 day of T:" \Q( \_}(_1(;\‘5 , 2()Zéﬂhc forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acceddance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

,‘{\L‘Lu' C_ éyﬂi O L \\ q (“8

Si¢udture of Certifying Official Lgrumau Number

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

DHHS 4080 (04/20)



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

Serial Number: 0088716
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: 7780-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 9:09%pm
AIR BLK .00 9:10pm
ACCY CHK .07 9:11pm
ATIR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm

Reported AC: .00 g/210L

LY Sototte s )

sigpaturf€ Jof Chemical Analyst

Court CVR

_ g
‘f A r/« , )

4/ b B A Y N
Auulvst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 0088176 Test Record Number: 8043
Test Date: 02/20/2026 Test Time: 9:77pm 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 9:18pm
CAL Pass 9:18pm

Preventive Maintenance
Status: Pass

J ‘\\\\3
7?) M‘* A<

U ()> Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

2
.
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
COU"WM' Instrument Location BP\T N\Qb L \C Un {J( 9
Instrument Serial No._ { 2 { 2 a 9 Zq -
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:
(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
; (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 3 day of _ E’,.\Qf‘LAQ&r :3,, . 20%the forgoing preventive maintenance procedures
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.

2219285

Certificate Number

5/ —\\ ‘ \‘\‘\\\ = ”/ ‘% ‘@%
[ . smuw of Certifying Officia

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

DHHS 4080 (04/20)



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

Serial Number: 008929
Test Date: 02/13/2026

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: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 6:07am
AIR BLK .00 6:09am
ACCY CHK .08 6:09am
AIR BLK .00 6:11am
SUB TEST .00 6:11am
AIR BLK .00 6:12am
SUB TEST .00 6:13am
AIR BLK .00 6:15am

Reported AC:

o
o
Q
~
N
—
o

Sig 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

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008929

Test Date: 02/13/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:16am
6:16am
6:16am

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

:16am
:16am
:16am
:16am
:16am

) O) O)Y OY OO

Time

6:17am

Time

6:17am

Time

6:17am
6:17am

Preventive Maintenance

Status: Pass

Test Record Number: 71739

6:16am EST

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

County QE\II.A SOonN Instrument Location BP\T MO b 1‘ [( Lj(f; H: 8

Instrument Serial No. O O ES 9] 2 . i

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

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

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;

@ 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the Z-O day of Feb(}g IOV , ,20?—44hc forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accortlance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

]/
‘//&—‘&LO%//{}(V‘/’Y. /) -‘*’7“!‘?55—7
*§i.t‘(u$ - i

e of Certitying 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
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008929
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: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 9:09pm
ATIR BLK .00 9:10pm
ACCY CHK .07 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm

Reported AC: .00 g/210L

/1

Sigréiu of Chemical Analyst

Court CVR

7 N\ /4 \
//ﬁ’/“.ﬂ)(«’ }Zéé«f’ﬁ'z’”’( .
(

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008929 Test Record Number: 71746
Test Date: 02/20/2026 Test Time: 9:77pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:17pm
FLO Pass 9:17pm
FC Pass 9:18pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:18pm

Printer Tests

Test Status Time
PRNT Pass 9:18pm
CRC Tests

Test Status Time
COMP Pass 9:19pm
CAL Pass 9:19pm

Preventive Maintenance
Status: Pass

“ /\‘\ % 17 D)
< & BUZ 7 N 22TV

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 F@(SBJ\H/\ Instrument Location W mgbl l& U./ﬂ'l 4‘ H

Instrument Serial No. 0 0 8 9 '70

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:

M

@
3)
)
)
(6)
(M
®)
)
(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 [ ] 1 day of Egk (00X ( i ,20c9fg 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.

A signed original of the preventr

} | frion 1000 4930)

Signatu\a/of Certifying Official Certificate Number

irfftenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 11 330

Serial Number: 008970
Test Date: 02/11/2026

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

Analyst's Name: 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: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 7:58pm
AIR BLK .00 7:59pm
ACCY CHK .08 8:00pm
AIR BLK .00 8:01pm
SUB TEST .00 8:01pm
ATIR BLK .00 8:02pm
SUB TEST .00 8:04pm
AIR BLK .00 8:05pm

Reported AC: . .00 g/210L

Sizfiiyke of Chemical Analyst

Court CVR

P

Analyst

This form is used when performing 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

Test Record Number:
8:05pm EST

Time:

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

P D

AMIyst

1368

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County [‘/lag'h)ﬂ Instrument LocanonM4 ’H\i \l ’P\
MMmmalwog)8733 j\/\d( W\ \\ ' M A

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

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

2) Venfy instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Venfy instrument accuracy,

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

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

(8) Print test record;

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

(10) Venfy that the ethanol gas camster 1s being changed before expiration date, or the alcoholic breath
simulator solution i1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g (Q day of F A}m 202(4 the forgoing preventive maintenance procedures
e

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 functioni ropcr}y

Ll

ignature c}ff‘emfymg

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
GASTON COUNTY MT. HOLLY PD 350

Serial Number: 008733
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: 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

%Zported AC: .00 g/210L

Signafure of ChemiTal 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 Record Number: 7623
Test Date: 02/16/2026 Test Time: 2:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49pm
FC Pass 2:49pm

Temperature Tests

Test Status Time

FC1 Pass 2:49pm
SRC Pass 2:49pm
DET Pass 2:49pm
BAR Pass 2:49pm
BT Pass 2:49pm

Blank Tests
Test Status Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Malntenance
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 sz_{“{’ S Instrument Location (TL&L#PS Q). r\ ).
Instrument Serial No.( 0 698(// OQO/Q 64//'-5/;1 6_44351// ’//f’,, /C)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.

H

I certify that on the / / day of F;;’ b/ L vy ,20 Zche 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.

%///\ — 877727

";1':. /Sign@re of Certif% 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
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
ATIR 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

2L 2

/'_—-—‘
Signature) of CheMical Analyst

Court CVR

7/ L

hY 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 Record Number: 71299
Test Date: 02/11/2026 Test Time: 171:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02am

CAL Pass 11:02am

Preventive Maintenance
Status: Pass

]K/& 7N~

Analysx

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 ( grm [ f € (d Instrument Location P,BIJ(T I\/lob\ |€ j Q,r\‘{‘ ( l

Instrument Serial No. LC 0 g g ’TD

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
4) Enter information as prompted;
(5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the I S‘(ﬂ:v day of F eb/ 4arg ,20 Qééthe forgoing preventive maintenance procedures
were performed on the instrument indicated above/ in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

/}’g /ﬁ/»»l@: [l #9230

Signaturg of Certifying Official Certificate Number

y

A signed original of the preven\fi-v intenance 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: 771/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-91178
Effective:
02/01/2026-02/01/2028

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 7:17am
AIR BLK .00 7:19am
ACCY CHK .08 7:19am
AIR BLK .00 7:20am
SUB TEST .00 7:21am
AIR BLK .00 7:27am
SUB TEST .00 7:23am
AIR BLK .00 7:24am

Reported AC: .00 g/210L

g )
aillb | A (VS8
Signature of“Chemical Analyst

Court CVR

vy

A‘ﬁalyst

This form is &sed whén 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
GUILFORD COUNTY BAT MOBILE UNIT 11 400
Serial Number: 008970 Test Record Number: 7370
Test Date: 02/18/2026 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

\\
d\
/P

i
__Analyst

This form ig'used wjien performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
epartment 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 ('\)/ULL ‘Q)(d Instrument Location EW Melor l(’, 2 Lﬁl“’ H

Instrument Serial No. l( ) ﬁ Rq 7 "7)

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

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;
3) Initiate breath test sequence;
“) Enter information as prompted;
C . (5) Verify instrument accuracy;
o (6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
®) Print test record,
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the l g i day of E’f/{ oy ; ZQ)'Z_(Q the forgoing preventive maintenance procedures

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

A signed original of the preventi

//ﬂm /Quu (049930

Signatué of Certifying Official Certificate Number

aintenance 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: 008973
Test Date: 02/18/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9718
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 g/210L Time

DIAG Pass 7:19am
AIR BLK .00 7:20am
ACCY CHK .07 7:20am
ATIR BLK .00 7:21am
SUB TEST .00 7:22am
AIR BLK .00 7:23am
SUB TEST .00 7:24am
AIR BLK .00 7:25am

Reported AC: 00 g/210L

- /] i
Signatufe of Lhemical Analyst

(a Court CVR

bl KD

‘ﬁnalyst

This form is'used wken 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
GUILFORD COUNTY BAT MOBILE UNIT 11 400
Serial Number: 008973 Test Record Number: 71421
Test Date: 02/18/2026 Test Time: 7:26am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:26am
FLO Pass 7:26anm
FC Pass 7:26am

Temperature Tests

Test Status Time

FC1 Pass 7:26am
SRC Pass 7:26am
DET Pass 7:26am
BAR Pass 7:26am
BT Pass 7:26am

Blank Tests
Test Status Time
AIR Pass 7:27am

Printer Tests

Test Status Time
PRNT Pass 7:27am
CRC Tests

Test Status Time
COMP Pass 7:27am
CAL Pass 7:27am

Preventive Maintenance
Status: Pass

e

Avnalyst

Y
4d whén performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

This form is u

.
T WS W T i N T T VR T T ) S

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

County //",}’ woo J Instrument Location /7/4/ Wov J C)O o aI/ o
Instrument Serial No. ﬂO g7/2 ) A/ﬂyncsl/)i//:efA/l/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;
A3) Initiate breath test sequence;
—\\ 4) Enter information as prompted,;
= &) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”: and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

t
I certify that on the q day of /C: é raugy v/ , 20 26 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.

£l R G 5550

Srignaturc 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
HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 02/09/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG505001
Exp Date: 02/19/2027

Test g/210L Time

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

Reported AC: .00 g/210L

R LT

Signaturd of Chemical Analyst

Court CVR

[ LT

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

HAYWOOD COUNTY JAIL 430

Serial Number: 008
Test Date: 02/09/

712 Test Record Number:

2026 Test

2563

Time: 717:52am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:53am

Time

11:54am

Time

11:54am
11:54am

Preventive Maintenance

Status: Pass

7. K i

Analyst

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

Department of Health and Human Services

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

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

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

—
County ;)]Q'JY’"VOO 9/ - Instrument Localionﬁ/ﬂ' y Wﬂﬂg/ Cie - \] N /

Instrument Serial No. ﬂﬁ (:(7/ 171

Ly hes 1////6 L Ve

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

4] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) 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;
7N 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.
b A 4
I certify that on the q — dayof /(f raqr , 20 2 the forgoing preventive maintenance procedures

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

DS R o gusem

Signature of Certifying Ofticial 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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 02/09/2026

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .08 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Ay A

Signaturé of Chemical Analyst

Court CVR

22 R

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 0087174 Test Record Number: 2572
Test Date: 02/09/2026 Test Time: 712:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
ATIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

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 !—‘ ' 6(4“(-\ or ol Instrument Location Q l/\ OSV; € P D

Instrument Serial No. OO &3 & 48 9’05 \/\/ m fain S‘)’ H I/Wsk e,

NC

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)

(0]
3
@
&)
(6)
)
®
®
(10)

I certify that on the ‘/

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted,;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

#

L ,._ L‘
day of eEnrvary. .202& 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.

Lob2FZ7

Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 02/04/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/1171/1911
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 12:15pm
AIR BLK .00 12:15pm
ACCY CHK .07 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:27pm
Reported 2 Q0 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
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 20217
Test Date: 02/04/2026 Test Time: 72:22pm 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

[ 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)

County HC(‘{.Q T‘J Instrument Location ' l !Av‘gfge,ﬁ EQrQ ’P, l ) .

Instrument Serial No.w , I5 E ; —Bf‘oao‘ 6-\—.

mUrPrees\oOm,. NC

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:

M

()
3
)
&)
6
(7
®
(€))
(10)

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

Verify instrument displays time and 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.

+h T
I certify that on the $ day of ,2021:> the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in a¢gbrdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

J0L2 72

Certificate Number

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

DHHS 4080 (04/20)



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: 17/11/1911
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 11:00am
SUB TEST .00 11:01am
AIR BLK .00 11:02am
SUB TEST .00 11:04am
AIR BLK .00 11:04am

g/210L

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 7077
Test Date: 02/04/2026 Test Time: 77:05am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

This form iy’ 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 /71\75( € Instrument Location 4/47({6’6 ( (@) ; U :
Instrument Serial No._ (/) 690/ /;193 Mﬁf‘/) S/Ti ﬁda‘/) 0(1& ¢ I‘r’/ 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:

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

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

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

?.,44 -

I certify that on the day of LV( b ruavy ,20 Q(P the forgoing preventive maintenance procedures
were performed on the instrument indicated abové, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

)4\:7.%\/ 3772722

Kignature 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
HYDE COUNTY HYDE CO SO SWAN QUAR 470

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 g/210L Time

DIAG Pass 10:59%9am
AIR BLK .00 10:59%9am
ACCY CHK .07 11:00am
AIR BLK .00 11:07am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 11:05am
AIR BLK .00 11:06am

Reported AC: .00 g/210L

N
Signature Wf Chemical Analyst

Court CVR

?({\U A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 800
Test Date: 02/09/2026 Test Time: 17:07am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 Pass 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pass 11:07am
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

ZZKVF/\/

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County II:’(’/’}‘("/V/ Instrument Location W Ma[)//C ////)/’f 8
Instrument Serial No. ( 2; 2(< ; (’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:

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‘7 _/~ I dayof Fﬁ[ o (.Ja({ , 20 ?() the forgoing preventive maintenance procedures
)

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