


Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 7 000

Serial Number: 008002
Test Date: 03/31/2026

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: 4582-97118
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 11:55pm
AIR BLK .00 11:56pm
ACCY CHK .07 11:56pm
AIR BLK .00 11:57pm
SUB TEST .00 11:58pm
AIR BIK .00 11:59pm
SUB TEST .00 12:00am
AIR BLK .00 12:01am

Reported AC: .00 g/210L
{ N

Ll K2 5.



DysLell LNecK: rassed

Baseline Tests

Test Status Time

IR Pass 12:09am
FLO Pass 12:09am
FC Pass 12:0%am

Temperature Tests



County_‘qlf LN\ Ce ~ Instrument Location W A=Y 'G_, U‘(\H‘ r"[

Instrument Serial No._ D D?) Cq 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:



subject s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 7 000

Serial Number: 008090 Test Record Number: 260
Test Date: 03/31/2026 Test Time: 17:02pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:0Z2pm
FLO Pass 11:02pm
FC Pass 11:03pm

Temperature Tests

Test Status Time

FC1 Pass 11:03pm
SRC Pass 11:03pm
DET Pass 11:03pm
BAR Pass 11:03pm
BT Pass 11:03pm

Blank Tests
Test Status Time
AIR Pass 11:03pm

Printer Tests

Test Status Time

PRNT Pass 11:03pm
CRC Tests

Test Status Time

COMP Pass 11:03pm

CAL Pass 11:03pm

Preventive Maintenance
Status: Pass

Analys

This form is used when perfdrming Preventive Maintenance procedures
Forensit Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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dpned origmal of the preventive maintenance record shall be kept on file for at least three years.
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Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE IUNZ-Z

Serial amber: 0086(
5 Ty - 4+ N =2 ©) 20 D&
Test Date: 03/27/202¢

Citation Number: M0000000-_
Subject's N
PREVENTIVE, MAINS

Subject's Date of Bi
Sublect's Sex: Male
Driver's License State
Driver's License Number: NONE

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

Lot Number: AG5071307
Exp Date: 01/13/2027

Test g/210L

-3

=)

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

)
=

O W W W W WWW
s o8, V308 b 3

wn

g

3

Signature bq)Chemical Analyst

Court CVR

/
Aﬁqbst

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
ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: 008607
Test Date: 03/21/2026

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

9:22pm
9:22pm
9:22pm

Temperature Tests

Time

9:22pm
S 22pm
9:22pm
9:22pm
9:22pm

Time

Y rZ23pm

Time

9:23pm

Time

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATIR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass
Provonl ive Mailntenance

Stalbus: Pasgs

e

1913

9:27pm EDT

'T'his form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

County /4/4”‘2@”0{/ Instrument Location B“I/ WMOBIE Ui 7~ /2

Instrument Senal No, da ?é ?cg ——

FUIIEY LHEL L% LIt Bua WULIOLwT I Wwiiye Sy was R e S I prw  mmrwsenpuorEas nerwriues

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

vavy

whichever oceurs lirst.

¥ o Moch ) ZE s torgo
| certily that on the day ol ﬂrf ;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 Hurman Services, and the istrament is functioning properly

_-IJ"\H

GETN

i db(fi' .l'ﬂ‘n\ A




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

Serial Number: 008698
Test Date: 03/21/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1917
Subject's Sex: Male
DCriver's License State: XX

—_

~river's License Number: NONE

Analyst's Name:
Jrutchizeld Jr., Marshall B
Termit Number: 0008-3034
Effective:
c3.,01/2026-03/01/2028

JfZzcer's Name: NONE, NONE

Tvre of Agency: FTA
Agency: DHHS

==zt Tvpe: Breath Test

—ot Number: AG431002
Zxp Date: 11/05/2026

st g/210L Time

SIAG Pass 8:2Z23pm
E 2LK. .00 9:24pm
CY CHE .07 9:24pm

IF 2L .00 9:25pm

SUB TEST .00 9:26pm

L=k BLE .00 9:27pm

cUB TEST .00 9:28pm

IR BLK .Q0 9:2Z29pm

/:u:i )g/Z'!OL

_"-

Lz | /'m.--;ly.-.'l

‘ ]
RO A A T

Analyst

Fhis furm is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depurtment of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 12 000
Serial Number: 008698 Test Record Number: 2757
Test Date: 03/21/2026 Test Time: 92:40pm EDT
System Check: Passed

Baseline Tesls

Test Status Time

IR Pass 9:41pm
FLO Pass 9:47pm
FC Pass 9:47pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass S:41pm
BT Pass S:41pm

Blank Tests
Test Status Time
AIR Pass 9:42pm
Printer Tests
Test Status Time
PRNT Pass 9:42pm

CRC Tests

Tesl Status Time
CoMp Pass Y9:42pn
AL "as 9:42pm
Provenl ive Malolonance

Slalug: Pidss

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




IVERFEFILEL LN LUPA LU/ 11 (nnancea wiin serial numper 1v,uuu or nmigner)

County /AWMM Instrument Location Par /’{J&%’ M%"}/ /Z
Instrument Serial No. W??gg
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Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: 008788
Test Date: 03/271/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 771/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Jrutchfield Jr., Marshall B
Fermit Number: 0008-3034
Effective:
J3/01/2026-03/01/2028
JIficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

CIAG Pass 9:42pm
ATIR BLK .00 9:43pm
RCCY CHE .07 9:43pm
AIR BLK .00 9:44pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:47pm
IR BLE 00 9:48pm

! -

" 6 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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Number: 008788

Test Date: 03/21/2026 Test

Test Record Number:

2538

Time: 9:50pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:50pm
9:50pm
9:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

EFRNT

Tegl

COMFE
CAL

['revent lve

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

#/;{()

Time

9:50pm
9:50pm
S:50pm

9:50pm
9:50pm

Time

9:51pm

Time

9:51pm

Time

9:51pm
9:51pm

Maintenance
Slatus: 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

W WA YN W s e e s w4 W s AT TLAE O TRTY A RTAONTT

WIVUDLL IINIUA LAU/LIN 11 (BRNNANced WILN Seridl nuineer 1v,vvv vl miguct y

County A[A;Mghvce Instrument Location 4/ guaves G JTgie

Instrument Serial No._g22 ftiz (&9 S Mgﬂ# Sr dMW“"’ AL

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;

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

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

I certify that on the ¥ day of Mareh ,202-C the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
PEX g b b PN W I e 1 a1 4 2 RSN SRS AP PR, P

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
ALAMANCE COUNTY JAIL 000

Serial Number: 008853
Test Date: 03/05/2026

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: Barnes, Simon 8
Permit Number: 0074-6221
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 B8:43am
ATIR BLK .00 8:43am
ACCY CHK .08 8:44am
AIR BLK .00 B:45am
SUB TEST .00 8:46am
AIR BLK .00 8:47am
SUB TEST .00 8:4%9am
AIR BLK .00 8:50am

Reported AC: .00 g/210L

o
Signature of Chemical Analyst

Court CVR

s s Y

Aualyst"

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
ALAMANCE COUNTY JAIL 000
Serial Number: 008853 Test Record Number: 5307
Test Date: 03/05/2026 Test Time: 8:57am EST
System Check: Passed

Baseline Tests

Test Status Tim=

IR Pass 8:57am
FLO Pass B:57am
FC Pass 8:57am

Temperature Tests

Test Status Time

FC1 Pass 8:57am
SRC Pass 8:57am
DET Pass 8:57am
BAR Pass 8:57am
BT Pass 8:51am

Blank Tests
Test Status Time
AIR Pass 8:52am

Printer Tests

Test Status Time
PRNT Pass 8:52am
CRC Tests

Test Status Time
COMP Pass 8:52am
CAL Pass 8:52am

Preventive Maintenance
Status: Pass

Sraen Floe Lot

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

S - T mm e mema YA A Y R RS S W W

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

Countyﬂg!q el Instrument Location 4{ Gragmie S Jnre

Instrument Serial No. @ & §9 3 o9 S Mygle Sr Cpahany, 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:

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

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

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

(8) Print test record;

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

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

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

I certify that on the . day of M Al ,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.

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
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008913
Test Date: 03/05/2026

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

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
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 8:48am
AIR BLK .00 8:48am
ACCY CHK .08 8:49%9am
AIR BLK .00 8:50am
SUB TEST .00 8:51am
AIR BLK .00 B:57am
SUB TEST .00 8:53am
ATIR BLK .00 8:54am

Reported AC: .00 g/210L

élnm %/Ztvﬁ

Signature of Chemical Analyst

Court CVR

Goris 5o Fgpies

Anﬂ&ﬂ

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 6004
Test Date: 03/05/2026 Test Time: 8:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:56am
FLO Pass 8:56am
FC Pass 8:56am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 8:57am

Printer Tests

Test Status Time
PRNT Pass 8:57am
CRC Tests

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

Preventive Maintenance
Status: Pass

Sovcer_ Ghlls Seces

Analyst

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




Cwnty_{Lm@_WCb _ Instrument Location -w m[)bl_"& ‘.Jvﬂul"' 7

Instrument Serial No. O_O % L] LH

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 nnce averv fanr monthe are-



vl Lol lUll INUIIDE L . PL/AVAVEVAFRVEFRV g V)
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: 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: AG506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 12:33am
AIR BLK .00 12:34am
ACCY CHK .08 12:34am
ATR BLK .00 12:35am
SUB TEST .00 12:36am
AIR BLK .00 12:37am
SUB TEST .00 12:3%9am
AIR BLK .00 12:3%am

Reporti;?ZE: .00 g/210L
| . ) i
7k ) L A

Signatar¢ of Chgmical Analyst

/

Court CVR

./ AM

lyst

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
ALAMANCE COUNTY BAT MOBILE UNIT 7 000
Serial Number: (008968 Test Record Number: 442
Test Date: 04/01/2026 Test Time: 12:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:40am
FLO Pass 12:40am
FC Pass 12:40am

Temperature Tests

Test Status Time

FC1 Pass 12:40am
SRC Pass 12:40am
DET Pass 12:40am
BAR Pass 12:40am
BT Pass 12:40am

Blank Tests
Test Status Time
AIR Pass 12:247am

Printer Tests

Test Status Time

PRNT Pass 12:47am
CRC Tests

Test Status Time

COMP Pass 12:47am

CAL Pass 12:47am

Preventive Maintenance
Status: Pass

,b 1[7 &N
~ a7 )AL

Andbéfﬁ

This form is usdd whef performing Preventive Maintenance procedures
¥ orensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



County llq }(1 mance - Instrument Location l/j)qr f_mf,"bi- (-E'/ Lff\f‘!’ 7

Instrument Serial No. fC'(:' ‘R’(i :],

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

corial numher 101 000 ar hicher) ta ha Tallawsd at laact anea svars fane manthe asar



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 7 000

Serial Number: 008971
Test Date: 04/071/2026

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: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
02/01/2026-02/01/2028

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

Agency: DHHS
Test Type: Breath Test

Lot Number: AG506302
Exp Date: 03/04/2027
Test g/210L Time

DIAG Pa;s 12:20am

f_/ LU L VIR



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 7 000
Serial Number: 008971 Test Record Number: 393
Test Date: 04/01/2026 Test Time: 712:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27am
FLO Pass 12:27am
FC Pass 12:27am

Temperature Tests

Test Status Time

FC1 Pass 12:27am
SRC Pass 12:27am
DET Pass 12:27am
BAR Pass 12:27am
BT Pass 12:27am

Blank Tests
Test Status Time
AIR Pass 12:28am

Printer Tests

Test Status Time

PRNT Pass 12:28am
CRC Tests

Test Status Time

COM? Pass 12:28am

CAL Pass 12:28am

Preventive Maintenance
Status: Pass

‘Lf‘\ 7, CZ,MA.E‘ A
Analyst

This form is use ‘Wheh performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



County Q'O\IT\&\F\CLQ-’ Instrument Location.:Bm_MC)bj}E, {J ﬂ{l’\' rﬂ‘

rstrment Sedaive, DO R 72

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:



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 7 000

Serial Number: 008972
Test Date: 03/371/2026

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

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 11:44pm
AIR BLK .00 11:44pm
ACCY CHK .08 11:45pm
AIR BLK .00 11:46pm
SUB TEST .00 11:46pm
AIR BLK .00 11:47pm
SUB TEST .00 11:49pm
AIR BLK .00 11:50pm

Reported AC: }.00 g/210L

7? faeen
Slgij;ﬁre of “Chemical Analyst
/
{
' Court CVR

o)

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 7 000

Serial Number: 008972 Test Record Number: 454
Test Date: 03/31/2026 Test Time: 77:52pm EDT

Quatem Tharl+ DaccoAd



DEPARTMENT OF HEALTH AND HUMAN SERVICES

ENRENCIA TECTC ENR ATMANHNT RRANCH

A INAEY VYV AUIN ALY LY UVIAALIY L LUNALIYOUL AN/ Aver

INTOXIMETERS, MODEL INTOX EC/IR II and

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

County A A SO N Instrument Location_&ﬂ_'—mﬂb‘\k—LAD_&t_L

Instrument Serial No.m

et

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:

()

(5)

(6)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

[ certify that on the 2—L day of MGLCCJ'\ ,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.

T
S TATE G,
> ~ =
A signed original of the preventive maintenance record shall be kept on file for at least three years

DIHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ANSON COUNTY BAT MOBILE UNIT 8 030

Serial Number: 008615
Test Date: 03/21/2026

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 10:00pm
AIR BLK .00 10:07pm
ACCY CHK .07 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:06pm
ATR BLK .00 10:07pm
Reported AC: .00 g/210L

?/»’“‘; { ? (fft"*- >

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY BAT MOBILE UNIT 8 030
Serial Number: 008615 Test Record Number: 6277
Test Date: 03/21/2026 Test Time: 70:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:09pm
FLO Pass 10:09pm
FC Pass 10:09pm

Temperature Tests

Test Status Time

FC1 Pass 10:0%pm
SRC Pass 10:09pm
DET Pass 10:09pm
BAR Pass 10:09pm
BT Pass 10:09pm

Blank Tests
Test Status Time
AIR Pass 170:10pm

Printer Tests

Test Status Time

PRNT Pass 10:10pm
CRE Tests

Test Status Time

COMP Pass 10:10pm

CAL Pass 10:10pm

Preventive Malntenance
Status: Pass

«{f"‘x > é{M"”’/H,

L) xnal\st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health snd 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 AQ&QD— ~Instrument Location__ _qu-(_ Mob\ \Q« wl;f B, .
Instrument Serial No. Qc),gjg._(a__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR IT (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;

\2) VSlily IuSUUILE avvulavy,

(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 2 | day of J!!Cl ( [ ’}_\ ,202elhe 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.

—esEEEmT

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
ANSON COUNTY BAT MOBILE UNIT 8 030

Serial Number: 008736
Test Date: 03/21/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX’
Driver's License Number: NONE

Analyst's Name: 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/ 2105 Time
DIAG Pass 9:5%pm
ATR BLK .00 10:00pm
ACCY CHE: =07 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:05pm
AIR BLK .00 10:05pm
Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY BAT MOBILE UNIT 8 030

Serial Number: 008736

Test Date: 03/21/2026 Test

Test Record Number:

1632

Time: 710:07pm EDT

System Check: Passed

Test

TR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:07pm
10:07pm
10:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:07pm
10:07pm
10:07pm
10:07pm
10:07pm

Time

10:08pm

Time

10:08pm

Time

10:08pm
10:08pm

Preventive Maintenance

/{“ﬁ & *"&#«-’4«1
(

C

Status: Pass

AnMyﬂ

D

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

Rev. 12/2007




AVANSAFASASL ALY A RSLR B4V AR AE \RJLEEEESAEL LA VY AUAE UWA SSIE SEMAALIAZN-E AVEUVVY VI IENGERLA J

County_Aﬂ&O_ﬂL_ Instrument Location B &Tl_/lgbi k@uo.ﬁ:_%_—

Instrument Serial No. @_8:]3_5_

S’

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:

(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;
(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 l day of M C (a\’\ 02‘Glhe forgoing preventive maintenance procedures
were performed on the instrument mdu,ated above, in acuordance with current regulations of the N.C. Department of Health
Aad X GG R e D Sda wad Sl Suwitumvas e sardllivin atdRmdinms Easacaele s
A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/2




Intox EC/IR-II: Subject Test
ANSON COUNTY BAT MOBILE UNIT 8 030

Serial Number: 008775
Test Date: 03/21/2026

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 9:59%pm
AIR BLK .00 10:00pm
ACCY CHK .08 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATIR BLK .00 10:03pm
SUB TEST .00 10:05pm
AIR BLK .00 10:05pm
Reported AC: .00 g/210L

Court CVR

N ’ ‘.7‘ ,"
.g/jépéeﬁﬂfﬁ W22 5‘“¥"£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
ANSON COUNTY BAT MOBILE UNIT 8 030
Serial Number: 008775 Test Record Number: 2483
Test Date: 03/21/2026 Test Time: 70:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

F)#{;"f f} 4‘)“{/? AL u{\

Alial_\"'st

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

TAANTIANICTIA TRNOTO I'AN AT ANMTIAT NN AXNIAITT

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

County AC\SO(\ Instrument Locationﬁﬂr_mabllﬁ,ubifi#
Instrument Serial No‘m

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:

(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_| day of 7M,C&F§<1’l7” B ,EUZthe 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.

AT e,

A signed onginal of the preventive maimtenance record shall be kept on file for at least three yeurs

DS 4080 (04720)
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ANSON COUNTY BAT MOBILE UNIT 8 030

Serial Number: 0088176
Test Date: 03/21/2026

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: AG431002
Exp Date: 11/05/2026

Test g/210L Time
DIAG Pass 9:58pm
ATIR BLK .00 9:5%pm
ACCY GHK, .07 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm

Reported AC: .00 g/210L

0 AW,

o k- <
‘ Cfffi Chémical Analyst

o ™ Lok e
—?——‘Qi)‘»", 'rf qb(:"gt'/é““'-( y

{
Analyst ;

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




Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY BAT MOBILE UNIT 8 030
Serial Number: 008876 Test Record Number: 8066
Test Date: 03/21/2026 Test Time: 10:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
e Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Taest Status Time

COMP Pass 1021 3pm

CAL Pass 10:13pm

Preventive Maintenance
Status? Pass

‘ IR
teaq £ fHASALCr ?
) < Analyst f

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




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

COUHW“A(\SD (AN Instrument Location BAA_T l\/\Qb‘lQe u-'h“:‘ 6
Instrument Serial No. &> O 8% Zq o —

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

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

(2 Varifi: inctriimanet dimelacin elomn oo d doa .
(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 rartif that an tha 2 L Aavrnf Mf- or '/\ wm ths Fririn s edodeiiinm, et iaGRaiasoes it 2

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

IS 4080 (04720)




Intox EC/IR-II: Subject Test
ANSON COUNTY BAT MOBILE UNIT 8 030

Serial Number: 008929
Test Date: 03/21/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:57pm
AIR BLK .00 9:58pm
ACCY CHK .08 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

Reported AC: .00 g/21QE\\~>
! . ity

f CHemical Analyst

Court CVR

g ‘g,qzﬁﬁrpéé?:*?rara;\\\\

- 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:

ANSON COUNTY BAT MOBILE UNIT 8 030

Serial Number:
Test Date:

008929
03/21/2026

System Check: Passed

Test

IR
FLO
FC

Stat

Pass
Pass
Pass

Baseline Tests

us

Time

10:07pm
10:07pm
10:07pm

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Stat

Pass

Printer Tests

Stat

Pass

CRE Te

Stat

Pass
Pass

us

us

sts

us

Time

10:07pm
10:07pm
10:07pm
10:07pm
10:07pm

Time

10:07pm

Time

10:08pm

Time

10:08pm
10:08pm

Preventive Maintenance

P
L] A

(

C

Status:

£
Lo

/ Analyst

s

Pass

o '
15X o

Preventive Maintenance

Test Record Number:
Test Time:

e

~

1766

10:06pm EDT

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

Department of Health and Human Services

Rev. 12/2007




(5)
(6)
™
(8)

Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;

Print test record;



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO SQ 070

Serial Number: 008897
Test Date: 03/23/2026

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: AG516203
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 11:47am
AIR BLK .00 11:48am

L= PN S | Iﬂ/’:‘:!nf"1M

Kev. 12/Z007



System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

11:49am
11:4%9am
11:49am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

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

Pass

CRC Tests

Time

11:49am
11:49am
11:49am
11:49am
11:49am

Time

11:50am

Time

11:50am







































DEPARTMENT 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 /? Tvn S 6-) / ‘[, k Instrument Location L // A t/

Instrument Serial No. 0d & Za:7 /90 A a4 /D‘;ﬂ e / Y7er )4

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

(1) Verify the ethanol gas canister displays at 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‘l;
(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 afer 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the Z h—[{day of M Lre Z\ 5 ZO%he 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.

; w/i % 545022
¢ Signature g# Certifying Official Certificate Number

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

i v A Y TR, ol o besic ™

DHHS 4080 (04/20)

g T e i
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY LELAND PD 0920

Serial Number: 008787
Test Date: 03/02/2026

Citation Number: MQ000000-0
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: Ryan, Robert F
Permit Number: 0084-5023
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time
DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .07 3:26pm
AIR BLK .00 3:27pm
SUB TEST .00 3:28pm
AIR BLK .00 3:29%pm
SUB TEST .00 3:30pm
ATR BLE~ .00 3:37pm

Reported 4 00 g/210L

[T T e

Signatire of}ﬂhemﬁcal Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY LELAND PD 090

Serial Number: 008787

Test Date: 03/02/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:33pm
3:33pm
3:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

3:33pm
3:33pm
3:33pm
3:33pm
3:33pm

Time

3:34pm

Time

3:34pm

Time

3:34pm
3:34pm

Preventive Maintenance

Status: P

7

Test Record Number: 7428

3:33pm EST

A st

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

Rev. 12/2007
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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)

(‘ounl}'_'_EUn ‘rﬁ_‘ﬂ_bf_______ Instrument Location _B gi‘;aﬂ_b(_ CQ vat ¥ n( tent. ¥4
Instrument Serial No. D)9 21 A_‘th\J A lt_’ / ML

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1T (Enhanced with
senal 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) [nitiate 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,






Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass

CRC Tests

Time

11:57am
11:57am
11:57am

11:57am
11:57am

Time

11:57am

Time

11:58am



P ue p‘l:\fl'.’llu\rc Haunciaing PI\MUW“ IVE WIE ITIWWATILICLE] 3, IVIVUCE JIILWVA LU/ L] @l IVIURJGE BIIVUA LU I B L anined vl
senal number 10,000 or higher) to be followed at least once every four months are

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

(2) Verify instrument displays tme and date,
(3) Imitiate breath test sequence,

(4) Enter information as prompted,






vysLell LUK FASS5Ed

Baseline Tests

Test Status Time

IR Pass 11:56am
FLO Pass 11:56am
BC Pass 11 :56am

Temperature Tests

Test Status Time

FC1 Pass 11:56am
SRC Pass 11:56am
DET Pass 11:56am
BAR Pass 11 :56am
BT Pass 11:56am

Blank Tests
Test Status Time
AIR Pass 11:57am
Printer Tests
Test Status Time
PRNT Pass 11:57am

CRC Tests






I

BUNCOMBE COUNTY BUNCOMBE COUNTY
DETENTION 100

Intox EC/IR-II: Subject Test

Serial Number: 008798
Test Date: 03/16/2026

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: 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 11:48am
AIR BLK .00 11:49%9am
ACCY CHK .07 11:50am
AIR BLK .00 11:57am
SUB TEST .00 11:51am
AIR ELK .00 11:52am
SUB TEST .00 11:54am

AIR BLK .00 11:54am




AIR Pass 11:57am

Printer Tests

Test Status Time
PRNT Pass 11:57am
CRC Tests

Test Status Tima



County &:: 2o sr2bt Instrument Location _/57.7" /44% Un L/

Instrument Serial No. ag Ef Zﬂ

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:



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

Serial Number: 008970
Test Date: 03/05/2026

Citation Number: MQ0O00000-0
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:
03/01/2026-03/01/2028

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 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .07 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:06pm

Reported AC:

Signature

Court CVR



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Number: 008970 Test Record Number: 71389
Test Date: 03/05/2026 Test Time: 10:75pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15pm
FLO Pass 10:15pm
FC Pass 10:16pm

Temperature Tests

Test Status Time

FC1 Pass 10:16pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
AIR Pass 10:16pm

Printer Tests

Test Status Time

PRNT Pass 10:16pm
CRC Tests

Test Status Time

COMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
3tatus: Pass

e

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

- T N TSR T

e e ——






MU JTe L D nNallle .

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

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



Test Status Time

FC1 Pass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Tests
Test Status Time
ATR Pass 9:46pm

Printer Tests

Test Status Time
PRNT Pass 9:46pm
CRC Tests

Test Status Time
COMP Pass 9:46pm
CAL Pass 9:46pm

Preventive Maintenance
Status: Pass



VIV DY LWUA DAC/EIN LE (EAHAICTU YYILE ST IAL MU L UyUUy e s g

County Aaaél/ﬂ/c Instrument Location 'z/ 7 M %ﬂf //

Instrument Serial No._ 22 8¢ 7 (s

Thn cvnriantiva maintanancae nracadnree far the Tntnvimstere Madel Intox EC/IR 11 and Mﬂde] Intox ECHR I (Eﬂhanced With






Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Number: 008970 Test Record Number: 1741719
Test Date: 03/22/2026 Test Time: 12:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22am
FLO Pass 12:22am
FC Pass 12:22am

Temperature Tests

Test Status Time

FC1 Pass 12:22am
SRC Pass 12:22am
DET Pass 12:22am
BAR Pass 12:22am
BT Pass 12:22am

Blank Tests
Test Status Time
AIR Pass 12:22am

Printer Tests

Test Status Time

PRNT Pass 12:23am
CRC Tests

Test Status Time

COMP Pass 12:23am

CAL Pass 12:23am

Preventive Maintenance
Status: Pass

(I faltesa

[
"/ //Analyst /

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




County _‘CZQMM // Instrument Location f/ /. f#‘l: Zé Q:’ M ?‘{ 2

Instrument Serial No. 20 59 7.5

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR IT (Enhanced with

EREVLE, WSERER, SOMDS, [ R, YRR SIS SO, U, AR L, ) PRRRIES AP S A SRR SRR



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

Serial Number: 008973
Test Date: 03/05/2026

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

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

2 S
Signaturg’ #¥ Chemical AwAlyst

Court CVR

/- AAfialys€”

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 171 100
Serial Number: 008973 Test Record Number: 71442
Test Date: 03/05/2026 Test Time: 10:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass 10:171pm

Temperature Tests

Test Status Time

FC1 Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
AIR Pass 10:12pm

Printer Tests

Test Status Time

PRNT Pass 10:12pm
CRC Tests

Test Status Time

COMP Pass 10:12pm

CAL Pass 10:12pm

Preventive Maintenance
Status: Pass

Y%

7 /7 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




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

County /ﬁcﬁ £y M/E'. Instrument Location {’{7 / / % % #ﬂ:% /. /

Instrument Serial No._ 2/ f’??’ =2

s ad



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

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



oDYySLEll LIIeCKTD rdssedad

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass 9:45pm
FC Pass 9:45pm

Temperature Tests

Test Status Time

FC1 Pass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Tests
Test Status Time
AIR Pass 9:46pm
Printer Tests
Test Status Time
PRNT Pass 9:46pm

CRC Tests



County @ﬂéaﬂé’ Instrument Location é?,ﬁ 2 ‘{é/;’. / Mf‘h/bz, / /

Instrument Serial No. 2, 0&3? ,7 5

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

camal mumbas 10 NN Ae hichael ba bo Fallaanad at lanet Anea sunaeo froe mnnthe ars:



Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MOBILE UNIT 11 700

Serial Number: 008873
Test Date: 03/22/2026

Citation Number: M0OQQ0000-0
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:
03/01/2026-03/01/2028

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 12:13am
ATIR BLK .00 12:14am
ACCY CHK .07 12:14am
AIR BLK .00 12:15am
SUB TEST .00 12:16am
ATR BLK .00 12:17am
SUB TEST .00 12:19am
ATR BLK .00 12:19am

Reported AC: .00 g/210L

Signaturﬁ{ﬁf Chemical/Analyst

Court CVR

Wit 4 Mty

/ /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 171 100
Serial Number: 008973 Test Record Number: 7465
Test Date: 03/22/2026 Test Time: 12:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:27am
FLO Pass 12:21am
FC Pass 12:27am

Temperature Tests

Test Status Time

FC1 Pass 12:27am
SRC Pass 12:21am
DET Pass 12:27am
BAR Pass 12:27am
BT Pass 12:21am

Blank Tests
Test Status Time
AIR Pass 12:22am

Printer Tests

Test Status Time

PRNT Pass 12:22am
CRC Tests

Test Status Time

COMP Pass 12:22am

CAL Pass 12:22am

Preventive Maintenance
Status: Pass

i

HEE Analyst

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




o e B - -

(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.



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

Serial Number: (008589
Test Date: 03/23/2026

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

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

Test g/210L  Time

DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .07 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:07pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

Reported AC: .00 g/210L

Chemic3al Analyst

Court CVR

@WM%ZA

~ 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
KANNAPOLIS PD CABARRUS COUNTY 120

Serial Number: 008589 Test Record Number: 4307
Test Date: 03/23/2026 Test Time: 712:04pm EDT

Quetom Charls Pacacor

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMF Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: ,Pass

““'C // Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOI. RRANCH

A ARES Y R4l Y AR Y RS LVREIRELY A BJAVLRLYSNC RS ARAJN\JANAS

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

. '
County C,abag i ) Instrument Locationﬁam[le. Uﬂrt' g
Instrument Serial NO.M i

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;

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

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

(8) Print test record;

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

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

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

1 certify that on the_llday of MQrCh .2()22 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.

Ny e By
iy & -~
N %ﬁm ) 221925 S
Sthature of Certifying Officht 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: 03/17/2026

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 9:15pm
AIR BLK .00 9:16pm
ACCY CHE .07 9:16pm
AIR BLK .00 9 17pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:21pm
AIR BLK .00 9:21pm

Reported AC: .00 g/210L\\\\’>
—Zékﬁu4;7é>l%@é;{4QVZZAJ/

Signé€yur€ Of Chemical Analyst

Court CVR

DGt

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: 6272
Test Date: 03/17/2026 Test Time: 9:22pm EDT
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

Fe Gelansi >

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



VAR VAL EIN I UA LOU/IIK 11 (ENnnancea wiin serial numper 1v,uuv or nigner)

CD““‘}’MQ[Z A Instrument Location BHTJ‘/LQL‘);_JQ. ( 1[)& 23 -
Instrument Serial No._;é; 2 23; s X 5 et

The nreventive maintenance nrocedures for the Intaximeters. Maodel Intox FC/IR 11 and Madel Intox EC/IR 11 (Enhanced with

whichever occurs nrsh.

=z ' |
I certify that on the ;bﬁdﬂ) ol (V‘L'l" (_..] 1 ; 3“‘4—’”‘&‘ figoing preventive maintenance procedures
were performed on the instrument indicated above, m accordunce with current regulations of the N O Department of Healin
and Human Services, and the instrument is functioning proper|y

N 7 z ? P

E ) "‘; /_ > N .y = . ' *}

- g é« ¥ 6:1_"{0{& (it £ =7 "'J il / bl R ="
¢ Spenl Jre et et by O ol " Comificate Number

A siened orpimal of the preventiyve munmtenaice fevoind shiall be kept on il tor at least three sears

DHEIS 4080 (04 21



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

Serial Number: (008615
Test Date: 03/30/2026

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 7:42am
ATR BLK .00 7:43am
ACCY CHK .07 7:44am
ATR BLK .00 7:45am
SUB TEST .00 7:45am
AIR BLK .00 7:46am
SUB TEST .00 7:48am
AIR BLK .00 7:4%am

Reported AC: .00 g/210L

&

Sign of Chemical Analyst

A lperit,

Anahst

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: 03/30/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:57am
7:57am
7:517am

Temperature Tests

Test

FC1

SRC
DET
BAR
BT

Test

AIR

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Time

7:57am
7:51Tam
7:5Tam
7:57Tam
7:57am

Time

7:52am

Test Status Time
PRNT Pass 7:52am
CRC Tests

Test Status Time
COMP Pass 125 2Zam
CAL Pass 7:52am
Preventive Malntenance
Status: Pass
4 2\ /., :
” 4 3 4 - .L\p "/t ;,/"u -~ < |
S \naly st

Test Record Number: 6283

7:517am EDT

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

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORFENSIC TESTS FOR AI.COHOL BRANCH

A mwma v a Y me arme mma Y o mea VA A ) e m— ——— —

INTOXIMETERS, MODEL INTOX EC/IR II and

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

County QC\&)G[:C(A,S Instrument Location BP‘T !‘_‘ S()bl \_é U.Di:t’e___

Instrument Serial No.m

—

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

(2)
(3)

(6)
(7)
(8)
(9)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

- . o~

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 _ MO&(’Cgh .2()Zé_7lhc forgoing preventive maintenance procedures

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

4%91

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: 03/17/2026

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 9:15pm
AIR BLK .00 9:16pm
ACCY CHK .07 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:18pm
AIR BLK .00 9:19pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm

Reported AC: .00 g/210L

Tyst

Court CVR

g é V% Cers 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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 00
Test Date: 03/17

8736 Test Record Number: 7628

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:22pm
9:22pm
9:22pm

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

9:22pm
9:22pm
9:22pm
9:22pm
9:22pm

Time

9:23pm

Time

9:23pm

Time

9:23pm
9:23pm

Preventive Maintenance

(

Status: Pass

PV 4 / ({.//,M/{/c

Analyst

9:22pm EDT

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

Rev., 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CQJX(rP(/LS Instrument Location B‘C\T !! !('gt;ullc” P ()U\ "t g
Instrument Serial No._( b, 2 5 Z F )Zlg —

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;

(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 Alcohohc Breath Simulator tests,
whichever occurs first.

%\/\ \ )l

| certify that on the ?ﬁ day ot 1\ A‘ S8 R 20 € thc forgomg preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N .C Department ot Hea
A signed onginal o1 the preventiye nginenanee recor nypr ,

DHHS 40K0 (04 20)



4iiLva LU/ 4AnTll. DUDJECL LEeSsST
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008736
Test Date: 03/30/2026

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 7:38am
ATR BLK .00 7:3%am
ACCY @HK. 207 7:3%am
AIR BLK .00 7:40am
SUB TEST .00 7:41am
AIR BLK .00 7:42am
SUB TEST .00 7:43am
AIR BLK .00 7:44am

Reported AC: .00 g/210
i s Lo

P ,"’
1] > ¥ ’
C ( \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: 008736 Test Record Number: 7638
Test Date: 03/30/2026 Test Time: 7:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:45am
FLO Pass 7:45am
FC Pass 7:45am

Temperature Tests

Test Status Time

FCI Pass 7:45am
SRC Pass 7:45am
DET Pass 7:45am
BAR Pass 7 :45am
BT Pass 7:45am

Blank Tests

Test Status Time
AIR Pass 7:46am
Test Status Time
PRNT Pass 7:46am
COMP Pass /:46am
CAL Pass /:46am

Preventive Maintenance
Status: Pass

42 o}
P A 7 4 ’
= O CHZNAILLEEL y

5 A Analyst

This form is used when performing Preventive Muintenance procedures
Forensic Tests for Alcohol Branch
Department of Health und Humun Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A ANAY V AYIY L R V AY IVARELY B BJL VL RLYNS AL AWES s s mwms

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

CO“"W_C;Qb_G_CﬂAS— Instrument Location {41 MObS\CAjf\H' 8
Instrument Serial No. m ]

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;

W) VCllly LISUUILTHL auiuiavy,

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

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

(8) Print test record;

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

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

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

I certify that on the ' '-’ day of M Gl C L\, . 2()29? the torgoing 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.

)—9‘“‘%«,
[ ) ~
TRL a8

0 Skdiure of Certifyig Official — /7 Certificate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



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

Serial Number: 008775
Test Date: 03/17/2026

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 9:22pm
AIR BLK .00 9:23pm
ACCY CHK .08 9:23pm
AIR BLK .00 9:24pm
SUB TEST .00 9:26pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm

Reported AC: .00 g/210L

Court CVR

C N\ (_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 Date: 03/17/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:30pm
9:30pm
9:31pm

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

9:37pm
9:31pm
9:37pm
9:31pm
9:31pm

Time

9:31pm

Time

9:31pm

Time

9:31pm
9:31pm

Preventive Maintenance

Status: Pass

Test Record Number: 2479

9:30pm EDT

" Analyst

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

Rev, 12/2007



MUDUEL INITUX EU/IK 11 (Enhanced with serial number 10,000 or higher)

County C('i._[; )aﬁ["u,_i_ ~ Instrument anmion__,&’_q.?_“ MQbJZ* _(:*_gn "f— c’g
Instrument Serial No, (5,& 5 7 7L5r —
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Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008775
Test Date: 03/30/2026

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 7:37am
ATR BLEK .00 7:38am
ACCY CHK .08 7:3%9am
AIR BLK .00 7:40am
SUB TEST .00 7:40am
ATIR BLK ®ulo] 7:417am
SUB TEST .00 7:43am
AIR BLK .00 7:44am

Reported AC: .00 g/210L

T
4%&@@¥§9q{/
Sig of Chemical Analyst

Court CVR

/ ! a}: .’/..d/ \
'“:3 //_fﬁﬁ?,ﬁ?;c(m‘f#

P 4 4
( ff Anualyst (

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-1II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008775 Test Record Number: 2491
Test Date: 03/30/2026 Test Time: 7:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:45am
FLO Pass 7:45am
FC Pass 7:45am

Temperature Tests

Test Status Time

FC1 Pass 7:45am
SRC Pass 7:45am
DET Pass 7:45am
BAR Pass 7:45am
BT Pass 7:45am

Blank Tests
Test Status Time
AIR Pass 7:46am

Printer Tests

Test Status Time
PRNT Pass 7:46am
CRC Tests

Test Status Time
COMP Pass T:46am
CAL Pass /:46am

Preventive Maintenance
Status: Pass

]én 4 Mﬁﬁmw )
)AnMyﬂ —

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

INTOXIMETERS, MODEL INTOX EC/IR I and

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

County ( 0O ba Cris ES Instrument Location;BA'_(:_MO_b lL’(iu.DHZﬁ’
Instrument Serial No. ( ) o 258 l <Q = =

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)

(2)
(3)

4)

(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;

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 ,7 day of MCLJ‘C}\ . .ZU_ZL(QIhc forgoing preventive maintenance procedures

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

B e

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: 0088176
Test Date: 03/17/2026

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 9:17pm
AIR BLK .00 9:18pm
ACCY CHK .08 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

Reported AC: .00 g/210L /;)

2

Signdture/of Chemical Analyst

CouTrt CVR

e o Mliorece

(_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: 0088176
Test Date: 03/17/2026

system Check: rassed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:26pm
9:26pm
9:26pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Dlidlln lTcoLlLd

Status

Pass

Il lllvelL LEDSLDS

Status

Pass

LKU TesLs

Status

Pass
Pass

Time

9:26pm
9:26pm
9:26pm
9:26pm
9:26pm

Time

9:27pm

Time

9:27pm

Time

9:27pm
9:27pm

Preventive Maintenance

Status: Pass

Test Record Number: 8062
Test Time:

9:26pm EDT

_;?:,(7 %—h\ )/{/{?///’t((:’ % N

Analyst

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

Rev. 12/2007



INTOXIMETERS, MODEL INTOX EC/IR II and

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

County Cf(l,ba /‘/‘{AS Instrument Location BAT MO[)/ /C( U/) /{' 1(2

Instrument Serial No. (0 (9 {‘3 6/49 =

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

(1)

(2)
3)

(6)
(7
(8)
9)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

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 signed original of the preventive mamtenance record shall be kepton file for at feast three years



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

Serial Number: 008876
Test Date: 03/30/2026

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Dale 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 7:37am
ATIR BLK .00 7:38am
ACCY CHE .07 7:3%9am
2AIR BLK .00 7:40am
SUB TEST .00 7:40am
AIR BLK .00 7:47am
SUB TEST .00 7:43am
AIR BLE .00 7:44am

Reported AC: .00 g/210L~x\\

%ﬁ‘&éﬂ%ﬁﬁﬁ -
Signétlire/of Chemical Analyst

Court CVE

I b
e e e X 2 L )
¢ 70 T Anulyst

This form is used when performiog Preventive Muintenunce procedures
Foreusic 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: 8072
Test Date: 03/30/2026 Test Time: 7:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:45am
FLO Pass 7:45am
FC Pass 7:45am

Temperature Tests

Test Status Time

FC1 Pass T7:45am
SRC Pass 7:45am
DET Pass 7:45am
BAR Pass 7:45am
BT Pass 7:45am

Blank Tests
Test Status Time
ATIR Pass 7:46am

Printer Tests

Test Status Time
PRNT Pass 7:46am
CRC Tests

Test Status I'ime
COMP Pass /246 an
AL Pass '=46Gam

Prevent ive Maintenance

Status: Pass

F
i

/ /7 v/
i aal ) LMy
i B Loy st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

m mmms VY m4A Y R R Y Bt ATELRMAL VR ESA VARL VNS Rd AWEAS N s m

INTOXIMETERS, MODEL INTOX EC/IR II and

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

County £ Cy b(‘( |j‘ 1 S Instrument Location_B;P‘LMQB\l;a,u&ﬂ’ﬁ_—

Instrument Serial No. OO 8q 2 q =

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

)

A3)

AN

(6)
(7)
(8)
9)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Pobna taluamanldxm s daskaakads

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the ‘ ‘ day of MCA.]"C‘IQ . 2()249 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.

GRS -

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: 03/17/2026

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 9:18pm
AIR BLK .00 9:19pm
ACCY CHK .08 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
ATIR BLK .00 9:23pm
SUB TEST .00 9:25pm
AIR BLK .00 9:26pm

Reported AC: .00 g/210L

f Chemlca

Court CVR

%LI{j @ fﬁéﬂ/{a 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
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008929 Test Record Number: 1762
Test Date: 03/17/2026 Test Time: 9:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tests
Test Status Time
ATIR Pass 9:2%pm

Printer Tests

Test Status Time
PRNT Pass 9:29%pm
CRC Tests

Test Status Time
COMP Pass 9:29pm
CAL Pass 9:29pm

Preventive Maintenance
Status: Pass

P P ! »
; ‘-V\/é}f
gt O Hlarncer

< 'Analyst (

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



MAVULLL LN TUA RU/LIK 1L (Ennanced with serial number 10,000 or higher)

County (o bC: OIS  Instrument Location 56T_MﬁbL/_Cu_ uﬂ )'(_8.— —
Instrument Serial No. M oas

Tha nravantive maintananes measadiiean Pae dlan Tadaoloociao. RaA-d.1 Toio . T/uTem Ty ias 3.9% . L alall s U SR ' ]



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

Serial Number: 008%29
Test Date: 03/30/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjecl's Dale 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 7:36am
ATR BLK .00 7:37am
ACCY CHK .0B 7:38am
AIE BLK .00 T7:35%am
SUB TEST .00 7:40am
ATRE BLK .00 7:z471am
SUB TEST .00 7:42am
ATIR BLK .00 7:43am

Reported AC: .00 g/210L

P

Ana ﬁﬁl

Themical

Court CVE

A /"7/ ¢
S R SR IIIITY }

© 0 Analyst

This form is used when performing Preventive Muintensnce procedures
Forensic Tests for Alcohol Braunch
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: 03/30/2026 Test

Test Record

Time:

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

7:44am
7:44am
7:44am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

7:45am
T-45am
7:45am

7:45am
7:45am

Time

7:45am

Time

T:45am

] = 1 - e
cahga

[ sdbarn

Test Status
FRNT Pass
CRC Tests
Test Status
COMP Fass
CAL Pass
Freventive Mailntenarice
Sta = Pass
/S A /,f
- ,’.(1 -

Analyst

) Ary
VA9 KL T PT

Number: 1776
7:44am EDT

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

Rev, 12/2007






Intox EC/IR-II: Subject Test

FURBATUTIAY s mm——— - o

fadana . poarn A AYLALLLE & i o e ] AL n

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: AG516203
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 11:48am
AIR BLK .00 11:49am
ACCY CHK .08 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:51am
AIR BLK .00 11:52am
SUB TEST .00 11:53am
AIR BLK .00 11:54am
Reported 00 10L

gnature of Chéfnical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO 50 140
Serial Number: 008940 Test Record Number: 7388
Test Date: 03/02/2026 Test Time: 77:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pass 11:55am
FC Pass 11:56am

Temperature Tests

Test Status Time
AIR Pass 11:56am

Printer Tests

Test Status Time
PRNT Pass 11:56am
CRC Tests




DEPARTMENT 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 CAM Instrument Location CicaacRA C s ¢ CQ:.Q

Instrument Serial No. C)D%‘u:%"l s wma U . |

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:

(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 Q’_ day of DONBLRC > 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.

f_:;;‘-'**—Q ’&:—-—'—? i e B o i U

Signature of Ccrtifying Offipfa Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SO 170

Serial Number: 008687
Test Date: 03/04/2026

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

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 2:16pm
ATR BLK .00 2:16pm
ACCY CHK .08 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Reported AC: .00 g/210L

[
= " r—

Signature of Chemical lyst

Court CVR 3

0

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




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SO 170
Serial Number: 008687 Test Record Number: 4358
Test Date: 03/04/2026 Test Time: 2:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm

Temperature Tests

Test Status Time

FC1 Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
Test Status Time
AIR Pass 2:25pm

Printer Tests

Test Status Time
PRNT Pass 2:25pm
CRC Tests

Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

B Sl Bese =

Analyst I/ ;

This form is used when performing Preventive Ma nce 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 et cBh Instrument Location_C 4w, (oo S5 U
Instrument Serial No, (BB M, o I Y.

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:

()

(2)
(3)
#
(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 aleoholic hreath



S — - ——

Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY S0 170

Serial Number: 008821
Test Date: 03/04/2026

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: 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: AG516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 2:18pm
AIR BLK .00 2:19pm
ACCY CHK .07 2:1%9pm
AIR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:22pm
SUB TEST .00 2:24pnm
AIR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemical Agﬁl t

Court CVR KHHE

Analyst : :
This form is used when performing Preventive Ma nce procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SO 170
Serial Number: 008821 Test Record Number: 2734
Test Date: 03/04/2026 Test Time: 2:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
PC Pass 2:26pm

Temperature Tests

Test Status Time

FC1 Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

S b
Analyst (/

This form is used when performing Preventive Maintena procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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IVAVU L LY L WUA /AN 1L (DIAUCed Wil Serial numoer 1v,uuv or migner)

County C Rﬁ v E v Instrument Location CEA VEWM CQU v 7

Instrument Serial No. 00 82 32 :l);;’rgﬁ’f (O w/ CE WTEE

The nreventive maintenance nracednree far tha Intavimeatere Madal Intay FOMR 1T and Madal Intax EC/IR 11 (Enhanced with






Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY DETENTION CENTER 240
Serial Number: 008732 Test Record Number: 3684
Test Date: 03/11/2026 Test Time: 2:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
SRC Pass 2:43pm
DET Pass 2:43pm
BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status Time
ATR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:44pm
CAL Pass 2:44pm

Preventive Maintenance
Status: Pass
















Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Number: 0086174
Test Date: 03/04/2026

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: Garner, Joel K
Permit Number: 0036-5756
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 11:23am
AIR BLK .00 11:24am
ACCY CHK .07 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:26am
ATR BLK .00 11:27am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am

Reporjed AC: .00 g/210L

nature of Chemical Analyst

Court CVR



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY HOPE MILLS PD 250
Serial Number: 0086174 Test Record Number: 5260
Test Date: 03/04/2026 Test Time: 717:37am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31am
FLO Pass 11:37am
FC Pass 1T1:37am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Pass 11:37am
BAR Pass 11:317am
BT Pass 1T1:37am

Blank Tests
Test Status Time
AIR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Maintenance
Status: Pass

Hdr

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






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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 7492
Test Date: 03/04/2026 Test Time: 70:23am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests

Test Status Time

FC1 Pass 10:24am
SRC Pass 10:24am
DET Pass 10:24am
BAR Pass 10:24am
BT Pass 10:24am

Blank Tests
Test Status Time
AIR Pass 10:24am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

A

77 * Analyst

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







Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 03/02/2026

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: AG516203
Exp Date: 06/11/2027

Teat ~/210T. mT4ima




Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 3769
Test Date: 03/02/2026 Test Time: 710:32am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FC1 Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
AIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass










Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: (008844 Test Record Number: 3389
Test Date: 03/26/2026 Test Time: 71:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1:54pm

Temperature Tests

AIR Pass 1:55pm
Printer Tests

Test Status Time

PRNT Pass 1:55pm

CRC Tests
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County DHLI['OW Instrument Location D“'" ‘A‘&aﬂ ( Qu{\b! \5-‘-: \
Instrument Serial No. __{ JD 85"_‘] S L-?.ﬁag{’om N C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with






Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

CRC Tests

Time

11:47am
11:47am
11:47am
11:47am
11:47am

Time

11:48am

Time

11:48am
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Countyl Mic(san Instrument Location B/?T /)zé./e %a/ /7
Instrument Serial No. z k ) a J"é 9

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









DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County OO'U "A S? I\) Instrument Location ﬂ oMAS U '!é }Qb {I’CC
Instrument Serial No. 0 D 5 872 r&?/ fmm f'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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;

(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.



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 03/06/2026

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: Long, Thomas A
Permit Number: 0050-9387
Effective:
02/01/2026-02/01/2028

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

Lot Number: AG503001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 1:08pm
AIR BLK .00 1:09%9pm
ACCY CHK .08 1:09pm
AIR BLK .00 1:171pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 1:15pm

Repoiizgiég: .00 g/210L
2 B g



System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLC Pass 1:17pm
FC Pass 1:17pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:78pm

Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:78pm
CAL Pass 1:18pm

Preventive Maintenance
Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County D A'[,CDSOM Instrument Location Lc"c""j"bh) P () (|'¢¢.

tastrameat Seriat No. ODEE B3

Depo(*lfmm-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:

M

()
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.



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 03/06/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 3749
Test Date: 03/06/2026 Test Time: 710:57am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1T Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

T —

. Aniﬁat

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







e

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

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

Officer's Name- NANEF  aanTm

ALK DLD .UV Yis/pm
ACCY CHK .07 9:28pm
AIR BLK .00 9:2%pm
SUB TEST .00 9:30pm
AIR BLK .00 9:37pm
SUB TEST .00 9:32pm
AIR BLEK .00 9:33pm

Reported AC: .00 g/210L

7 B T 2

Signatufe of Chemical Analyst

Court CVR

WD v PP i

Analyst

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

Baseline Tests

Test Status Time
IR Pass 9:34pm
FLO Pass 9:34pm

”

A ot B

.......









System UneckKk: radsseda

Baseline Tests

Test Status Time

IR Pass 9:18pm
FLO Pass 9:18pm
FC Pass 9:18pm

Temperature Tests

Test Status Time
COMP Pass 9:20pm
CAL Pass 9:20pm

Preventive Maintenance
Status: Pass

o P 1A
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(2)

&)

(7)
(8)
)

Verify instrument displays time and date;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and
gn P
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Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 03/04/2026

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: Barnes, Simon S
Permit Number: 0074-6221
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 117:47am
AIR BLK .00 11:47am
ACCY CHK .08 11:42am
ATR BLK .00 11:43am
SUB TEST .00 11:44am
AIR BLK .00 11:45am
SUB TEST .00 11:46am
AIR BLK .00 11:47am

Reported AC: .00 g/210L
G wing

2
Signature of Chémical Analyst

Court CVR



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 3456
Test Date: 03/04/2026 Test Time: 11:47am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FLO Pass 11:48am
FC Pass 11:48am

Temperature Tests

Test Status Times

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass 11:48am
BT Pass 11:4Bam

Blank Tests
Test Status Tima
AIR Pass 11:49am

Printer Tests

Test Status Time

PRNT Pass 11:49am
CRC Tests

Test Status Time

COMP Pass 11:49%9am

CAL Pass 11:49am

Preventive Maintenance
Status: Pass

o Fber 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




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

(8) Print test record,;

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



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 03/04/2026

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: Barnes, Simon S
Permit Number: 00714-6221
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 11:42am
AIR BLK .00 11:42am
ACCY CHK .08 11:43am
AIR BLK .00 11:44am
SUB TEST .00 11:44am
AIR BLK .00 11:45am
SUB TEST .00 11:47am
AIR BLK .00 11:48am

Reported AC: .00 g/210L
G Tl

Signature of Chemical Analyst

Court CVR

S e T

Adﬁ@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
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008878 Test Record Number: 77137
Test Date: 03/04/2026 Test Time: 17:48am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:4%am
FLO Pass 11:4%9am
FC Pass 11:4%am

Temperature Tests

Test Status Time

FC1 Pass 11:49am
SRC Pass 11:49am
DET Pass 11:4%am
BAR Pass 11:4%am
BT Pass 11:4%am

Blank Tests
Test Status Time
AIR Pass 11:49%9am

Printer Tests

Test Status Time

PRNT Pass 11:49am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

Soues Tl T

Analyst

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



1 he prevenuve mainienance procequres I0T e INTOXIMEIETS, IVIOUE! IM0X EL/LK 11 dld IVIOUTE HIWWA LG/ LN 1L {LUuaiveu with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3)
(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;
Initiate breath test sequence;

Enter information as prompted;



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008897
Test Date: 03/04/2026

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

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
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: 12/09/2026

Test g/210L Time

DIAG Pass 11:40am
AIR BLK .00 11:47am
ACCY CHK .07 11:47am
AIR BLK .00 11:42am
SUB TEST .00 11:43am
ATR BLK .00 11:44am
SUB TEST .00 11:45am
AIR BLK .00 11:46am

Reported AC: .00 g/210L

Qm%
Signature of Chemical Analyst

Court CVR

oo W

T\nalyst

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



Sys

Test
IR
FLO
FC

T
Test

FC1
aRr

Test

ATIR

Test

PRNT

Test

COMP
CAL

tem Check: Passed

Baseline Tests

Status Time
Pass 11:47am
Pass 11:47am
Pass 11:47am
emperature Tests
Status Time
Pass 11:47am
Paca 11-47am

Status Time

Pass 11:48am

Printer Tests

Status Time

Pass 11:48am
CRC Tests

Status Time

Pass 11:48am

Pass 11:48am

Preventive Maintenance

Status: Pass
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Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 12
320

Serial Number: 008601
Test Date: 03/20/2026

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

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

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

Test g/210L Time

DIAG Pass 10:08pm
ATR BLK .00 10:09pm
ACCY CHK .07 10:10pm
AIR BLK .00 10:17pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm
SUB TEST .00 10:14pm
AIR BLK .00 10:14pm

Reported A(:

.59 g/210L

"hQMTEJI'Aualyst

Signature g

Court (VR

A dbmf\

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
FUOCECOMRE COUNTY BAT MOBILE UNIT 12 320
Serital Number: O0p860l Test Record Number: 71908
Pirst Dalio: 0372042026 Test Time: 10:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16pm
FLO Pass 10:76pm
FC Pass 10:76pm

Temperature Tests

Test Status Time

FE Pass 10:16pm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:76pm
BT Pass 10:16pm

Blank Tests
Test Status Time
AIR Pass 10:16pm
Printer Tests
Test Status Time
BRNT Pass L0z ] 7 pm

CRC Testks

lest Status 1 e
r'eml Pasgs [0z ] Jpm
Tl Pass [Q ] 7o

Froveatl Lve Mailol enducoe
plhutus: Pass

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




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

County Foé{“ th Instrument Location Fﬁ 4"0‘5/‘5’5 bwi r /2

Instrument Serial No. m 5}49 8!"' s

—

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:

(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;

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

(%) Print test record;

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

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

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

oty thigt on the Zﬂ Zayul /%‘4 C/_ ; .Iﬂfz_éllw forgoing preventive maintenance procedures
were pertonmed on the instrument indicited above, in accordance with current regulations of the N.C. Department of Health
st U hrian services and the mstrment is Tunctionimg properly,

FAY7 S e O\

Coened i ol O presentive taiteniice record shall be kept on Lile for at least three years.

ST RS




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 12
22N

Serial Number: 008698
Test Date: 03/20/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG431002
Exp Date: 11/05/2026
Test g/210L Time

DIAG Pass 10:17pm

A 4 i v e



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY BAT MOBILE UNIT 12 320

Serial Number: 008698
Test Date: 03/20/2026

Test Record Number: 2748
Test Time: 10:27pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:27pm
10:27pm
10:27pm

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

Status

Pass
Pass

Time

10:27pm
10:27pm
10:27pm
10:27pm
10:27pm

Time

10:28pm

Time

10:28pm

Time

10:28pm
10:28pm

Preventive Maintenance
Status: Pass

# S

=

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

Rev. 12/2007






Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 12
320

Serial Number: 008788
Test Date: 03/20/2026




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 12 320

Serial Number: 008788 Test Record Number:

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11 :74pm
FLO Pass 11:14pm
FC Pass 11:74pm

Temperature Tests

Test Status Time

FC1 Pass 11:14pm
SRC Pass T1:74pm
DET Pass 11:14pm
BAR Pass 11:14pm
BT Pass 11:14pm

Blank Tests
Test Status Time
ATR Pass 11 :15pm

Printer Tests

Test Status Time

PRNT Pass 11:15pm
CRC Tests

Test Status Time

COMP Pass 11:15pm

CAL Pass 117:15pm

Preventive Malntenance
Status: Pass

2537

03/20/2026 Test Time: 77:13pm EDT

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: Subject Test
FORSYTH COUNTY DETENTION CENTER 330

Serial Number: (008659
Test Date: 03/26/2026

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: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 11:56am

“aoa -



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY DETENTION CENTER 330
Serial Number: 008659 Test Record Number: 6906
Test Date: 03/26/2026 Test Time: 12:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time
PRNT Pass 12:05pm
CRC Tests

Test Status Time



DEPARTMENT 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//é RS ‘/7‘/'/ Instrument Location 228y TH Co. DEFEnTIoN

Instrument Serial No, @& %’76 //1}//l/f7'ﬂﬂ/ ~SALEM p /‘/c’

Thf: 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:

(@) Verify the ethanol gas canister displays at 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.

x
I certify that on the gl day of M/4 Iea# ,20 _2'_£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.

</ ) < omature of Certifging 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
FORSYTH COUNTY DETENTION CENTER 330

Serial Number: 008896
Test Date: 03/31/2026

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: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 12:32pm
ATIR BLK .00 12:33pm
ACCY CHK .08 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm

Reported AC: .00 g/210L

~,

e of ica alyst
S~
Court CVR M

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-I1I: Preventive Maintenance

FORSYTH COUNTY DETENTION CENTER 330

Serial Number: 008896
Test Date: 03/31/2026

Test Record Number: 7807
Test Time: 72:40pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
i je:

Status

Pass
Pass
Pass

Time

12:40pm
12:40pm
12:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:40pm
12:40pm
12:40pm
12:40pm
12:40pm

Time

12:41pm

Time

12:41pm

Time

12:41pm
12:47pm

Preventive Maintenance

Status:

Pass

t

AN

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

Rev. 12/2007




County FC(%\{ -'“\ Instrument LucatinnEf_r\_MOb‘l "E/ U_.ﬁ'i]'{' H———,

Instrument Serial No._D( !Q,Q:ID_ = I

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

(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.

T rertifu that an the ld% dauv nf mfl ¥ f.‘\ '}ﬂ—gf‘- hin Bt d aasaein®i o St




Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 11 330

Serial Number: 008970
Test Date: 03/17/2026

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: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 8:03pm
AIR BLK .00 8:04pm
ACCY CHK .07 8:05pm
AIR BLK .00 8:06pm
SUB TEST .00 8:07pm
AIR BLK .00 8:08pm
SUB TEST .00 8:10pm
AIR BLK .00 8:17pm

Reported AC: .00 g/210L
:Di-’ :

%ifjﬁ%me of Chemical Analyst
{

Court CVR




ATR Pass 8:13pm

Printer Tests

Test Status Time
PRNT Pass 8:13pm
CRC Tests

MAaot Q+atne Tames









Test Status Time
AIR Pass 1:42pm
Printer Tests

Test Status Time
PRNT Pass 1:42pm

CRC Tests



IVANFEFALGAS BLY B RF4% Ba™of mam ma jecasssssss=——== 7 =--=c == oo ) -

County F.O(ﬁ\{\)\u‘\ fritriment Location. - S, Mobile, Lot L

Instrument Serial No. E)D %q '] 8

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

R el it Gos ey






QysLeEll wlleUs . rdSSeq

Baseline Tests

Test Status Time

IR Pass 9:11pm
FLO Pass 9:11pm
FC Pass 9:11pm

Temperature Tests

Test Status Time

FC1 Pass 9:11pm
SRC Pass 9:11pm
DET Pass 9:11pm
BAR Pass 9:11pm
BT Pass 9:11pm

Blank Tests
Test Status Tims
AIR Pass 9:12pm
Printer Tests
Test Status Tims
PRNT Pass 9:12pm

CRC Tests



County FC(“:\LS\H‘) Instrument Localion,Bm [V]Obf 'ﬂ, U-/r‘l"_ ”
Instrument Serial No. OO gq ‘75

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:



o S

Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 11 330

Serial Number: 008973
Test Date: 03/17/2026

Citation Number: M00Q00000-0
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: 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: 2AG431003
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Pass 8:04pm
ATIR BLK .00 8:05pm
ACCY CHK .07 8:05pm
AIR BLK .00 8:06pm
SUB TEST .00 8:07pm
ATR BLK .00 8:08pm
SUB TEST .00 8:09pm
ATIR BLK .00 8:10pm

Reported AC: . .00 g/210L

“
_/”j}%%ﬂ jjg;;AJA
Signat/ure of Chemical Analyst
{ Court CVR

An

Analyst

This forn{ig 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
FORSYTH COUNTY BAT MOBILE UNIT 171 330
Serial Number: 008973 Test Record Number: 1449
Test Date: 03/17/2026 Test Time: 8:711pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:11pm
FLO Pass 8:17pm
FC Pass 8:11pm

Temperature Tests

Test Status Time

FC1 Pass 8:11pm
SRC Pass 8:11pm
DET Pass 8:11pm
BAR Pass 8:11pm
BT Pass 8:11pm

Blank Tests
Test Status Time
AIR Pass 8:12pm
Printer Tests
Test Status Time
PRNT Pass 8:12pm

CRC Tests



D
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County F’-Orfaa““\ Instrument Location ‘f)\"—‘YT mlf)bi If’_, Llf\l'{' (l

Instrument Serial No._ ) O c& q ‘1 6

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR II (Enhanced with



Officer's Name:

NONE, NONE

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

AX S,

Lot Number: AG431003

Exp Date: 11/05/2026
Test g/210L Time
DIAG Pass 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .07 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:40pm
AIR BLK .00 1:41pm
Reported AC: _ .00 g/210L

LY
Y 4 B






County FDT‘S‘;\J% Instrument Location Eﬁ'\— Mobile U-(\!‘i]\‘ \|

Instrument Serial No._JORA 1D

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

earial mumbhars 10 NNN Ar hicharl 0 ha Fallanrad ot loact Aanaa svram: froe maanthe aras
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PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 9:06pm
ATIR BLK .00 9:07pm
ACCY CHK .07 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm

Reported AC: .00 g/210L
ﬂ%} /’)Oﬁf\w

Sigdatufe of Yhemical Analyst

Court CVR

. //_ ;
e ansie
Andlyst

This form is wheén performing Preventive Maintenance procedures
Forensic 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: 008973

Test Date: 03/19/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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

9:14pm
9:14pm
9:14pm
9:14pm
9:14pm

Time

9:14pm

Time

9:14pm

Time

9:14pm
9:14pm

Preventive Maintenance

Status: Pass

Test Record Number: 71453

9:13pm EDT

e

This form is us¢d whed 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. Wk/‘) Instrument Location Wil//") f, - £ EC

Instrument Serial NO.M 258 T KEn) LD.

LowisBud &, MC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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

(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 centify that on the .23 day of /“M , 20241 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. LEC 340

. Serial Number: 008657
Test Date: 03/23/2026

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

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2026-02/01/2028

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

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

. Test g/210L  Time
DIAG Pass 10:58am
ATR BLK .00 10:5%am
ACCY CHK .08 10:5%9am
AIR BLK .00 11:00am
SUB TEST .00 11:01am
AIR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am

Reported AC: .00 g/210L

8 2 i



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. LEC 340
Serial Number: 008651 Test Record Number: 1868
Test Date: 03/23/2026 Test Time: 17:05am EDT
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 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Fzéfwk/’f\) e ~ Instrument Locnlion_%m\?s_b_’f _‘_{_é_ lt_b_ e ——

Instrument Serial No. CDJ’Z?/ /—?V ///‘ U s .S‘ /

%Q&MQSM/A@ O
sl

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

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



Serial Number: 008781
Test Date: 03/04/2026

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: Bryant, Earl A
Permit Number: 00717-9707
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
oliyllavur o 7 R = e AL ]
Court CVR



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY YOUNGSVILLE PD 340

Serial Number: 008781 Test Record Number: 6352
Test Date: 03/04/2026 Test Time: 4:28pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:29pm
FLO Pass 4:29pm
FC Pass 4 :29pm

Temperature Tests

Test Status Time

FC1 Pass 4:29pm
SRC Pass 4:29pm
DET Pass 4:29pm
BAR Pass 4:29pm
BT Pass 4:29pm

Blank Tests
Test Status Time
AIR Pass 4:30pm

Printer Tests

Test Status Time
PRNT Pass 4:30pm
CRC Tests

Test Status Time
COMP Pass 4:30pm
CAL Pass 4 :30pm

Preventive Maintenance
Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Cag_&{-g;g_ ——— Instrument Location BQT MObllC_’l Ufj_|.f 8 .

Instrument Serial No., (] Q_SL;L l,_’:j_ =

The preventive maintenance nrocedures for the Intnximetere Madel Tntnx EC/IR 1T and Madel Intay FOIR [T (Frhancad wirl



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 8 350

Serial Number: 008675
Test Date: 03/20/2026

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

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

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

Test g/210L Time

DIAG Pass 10:07pm
AIR EBLK .00 10:08pm
ACCY CHK .07 10:0%9pm
AIR ELK .00 10:10pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm

Reported AC: .00 g/210L

_MJA{{#-«?' ,.»f)
Anal st

f Chemical

Court CVR

4 3

7

7 4
- P ; 3
F, » | | # e -
”/,gh‘ £ K LDkagle X
3

. C  Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 8 350
Serial Number: 008615 Test Record Number: 6274
Test Date: 03/20/2026 Test Time: 10:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14pm
FLO Pass 10:14pm
FC Pass 10:14pm

Temperature Tests

Test Status Time

FC1 Pass 10:15pm
SRC Pass 10:15pm
DET Pass 10:15pm
BAR Pass 10:15pm
BT Pass 10:15pm

Blank Tests
Test Status Time
AIR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass 10:15pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Preventive Malintenance
Status: Pass

6’"&{) % éatré« <c \

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: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008643
Test Date: 03/19/2026

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: 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: AG506302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 1:25pm
ACCY CHK .08 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:31pm
AIR BLK .00 1:31pm

ported AC: .00 g/210L

Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SO 350

Serial Number: 008684
Test Date: 03/79/2026

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: AG516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 12:59pm
AIR BLK .00 12:59pm
ACCY CHK .07 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:03pm
AIR BLK .00 1:03pm
SUB TEST .00 1:05pm
AIR BLK .00 1:06pm
ported AC: .00 g/210L

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



System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm

Temperature Tests

Test Status Time

FC1 Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

Blank Tests
Test Status Time
AIR Pass 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:08pm
CRC Tests

Test Status Time
COMP Pass +1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pags

NP o

A R TR

A T A B

R N o R L TR

T I S SRR B

fém )

f Anyl yst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

o~

County Q [)‘_"‘_5 to N\ Instrument Local‘ion,M H‘\Ob‘l \ € ,uLJ.:t__b__*
Instrument Serial No. O O 8’1 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:

) Verify instrument displays time and date;

(3) Initiate breath test sequence:

(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 M a C-'_\ . Z(lf’;uhc forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

R

A signed original of the preventive maimtenance record shall be kept on file forat least three years

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 8 350

Serial Number: 008736
Test Date: 03/20/2026

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 10:06pm
ATR BLK .00 10:08pm
ACCY CHK .07 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR “BLK . .00 10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm

Reported AC: .00 g/210L

e
Signgfur f Chemical Analyst

Court CVR

— éég%iéﬁfg&z;kiéégfzkzzac~“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
GASTON COUNTY BAT MOBILE UNIT 8 350
Serial Number: 008736 Test Record Number: 1630
Test Date: 03/20/2026 Test Time: 710:714pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 10:14pm
FLO Pass 10:174pm
FC Pass 10:14pm

Temperature Tests

rest Status T1ime

FC1 Pass 10:14pm
SRC Pass 10:14pm
DET Pass 10:T4pm
BAR Pass 10:14pm
BT Pass 10:14pm

Blank Tests
Test Status Time
ATR Pass 10:15pm

Printer Tests

Test Status Time
COMP Pass 10:15pm
CAL Pass 10T 5pm

Preventive Mailntenance
Status: Pass

mAualy

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



AU/ N LY L UA IO/ L (Lnnancea witn serial numper 1u,0uv or nigher)

County 1St O\ _Instrument Location BA-( MQllléfL‘Lmr'{"_gk_

Instrument Serial No. (Y 8)‘1 ‘—, 5

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

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

(2) Verify instrument displays time and date;

PR Fectit s s il s B R

() Veriry 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 [25 Alcoholic Breath Simulator tests.
whichever occurs first.

I certify that on the 20 day of M(;J(‘,\’\ .20 2{»’(&1@ forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

o STATE o5,

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



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 8 350

Serial Number: 008775
Test Date: 03/20/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject's Date of Birth: 71/71/19711
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 10:06pm
AIR BLK .00 10:07pm
ACCY CHR :0D8 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm
Reported AC: .00 g/210L

Signdtér f Chemical Analyst

Court CVR

1 DIS IUFIN IS USEU WEHCH PENIUINIINE FICYCNUVe vidinlenance proceaures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE UNIT 8 350
Serial Number: 008775 Test Record Number: 2487
Test Date: 03/20/2026 Test Time: 10:73pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

Y/é% “/3/ Y227 ( \
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

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

County._gmg 77777 _Instrument Location Bﬁ’( N\le l& LAY \it_.&,
e
Instrument Serial No. OOESCB \ (CZ

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;

W) YTIily LUSUUILSHL aveutany,

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

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

(R) 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 accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

| certify that on the 20 day of )M_[_&[‘( J ) , 20 /—éJthe tforgoing preventive maintenance procedures

fRT a B\

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 BAT MOBILE UNIT 8 350

Serial Number: 00881716
Test Date: 03/20/2026

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: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:06pm
ATIR BLK .00 10:07pm
ACCY CHK .07 10:07pm
ATR BLK .00 10:08pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm

Reported AC: .00 g/210L

Court CVR

/ A / 4 /
r 4 /
+,4(:‘_’ cer &7 7 -{-Y‘,)_' D 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
GASTON COUNTY BAT MOBILE UNIT 8 350

Serial Number: 008816 Test Record Number: 8064
Test Date: 03/20/2026 Test Time: 70:73pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass el 3pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:74pm

CAL Pass 10:74pm

Preventive Maintenance
Status: Pass

»f?gf{@ i&é’m&“{ r/ﬁ

Analvyst

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 AT.COHOI. BRANCH

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

Count}/‘__%m(q)_ Instrument Location % 63 \\Ao b | LF:J u(\_\t 8
Instrument Serial NO-_GQ (Q\3 2 i —_—

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

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

| 2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
- W) VELILY 13U UIICHL 4CCULECY;

(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 l\/‘ nC l/\ 9 = bl : .
I certify that on the ZO day of il 2 ) R~ EU@he forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)

| R —— R NN



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 8 350

Serial Number: 008929
Test Date: 03/20/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19211
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

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

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

Test g/210L Time

DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .08 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
AIR BLK .00 10:09pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm

Reported AC: .00 g/210L

Court CVR

e ) Mt

(D CJ 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
GASTON COUNTY BAT MOBILE UNIT 8 350
Serial Number: 008929 Test Record Number: 7764
Test Date: 03/20/2026 Test Time: 710:72pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Mailntenance
Status: Pass

J;géf<gﬁ¢é£QMu<oi o
w2 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
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G ount}f@B‘Q/‘/ VILLE Instrument Location & &'ED/"/ 0K 7D
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Intox EC/IR-II: Subject Test

ARANVILLE COUNTY CREEDMOOR PD 380

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

rermit Numper: uvuvil/=-¥/u/
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

AL DlLIv - Ju Z - 2Jcllll
ACCY CHK .07 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:37am
AIR BLK .00 9:38am

SUB TEST .00 9:40am




Y LTl LIS e L aoacia

Baseline Tests

Test Status Time

IR Pass 9:417am
FLO Pass 9:47am
FC Pass 9:41am

Temperature Tests

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

Preventive Maintenance
Status: Pass

CLZZ By T



WIVULL AN 1IUA LOU/LIN 1L (anancea witn seridl numper 1v,Uuv or nigner)

County é /‘any,'//é. Instrument Location BJ’};J )47016-"/( %Mz 23

Instrument Serial No, A 20;56’é 2







pysSLem Lneck: rassea

Baseline Tests

Test Status Time

IR Pass 6:53pm
FLO Pass 6:53pm
FC Pass 6:53pm

Temperature Tests


















pDysLell Lneck: radassed

Baseline Tests

Test Status Time

IR Pass 6:00pm
FLO Pass 6:00pm
FC Pass 6:00pm

Temperature Tests



MUDEL INTOUX ECU/IK 11 (Enhanced with serial number 10,000 or higher)

County GY-PEV’I e Instrument Location /T’@af{/)@ [Cl S. 0,
Instrument Serial No. OO Q("—,O 3@1 /U G‘/MV?'\‘.’ ,(é g?u J /(Af/f /(._/_C :




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 03/27/2026

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

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: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 9:30am
AIR BLK .00 9:31am
ACCY CHK .08 9:32am
AIR BLK .00 9:33am
SUB TEST .00 9:33am
AIR BLK .00 9:34am
SUB TEST .00 9:36am
AIR BLK .00 8:37am

Reported AC: .00 g/210L

Y 17\

Signaturg of Chefmical 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



Test

IR
FLO
EC

Status

Pass
Pass
Pass

Time

9:39%am
9:39am
9:39am

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

8:39%am
9:3%am
9:39am
9:3%am
9:3%am

Time

9:39am

Time

9:39%am

Time

9:40am
9:40am

Tiammwrmrmd 4 vrman MasmbArnmanm s



WIUDELL IIN1IUA LU/ 1 (Enhanced with Serial Numper 1v,vuv ur nguel )

County. G“'{ﬂ ré' Instrument Location Gmb’ﬂ Jﬁ:'

Instrument Serial No. DD ?é 3 3 G!Cﬂ ""bwb / N l

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:

(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 a_lr_:ohqlic breath



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






IVANFLFEVES RIY LU LGN AR (DINIAEICCU WILH LI HuInuer 1v,Uuv ur mgner)

County G.u | { beé Instrument Location G rCC'I\J\Sb oro pD ! ice
Instrument Serial No. OD 872§ OC"M'}' Mrn+

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 ethano] gas camster is bemg changed before expiration date or the alcohohc breath

,,,,,,,,, sl e el e wacalics e LM E a8 ™o uh omk ke o i Sl




Lot Number: AG431003



System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

10:00am
10:00am
10:00am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Test Status

PRNT Pass

CRC Tests

Time

10:00am
10:00am
10:00am
10:00am
10:00am

Time

10:01am

Time

10:07am



DEPARTMENT 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‘l. {‘Fa'ré’ Instrument Location Gr&ﬂﬁbﬂm ._JA. l. f
Instrument Serial No. OD 8,7?0 6!&.'&5&{0‘ /\JC_

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,












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

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L Time



Test

FCI
SRC
DET
BAR
BT

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Time

11:57am
11:57am
11:5%7am
11:57Tam
11:57am



County @rm [ﬁnfd Instrument Localionme MDbE le. UJ'\\{' H

Instrument Serial No. () O QC) OL q D

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:

\o) WIEN FLEADE DLAU Y  APPEdrs, CULIEGL UITELL SallupIc,
(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(2) 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.



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 11:26pm
AIR BLK .00 11:27pm
ACCY CHK .07 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:29pm
ATR BLK .00 11:30pm
SUB TEST .00 11:32pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

i%ffij;ﬁe of Chemical Analyst
Court CVR

Analyst

This form is ufed whea performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007






DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

County @'U«\ l‘pOrCL Instrument Localion/k_%'q‘r mobt ]f, Z_J.«(TI‘!-‘ H

instrument Serial No, DO?Q 13

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:






Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 11 400

Serial Number: 008973
Test Date: 03/20/2026

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:33pm
11:33pm
11:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:34pm
11:34pm
11:34pm

11:34pm
11:34pm

Time

11:34pm

Time

11:34pm

Time

11:34pm
11:34pm

Preventive Maintenance

Status:

Pass

1455

11:33pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

o
County {N/.ﬂ 4 /%;ﬂ( Instrument Location%m_éﬂ ﬂ,gi
Instrument Serial No. {7/ Eéz j’é /& y [ /@déf < ,%U?

Aeonhe Gynrs, roc

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

(1)

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status ot “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,

whirhever necurs first.



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 03/05/2026

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: Bryant, Earl A
Permit Number: 0017-9707
Effective:
02/01/2026-02/01/2028

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

Lot Number: AG534307
Exp Date: 12/09/2027

Test g/210L Time



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANORKE RAPIDS PD 410

Serial Number: (008656 Test Record Number: 7127117
Test Date: 03/05/2026 Test Time: 4;17pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
AIR Pass 4:19%pm

Printer Tests

Test Status Time
PRNT Pass 4:19pm
CRC Tests

Test Status Time
COMP Pass 4:19pm
CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

~3 A 457 oA



DEPARTMENT 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 //444/‘7‘})/ Instrument Location /'/44/54}};?‘ (’D ' 5‘0

Instrument Serial No/ )4 2 E é 95 ‘2.53 /if,é,éél.( Zﬁﬂli
//ﬁ/z/%* e

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) 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 1s being changed every four months or afier 125 Alcoholic Breath Simulator tests,




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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. HALIFAX CO S0 410
Serial Number: 008695 Test Record Number: 4087
Test Date: 03/05/202Z6 Test Time: 2:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Tenperature Tests

Test Status Time

FC1 Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status Time
AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

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

Preventive Maintenance
Status: Pass

,//Anfbmt

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










Printer Tests

Test Status Time
PRNT Pass 2:48pm
CRC Tests

Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pass












(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.
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ATYARLFRFRGES BRI B WF % BURJRE% BR LELRRIREUNIL L0 YYILEN JCH 1A ITUIIIZCE RV VU UE lllslll.al’

——
County //g.y WQC?CJ Instrument Location f%z i W‘p"d C@ LA Cil'Z

Instrument Serial No, O & §40 ¢ Wd'yﬂ‘t."SVf//'Ci 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:

(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;

o dmet s e e 11 s e aam s aneha pamsiapr ey

(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,

LH Nave k
| certify that on the day of Arc , 2024 the forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008606 =
Test Date: 03/06/2026

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

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
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 12:02pm
AIR BLK .00 12:03pm
ACCY CHK .07 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

v g

Signature of Chemical Analyst

Court CVR

AL 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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008606 Test Record Number: 567
Test Date: 03/06/2026 Test Time: 12:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tests

Test Status Time

FC1 Pass 12:70pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:710pm

Blank Tests
Test Status Time
AIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass 1237 1pm

Preventive Maintenance
Status: Pass

WA 5 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






Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 03/24/2026

Citation Number: M0Q00000-0
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: AG516203
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 10:0%am
AIR BLK .00 10:70am
ACCY CHK .07 10:11am
AIR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
AIR BLK .00 10:17am
Reported AL«

Court CVR

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




Intox EC/IR-II:
HYDE COQUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 03/24/2026

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FG

Baseline Tests

Status

Pass
Pass
Pass

Time

10:18am
10:18am
10:18am

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

10:18am
10:18am
10:18am
10:18am
10:18am

Time

10:1%am

Time

10:1%am

Time

10:19am
10:19%am

Preventive Maintenance

Status: Pass

Analyst

769

10:717am EDT

This form is 4 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

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

County I Bl o ¢ SC ,\ \ ) ~ Instrument Location B—ﬂ\-\‘ MO bi ‘Quﬂj‘.&
-
Instrument Serial No. O O E) ‘ o L: i

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

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

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

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

(8) Print test record;

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 23 day of M(’. (¢ :J’)ﬁ A 2()243\he forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



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

Serial Number: 008615
Test Date: 03/23/2026

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 S:blam
AIR BLK .00 5:52am
ACGCY CHK .07 5:53am
AIR BLK .00 5:54am
SUB TEST .00 5:55am
AIR BLK .00 5:56am
SUB TEST .00 5:58am
AIR BLK .00 5:59%9am

Reported AC: .00 g/210L

Court CEVR

ey E) ) brsstatad D

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

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 00
Test Date: 03/23

8615 Test Record Number: 6279
/2026 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:5%am
5:5%am
5:59am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BlankKk Llrests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

5:59%9am
5:59%am
5:59%9am

5:5%am
5:5%am

Time

6:00am

'1me

6:00am

Time

6:00am
6:00am

Preventive Maintenance

Status: Pass

5:59am EDT

Analyst

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

Rev, 12/2007



IVIVUDDLL IINITUA LOU/IR 1 [ENOANCEd WILI SETAl NUInper 1v,Uyvy urn mgnce g

County ll"’E £ lﬂ, “ 5= Instrument Location B&( l! LO}D_[M“H‘ 8
Instrument Serial No. O o 8 '-\ 3 (0 ==

The nreventive maintenance nracediires for the Intaximetere Madel Tntox FC/IR 1T and Madel Intox EC/IR 11 { Enhanced with

whichever oceurs firs)

| kfr“’_\ thiat o the 23!.‘&1_\ 0 M(_‘_r(;_}_‘ ] 'z@l‘u i dadi g prev ntise musinteiuiive et didines

were perlonmed on the anstrument indicaled above 0 avoordunee swih current ICguldlivng ol the Nt Deprannment of Health
und Humah Services and the instrament s tunchoniing praperly

| TI'ERIL

. s Ldrhdate Nnbere

A hlt.{ll!.‘d lrllgl!hﬂ of the preventive maintenw e recond shalt b jept op boap il Jeast thires Sear

DS 30K0 04 0y



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

Serial Number: 008736
Test Date: 03/23/2026

Citation Number: M0Q00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective: j
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 5:49%9am
ATIR BLK .00 5:50am
ACCY CHK .07 5:50am
AIR BLK .00 5:5%7am
SUB TEST .00 5:52am
AIR BLK .00 5:53am
SUB TEST .00 5:54am
AIR BLK .00 5:55am

Reported AC: .00 g/210L

Sign [o3i emical Analy=t

Court CVR

%?ﬁ%«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
IREDELL 'COUNTY BAT MOBILE UNIT 8 480
Serial Number: 008736 Test Record Number: 7634
Test Date: 03/23/2026 Test Time: 5:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:56am
FLO Pass 5:56am
FC Pass 5:56am

Temperature Tests

Test Status Time

e Pass 5:56am
SRC Pass 5:56am
DET Pass 5:56am
BAR Pass 5:56am
BT Pass 5:56am

Blank Tests
Test Status Time
AIR Pass 5:57am

Printer Tests

Test Status Time
PRNT Pass 5:57am
CRC Tests

Test Status Time
COMP Pass 5:57am
CAL Pass 5:57am

Preventive Malntenance
Status: Pass

Aoy Klassercert)

Analyst

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



IVIVUDEL INTUA LU/ 1L (Enhanced wiln serial numper 1v,Uuy or nigner y

County 'Il"c-c)e.l l Instrument Location %T !*_’ bbﬁﬂc. (. lﬁl—t_g
Instrument Serial No. M =

Tha nravantivia maintananca nracadurar far tha Intavimatare Madal Tniny ECO/AR 1T and Madsl Tntay FOC/TR 11 i Fnhanced with

whichever occurs frst

| ceriify that on the _2-3 day of M&Cd\ ‘”&;HI\: forgoing preventive minienance procedures

were performed on the instrument indicated above, i aceardanee with current regulations of the N O Department of Health
and Human Services, and the instrument 15 functioniing propetly

. A
— E-". - _!_f" ."/gétlr‘gk-tu\( _,-‘ =< {q:'g' E’

SaginQuc A0 sy Ccal Loerticate NSumber

A signed origingl of the preventive naintenatioe record shall b bept un fle o ar least thiee years

DHHS 4080 (04 701



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

Serial Number: 008775
Test Date: 03/23/2026

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 5:50am
ATR BLK .00 5:5%7am
ACCY CHEK .08 5:52am
AIR BLK .00 5:53am
SUB TEST .00 5:54am
AIR EBELK .00 5:55am
SUB TEST .00 5:56am
AIER BLK .00 5:57am

Reported AC: .00 g/210L

Analyst

Court CVR

'r’%"“ & )dfé"’"ﬁ teseg \
X

nalyst

This form is used when performing Preventive Maintenanee procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Kev. 12/2007
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IREDELL COUNTY BAT MOBILE UNIT

Serial Number: 00

Test Date: 03/23/2026

8775

8 480

Test Record Number: 2486
Test Time:

System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status

Pass
Pass
Pass

Time

5:58am
5:58am
5:58am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Preventive

Blank Tests

Printer Tests

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

Time

5:58am
5:58am
5:58am
5:58am
5:58am

Time

5:5%9am

Status Time

Pass 5:5%9am
CRC Tests

Status Time

Pass 5-5%9an

Pass Y

Q4+ o+

Maintenance

5:58am EDT

///}avfb‘ éﬁfé«(x«z“ :
& O Analyst (

This form is used when performing Preventive Maintenance procedures
Forensie Tests tor Alcohol Branch

Department of Health and Human Services

KRey

12/2007
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MODEL INTOX EC/IR 1II (Enhanced with serial number 10,000 or higher)

County_le(; C,-l ‘ Instrument Location BAT MO b“ . L N \."1‘ 6
Instrument Serial No. Oo 2 a l ‘Q =

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

(2)

(3)

(7)
(8)
9
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

| certify that on the 2. .S day of MQ_(\CJ’W 3 3()7éithc forgoing preventive maintenance procedures

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

A signed original of the preventive maintenance record shall be kepton tle foran feasethree years

DHHS 4080 (04720



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

Serial Number: (008816
Test Date: 03/23/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 5:53am
ATR BLK .00 5:54am
ACCY CHK .07 5:55am
ATIR BLK .00 5:56am
SUB TEST .00 5:56am
ATR BLE .00 5:57am
SUB TEST .00 5:5%9am
AIR BLKE .00 6:00am

Reported AC: .00 g/210L

Signétlr f Chemical Analyst

Court CVR

Ao dibasccan O

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-II1: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Number: 008816 Test Record Number: 8068
Test Date: 03/23/2026 Test Time: 6:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:07am
FLO Pass 6:01am
FC Pass 6:01am

Temperature Tests

Test Status Time

FC1 Pass 6:01am
SRC Pass 6:01am
DET Pass 6:01am
BAR Pass 6:017am
BT Pass 6:07am

Blank Tests
Test Status Time
AIR Pass 6:07am
Printer Tests
Test Status Time
FPRNT Pass 6:01am

CRC Tests

Test Status T 1mie
COMP Pass 6z 0lan
CAL Pass sl
Preventive Maintenance

Status: Pa

AL A
(

J Analyst

This form is used when perlorming Preventive Muintenunce proceduivs
Forensie Tests for Alcohol Branch
Department of Health and Human Seryices
Rev. 12/2007



AVASRFAFR IR S ALY A WFih BA% AL% AE \AUJAFEAEBESS- LA TYELAEL Wl RESE FERSEEERET-E & Wrgurosas =0= —OOpgTC T oF

County IFQ:CB [ l l Instrument Location_BP\T M‘bb l ‘ < L)‘Q ﬂ" 8
Instrument Serial No._QM_ P

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

| centify that on the 23 day of MC&“C"’_‘ p e Bgoing presveilive mgnienanve povediai

were performed on the nstrument indicated above. i sccondaioe with current regulatiens ot the & C Department o T
and Human Services. and the instrument is functioning properly

-, = 2os T & vk
—-‘;'Jg"*f\,'t '_)'\Y‘.-Adhf-u;[ — = | ] b b’ -
et il =7 plilwg (B ! Ll I s T1LA LAY
A signed original of the preventive mathtenanee etk s b ) b kg o 0o o e Teast il e

DHHS 4050 (04201



- - - -

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008929
Test Date: 03/23/2026

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: 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 5:54am
AIR BLK .00 5:55am
ACCY CHK .07 5:56am
ATR BLK .00 5:57am
SUB TEST .00 5:57am
ATR BLK .00 5:58am
SUB TEST .00 6:00am
ATR BLK .00 6:01am

Reported AC: .00 g/210L

SN =, 7R

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

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008929

Test Record Number: 1770

. S
(S ¥ ?—/) "{’-1{"#((4(“ 4

(49 C/Anulyst

Forensie Tests for Alcohol Branch
Department of Health and Humuan Services
Rev. 12/2007

Test Date: 03/23/2026 Test Time: 6:08am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 6:09am
FLO Pass 6:0%am
FC Pass 6:09am
Temperature Tests
Test Status Time
FC1 Pass 6:09am
SRC Fass 6:03%am
DET Pass 6:09am
BAR Pass 6:09am
ET Pass 6:09am
Blank Tests
Test Status Time
AIR Pass 6:10am
Printer Tests
Tesat Status Time
PRNT Pass 6:10am
CRC Tests

Test Stdtus ['1ine
COMP Pa axlls
CAL f 4 ol 7

This form is used when performing Preventive Muntenduce procedures






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 1:217pm
ATR BLK .00 1:22pm
ACCY CHK .08 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
.00 g/210L

nature of Chemical Analyst

Court CVR

AN



Intox EC/IR-I1I: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008810 Test Record Number: 6650
Test Date: 03/03/2026 Test Time: 71:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:2%pm
FLO Pass 1:29pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
AIR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

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






Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008863
Test Date: 03/02/2026

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2026-02/01/2028

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

Lot Number: AG53430]
Exp Date: 12/09/2027

Test g/210L Time

M‘/—m

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500

Serial Number: 008863 Test Record Number:
Test Date:

7

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
AIR Pass 10:4%am

Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Time

COMP Pass 10:49%am

CAL Pass 10:49%9am

Preventive Maintenance
Status: Pass

.

Analyst

1122

03/02/2026 Test Time: 70:48am EST

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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County 'U?An.fo&n Instrument Location BJTMJ:'/: M-'C/ AT

Instrument Serial No. mﬁ’,{f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 1T (Enhanced with



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 13 500

Serial Number: 008869
Test Date: 03/13/2026

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

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

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

Test g/210L Time

DIAG Pass 9:43pm
AIR BLK .00 9:44pm
ACCY CHK .08 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:47pm
AIR BLK .00 9:47pm
SUB TEST .00 9:49pm
ATIR BLK .00 9:50pm

Reported AC: .00 g/210L

—T o /3 AT

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 Humun Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 13 500

Serial Number: 008869
Test Date: 03/13/2026

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

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

9:51pm
9:51pm
9:51pm

9:51pm
9:51pm

Time

9:51pm

Time

9:51pm

Time

9:52pm
9:52pm

Preventive Maintenance

Status: Pass

T g AT

Test Record Number: 2759
Test Time:

9:50pm EDT

Analyst

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

Rev. 12/2007






DIAG Pass 9:24pm

AIR BLK .00 9:25pm
ACCY CHK .07 9:26pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm
SUB TEST .00 9:30pm
ATR BLK .00 S:30pm

Reported AC: .00 g/210L
ESES SSA  a e—



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 13 500

Serial Number: 008898

Test Date: 03/13/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:31pm
9:31pm
9:31pm

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

S:32pm
9:32pm
9:32pm
9:32pm
S:32pm

Time

S:32pm

Time

9:32pm

Time

9:32pm
9:32pm

Preventive Malntenance

Status: Pass

Test Record Number: 2703

9:31pm EDT

Analyst

Rev. 12/2007

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






























DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

County L{’f] oY Instrument Location K"?S{D/} PD

Instrument Serial No. 9@ %la?‘\{ Q)OS g l(l"'l& Sf\}l K.’j'f)h") L AJC'

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

(1)

(2)

T A

(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;

Tritinta heanth tant rancaman:

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.

(PN

I certify that on lhe(rZ' (Q day of M"A’ ('l,\ ; 2{}& (41: 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.

W

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 03/26/2026

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: 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: AG431003
Exp Date: 11/05/2026

Test g/210L Time

™T ™M s o T C I T

.

Signaturedﬁ%'chéﬁical Analyst

Court CVR

L. Brs g

v Anab%t

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
LENOIR COQUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 2512
Test Date: 03/26/2026 Test Time: 10:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests
Test Status Time
AIR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

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



WAL U LUA LAU/LUIN 1L (Lnnancea witn serial numper 10,000 or higher)

County L'ﬁqo ! / Instrument Location C“"” o, (/O _@ x ()i

Instrument Serial No. OO Qtﬁ 39 /30 (Du C€] q /‘-} /(f‘f!ﬁf'?) "7; AMC _
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Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 03/26/2026

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: 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 11:14am
ATIR BLK .00 11:14am
AIR BLK .00 11:20am

Reported AC: .00 g/210L
Jor 17—

SignatureJof Chemickl Analyst

Court CVR

% /711/\ =S

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO 80 530
Serial Number: 008639 Test Record Number: 44179
Test Date: 03/26/2026 Test Time: 17:271am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FC1 Pass 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 11:22am

Blank Tests
Test Status Time
AIR Pass 11:22am
Printer Tests
Test Status Time
PRNT Pass 11:22am

. CRC Tests






























Wy WHL F LLAOL DLAS T appuald, LUHVGE VLGa Jaiipiv,

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

(8) Prnt 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.

Om‘ Mf\i,/‘} i M









DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A ANAY Y AVINV A A Y AY IVASREL Y A BRYLNIRLINYC ALY ANAYNOJIANLY

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

County MQ.C,K‘@(\ h\ 1 (‘g Instrument Location_BﬁI Mgb\l@ LU)\’(‘ 8
Instrument Serial No. O ( 28 bl S oy

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) Iniuate breatn test sequence;

(4)\ FEnter infarmation ac nramnted:

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

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

(%) Print test record;

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

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

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

| certify that on the (D day of MQ,(\CJ'\ ,2(125hc 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 1s functioning properly.

e

IL/7: 0 Bl A

0 (qur ‘% ) - Cpocicael =l &S0
O Sy

ol Certifymg 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

MECKLENBURG COUNTY BAT MOBILE UNIT 8
59N

Serial Number: 008615
Test Date: 03/06/2026

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 8:37pm
ATR BLK .00 8:38pm
ACCY CHK .07 8:39pm
AIR BLK .00 8:40pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm

Reported AC: .00 g/210L

()
e/of Chemrtcal Anal

»

%ﬁ/{i/\%@/{%‘

lyst =

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008615 Test Record Number: 6265
Test Date: 03/06/2026 Test Time: 8:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCI Pass 8:44pm
SRC Pass 8:44pm
DET Pass 8:44pm
BAR Pass 8:44pm
BT Pass 8:44pm
Test Status Time

AIR Pass 8:45pm

Printer Tests

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

Preventive Maintenance
Status: Pass

,,/,,,1 (7/\} L‘,A;l//‘/’:'j

v

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A ANAS V AJI Y A A Y BRJ IVEALRAELY B BJL YL RL YRS ANAIN /S ANLY

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

County g QK ‘QE:Q!)( g(z! Instrument Location BAT MOb_\\(),Lﬂ]\‘t_L

Instrument Serial No. (2( 2 éi b lé

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;
s 4\ Fnter infarmatinn ac nromnted-
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “‘Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ’-( day of MQJ‘CJ’\_ .2()Zt4 the forgoing preventive maintenance procedures

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

f‘:m;"\
T
Lo Ay 3 AA!
{ —g.f‘\gs
l = .r‘l‘».‘"‘

!
s
-~ B AL Dol X 2219283

TenaferC of Certifying Official Certificate Number

T
REAY

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

MECKLENBURG COUNTY BAT MOBILE UNIT 8
Kan

| Serial Number: 008615
i Test Date: 03/07/2026

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 8:25pm
AIR BLK .00 8:26pm
\CCY CHK .07 8:26pm
AIR BLK .00 8:27pm
SUB TEST .00 8:28pm
AIR BLK .00 8:29pm
SUB TEST .00 8:30pm
AIR BLK .00 8:31pm

Reported AC: .00 g/210L

o o a4 . )
b_‘.UU,(ﬁ‘/ 01 uvllelnical niialyon

LWL L VI

7
C e / 4
(&&1}1} ) yl ILLIIT, {
¢ 2 (/ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008615

Test Date: 03/07/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:317pm
8:31pm
8:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BlankKk Lests

Status

Pass

Status

Pass

LR 1lEeES5LD

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
:32pm

00 Co 00 0o ™

Time

8:32pm

Time

8:32pm

Time

8:33pm
8:33pm

Preventive Maintenance

Status: Pass

Test Record Number: 6268

8:317pm EST

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

Rev. 12/2007



County

Instrument Serial No. ( 2 Q 23 §/Q / 5

DEPARTMENT OF HEALTH AND HUMAN SERVICES

e e e e e e i T AT AT SNAATTAATY T A reuTw

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

\e, (1 Instrument Location /3)47- Mﬂb/.lc Llﬂif' 8

am—

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:

9)

(10)

| certify that on the 'z’ day of [\/{CJ\CJ’\

Verify the ethanol gas canister displays at 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;

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.

,2()%&1@ forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008615
Test Date: 03/12/2026

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: Glasscock, Jerry D
Permit Number: 717180-9235
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,  Tinme

DIAG Pass 9:09am
AIR BLK .00 9:10am
ACCY 'CHK .07 9:10am
AIR BLK .00 9:11am
SUB TEST .00 9:12am
AIR BLK .00 9:13am
SUB TEST .00 9:14am
AIR BLK .00 9:15am

Reported AC: .00 g/210L

Court CVR

s fancees

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008615

Test Date: 03/12/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

S:16am
9:16am
9:16am

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

9:716am
9:16am
9:16am

9:16am
9:16am

Time

9:16am

Time

9:16am

Time

9:17am
9:17am

Preventive Maintenance

Status: Pass

Test Record Number: 6270

9:15am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

(‘oumyﬁM_C,f__K_(ﬁ‘[_\ buﬂ["ﬂ y Instrument Location BAT MOb; {Ca LMP( 8
Instrument Serial No._QQﬁ_(QLS_ Ll

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

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

(2) Veriiy instrument displays time and date;

(3) Initiate breath test sequence;

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

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

(%) Print test record:

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

(10) Venfy that the ethanol gas camster is being changed betore 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 certity that on the Zbdd} of MQJ‘CJ’\ 3“% the forgoing preventive maintenance procedures

were performed on the mstrument indicated above. in accordance with current regulanons ol the N.C Department of Health

and Human Services. and the mstrument is tunctioning properly

A signed onginal of the preventive mamienanoe

DHIS 30RO (G4 i1y




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
580

Serial Number: 0086715
Test Date: 03/26/2026

Citation Number: MQ2000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-8235
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGH06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass S:04pm
ATR BLK .00 9:05pm
ACCY CHK .07 9:06pm
AEIR ELK .00 §:07pm
SUB TEST .00 9:07pm
AIR BLK .00 g:08pm
SUB TEST .00 9:10pm
AIR BLE .00 9:11pm

Reported AC: .00 g/210L

— )
“—j%(:c{—él— ?éé&!({l{ Zasld -
Siggayurg gI Cheficsl Analyel

i

ourtl CVR

F iy S
- {,-"'*‘{ ’. 43¢._.-.’/"' L s \

@
voaly st

This form is wsed when performing Preveotive Muaiutessoce provedures
Forcosic Pests for Alcohol Brundh
Depurtment of Hewlth sod Human Sors loes
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: (008615 Test Record Number: 6287
Test Date: 03/26/2026 Test Time: 9:712pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 9:13pm
Printer Tests
Test Status Time
PRNT Pass 9:13pm

URU 1TesSts

Test Status Time
COMP Pass 9:13pm
CAL Pass 91 3pm

Preventive Maintenance
Status: Pass

7

—% ’/7,‘i‘é.?’;§;{u.¢.c.¢<4<: 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



(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.






PYS LTIl WUTLN. as>ssed

Baseline Tests

Test Status Time

IR Pass 9:50am
FLO Pass 9:50am
FC Pass 9:50am

Temperature Tests

L GESE — . .









nin rass UL &7dlll

Printer Tests

Test Status Time
ERNT Pass 10:29am
CRC Tests

Test Status Time



DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

County l‘ \%K‘E‘QJZA (}fi Instrument Location B"-\T' MObi lC. L/(nH- 8

Instrument Serial No. Oo 8'-{ 3 (a =

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

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

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

(8) Print test record;

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{Z day of M Q(‘Ch ,ZUZL; the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

B =T
ﬁbc’«tSIATEQ N

WA BN
P

%ZM&ML\ 221978 %

ire 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

MECKLENBURG COUNTY BATlMOBILE UNIT 8
54an

Serial Number: 008736
Test Date: 03/06/2026

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 8:38pm
AIR BLK .00 8:39pm
ACEY CHK Q7 8:39%pm
AIR BLK .00 8:40pm
SUB TEST .00 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm

Reported AC: .00 g/210L

Court. VR

.&fi>ééélg(/@%«;‘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
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008736 Test Record Number: 1621
Test Date: 03/06/2026 Test Time: 8:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 8:46pm

Printer Tests

Test Status Time
PRNT Pass 8:46pm
CRC Tests

Test Status Time
COMP Pass 8:46pm
CAL Pass 8:46pm

Preventive Maintenance
Status: Pass

) eon ) Flaarser,y, >

nalyst

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

CTADDNICIA TECTC DND AT ANENT RD ANICLY

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

County I v !g,gzig |§J\ k ). @\ ( f_( l Instrument Locationmmm_g—
Instrument Serial No. OO 8‘_, 3‘~0 —

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

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

) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(A Entar infarmatinn ac nenmntad:

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

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

(¥) Print test record;

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

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

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

I certify that on the day of /‘1 2()2@ the forgoing preventive maintenance procedures
were performed on Ilu 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 .

x’ ‘.A STATE , Py

17,

u% ‘, 4‘:*') \

St /3‘6‘ T AN AL el i< LA S
oY

nre of Certifymg Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008736
Test Date: 03/07/2026

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
AIR BLK .00 8
ACCY CHK .07 8z
AIR BLK .00 8:28pm
SUB TEST .00 8:
8

AIR BLK .00 :29pm
SUB TEST .00 8:30pm
AIR BLK .00 8:31pm

Court CVR

Mﬁé@m»«\

This form is used when performing Preventive Maintenance procedures
Forensic Tests tor Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008736

Test Date: 03/07/2026 Test

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time:

Time

8:32pm
8:32pm
8:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

lest

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

status

Pass

CRC Tests

Status

Pass
Pass

Time

8:32pm
8:32pm
8:32pm
8:32pm
8:32pm

Time

8:33pm

lime

8:33pm

Time

8:33pm
8:33pm

Preventive Malintenance

Status: Pass

Test Record Number: 7623

8:32pm EST

_
S Eadiiity

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

A OAWES YV BJL VR E Y ma Avms s o o

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

County M QQK(ﬁf\ l)urﬂ Instrument Location \3AT M Dbl\Lw_g_—
Instrument Serial No. O O 8 !" 3 b -

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;

ran T S P e AR AR T

(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 ‘ Z, day of MQPCJ’\ .202hhe forgoing preventive maintenance procedures

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

T
P THN

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008736
Test Date: 03/12/2026

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: 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 9:10am
AIR BLK .00 9:17am
ACCY CHK .07 9:12am
ATR BLK .00 9:13am
SUB TEST .00 9:13am
AIR BLK .00 9:74am
SUB TEST .00 9:16am
AIR BLK .00 9:17am

Reported AC: .00 g/210L

Court CVR

¢ /Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008736
Test Date: 03/12/2026

System Check: Passed

Test

IR
FLO
e

Baseline Tests

Status

Pass
Pass
Pass

Time

9:17am
9:17am
9:18am

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

:18am
:18am
:18am
:18am
:18am

O WO WO WO WO

Time

9:18am

Time

9:18am

Time

9:18am
9:18am

Preventive Maintenance

Status: Pass

Test Record Number: 7626
Test Time:

9:17am EDT

Ao Olasa

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 Mﬁg: g (C N l ) ![‘__'-f% Instrument Location;BAI,MQbi\fl met 8
Instrument Serial NO.QO_&m -

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;

(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_2@ day of MQ'PC/\'\ > 3“2@ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—a—

B

A signed original of the preventive mamtenance tecord shall be hepton file foean least thiee vears

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008736
Test Date: 03/26/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subiject's Sex: Male

() </ Analyst (

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




Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 00

8736 Test Record Number: 71636

Test Date: 03/26/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:12pm
9:12pm
9:12pm

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

9:12pm
9:12pm
9:12pm
9:12pm
9:12pm

Time

9:13pm

Time

9:13pm

Time

9:13pm
9:13pm

Preventive Malntenance

Status: Pass

9:12pm EDT

—;J%uf,gi iﬁ séfé//(zcé -<L_ -
(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




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

Countyme;C K le—(\\) \Lf‘g Instrument Location BAT MDb' l e u’\ \‘{- 8
Instrument Serial No. 005’-‘ r] 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;

(0) when "FLEAME BLOUW " 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 &Q day of MQ(‘C"\ . Zt)Zg 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.

ARy

s - A E XY a'_wc LA ( J — e\ Ve D

C NSifbie of Certibying Othcal 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

MECKLENBURG COUNTY BAT MOBILE UNIT 8

cCnn

Serial Number: 008775
Test Date: 03/06/2026

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 8:39Ypm
AIR BLK .00 8:40pm
ACCY CHK .08 8:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:42pm
AIR BLK .00 8:43pm
SUB TEST .00 8:44pm
AIR BLK .00 8:45pm

Reported AC: .00 g/210L

cal Analyst

‘S 4
4__r—é1,(_, g "";.\ ).5{"' (- dccic ‘\\
( )Agnhsl

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008775 Test Record Number: 2472
Test Date: 03/06/2026 Test Time: 8:46pm EST
System Check: Passed

Baseline 'l'ests

Test Status Time

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

Temperature Tests

lest status rime
FC1 Pass 8 :46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT Pass 8:46pm

Blank Tests

Test Status Time
AIR Pass 8:47pm
Test Status Time
PRNT Pass 8:47pm
Test Status Time
COMP Pass 8:47pm
CAL Pass 8:47pm

Preventive Maintenance
Status: Pass

7 o i
,::;i¢z<_, é}/;/ §£§;322;94’*/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

TANMTATOTIA TTNOTO NN AT ANTINT ND ALNTATTY

-~ mwma Ml Y M Om Y M4 ATmAmMEA Y R EsA VA mA YN RS ARES N N ARES

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

County lf lgc e lg N b] ( [Ei Instrument Location t % | QbJA\L_u.D_\f_gi

Instrument Serial No. 00 8'1 '75

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;

- I

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

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

(%) Print test record;

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

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

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

I certify that on the l-7 _dayof MQFC,I’] ‘ .’UZ@lhc 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.

7 STATE '

AT w8

NI o }1,«/ FA N Gateccuir L~ <2192383

ture ol Certifyimg Oftieral Certiticate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008775
Test Date: 03/07/2026

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

Reported AC: .00 g/210L

Court CVR

Ao D leduacac 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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008775

Test Date: 03/07/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:33pm
8:33pm
8:33pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Preventive

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass

Pass

Status: Pass

O husceaean L

Analyst

Time

8:33pm
8:33pm
8:33pm
8:33pm
8:33pm

Time

8:34pm

Time

8:34pm

Time

8:34pm
8:34pm

Maintenance

Test Record Number: 2474

8:33pm 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

FIRILVIRINLILIVYLY IVAALIY L LUV Y UL AR/ asar

INTOXTMETERS. MODEL INTOX EC/IR II and

—

-~
Instrument Serial No. 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:

(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;

) Vil tou ULV sveuLuny

(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 l L day of M&{‘C}\ ,2():Zé=lhc 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.

0 SR AL R ' U CTucane (Numoer
A signed original of the preventive maimntenance record shall be kept on file for at least three years

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008775
Test Date: 03/12/2026

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: 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 9:10am
AIR BLK .00 9:17am
ACCY CHK .08 9:11am
AIR BLK .00 9:12am
SUB TEST .00 9:12am
AIR BLK .00 9:13am
SUB TEST .00 9:15am
AIR BLK .00 9:16am

Reported AC: .00 g/210L

Sign T f 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

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008775

Test Date: 03/12/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:17am
9:17am
9:17am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRKC 1TeSts

Status

Pass
Pass

Time

:17am
:17am
:17am
:17am
:17am

[NeiNe BN o o RNo]

Time

9:17am

Time

9:17am

Time

9:18am
9:18am

Preventive Maintenance

Status: Pass

Test Record Number: 2476

9:716am EDT

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

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

PREVENTIVE MAINTENANCE RECORD

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

County ~ £ [P 7 { Instrument Location MM;
/ . S—
Instrument Serial No. (2 (2 5 z z&

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I and Model Intox EC/IR 1I (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;

(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 7 day of (£ I/\( L . 20£A4czthe forgoing preventive maintenance procedures

were performed on the instrument indicated above, m accordance with current regulations of the N.C Department ot Health
and Human Services, and the instrument 1s functioning properly.

ﬁ"g&a‘ifi‘“‘ :
5‘9’7“"“ E7 ‘7,;-3 WY
«f'ﬁ - Qbé\

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008775
Test Date: 03/26/2026

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 9:06pm
ATR BLK .00 9:07pm
ACCY CHK .08 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm

Reported AC: .00 g/210L

lemical Analys

Court CVR

N it )
*/%p1<§§7é:/cizégiﬁﬁéacg'yf/'

" (/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008775 Test Record Number: 2488
Test Date: 03/26/2026 Test Time: 9:713pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:13pm
FLO Pass 9:13pm
FC Pass 9:14pm

Temperature Tests

Test Status Time

FC1 Pass 9:14pm
SRC Pass 9:14pm
DET Pass 9:14pm
BAR Pass 9:14pm
BT Pass 9:14pm

Blank Tests
Test Status Time
AIR Pass 9:14pm

Printer Tests

Test Status Time
PRNT Pass 9:14pm
CRC Tests

Test Status Time
COMP Pass 9:15pm
CAL Pass 9:15pm

Preventive Maintenance
Status: Pass

|
T LT i
A &) Blhirenics
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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CounWMC,C,K l& (A &DU.(:Q Instrument Location BP\T Mob \ \ e L,Qf\\"\- g
Instrument Serial No. O D 88 l tD K.

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;

(AN Entar infarmatinn ac nramntad:

(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 day of ﬁM('A (¢ i’) i .2()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.

Sigiature 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

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008816
Test Date: 03/06/2026

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 8:40pm
AIR BLK .00 8:471pm
ACCY CHK .07 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:45pm
AIR BLK .00 8:46pm

Reported AC: .00 g/210L

-//Z/ )

Sig hemical Analyst

UL o = VI

A é ) /&é////o -

Analyst

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

Department of Health and Human Services
Rev 17/7007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008816 Test Record Number: 8053
Test Date: 03/06/2026 Test Time: 8:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

lremperature 1ests

Test Status Time

FC1 Pass 8:48pm
SRC Pass 8:48pm
DET Pass 8:48pm
BAR Pass 8:48pm
BT Pass 8:48pm

Blank Tests
Test Status Time
AIR Pass 8:48pm
rrinter 1ests
Test Status Time
PRNT Pass 8:48pm

CKC 1ests

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

Preventive Maintenance
Status: Pass

\ 4./
Apees F ’f‘c’/f// )
= e YAl T e 2 DT P

¢/ (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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

County g(:,k !Ez“i! DA f% Instrument Location BAT M{)b\.\ﬁ u(\rt 8

Instrument Serial No. QQ&QLUQ_ =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;

) VUl IUIDU UL aueuiany

(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 r‘ __ Vv dayof MQPCh ’()2<°Ih\ forgoing preventive maintenance procedures

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

Iy SIAIE

. V’ﬁ J‘ .

A {Mé/mm«,«_ \ 22(92%3

e of Certifyimge Official Ceruficate Number
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHD 4U30 (U4/21)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008876
Test Date: 03/07/2026

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 8:27pm
AIR BLK .00 8:28pm
ACCY CHK .07 8:28pm
AIR BLK .00 8:30pm
SUB TEST .00 8:30pm
AIR BLK .00 8:31pm
SUB TEST .00 8:32pm
AIR BLK .00 8:33pm

Ceurt CVR

st

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008876 Test Record Number: 8058
Test Date: 03/07/2026 Test Time: 8:34pm EST
System Check: Passed

Basellne 'I'ests

Test Status Time

IR Pass 8:34pm
FLO Pass 8:34pm
FC Pass 8:34pm

s e e e

FC1 Pass 8:34pm
SRC Pass 8:34pm
DET Pass 8:34pm
BAR Pass 8:34pm
BT Pass 8:34pm

Dlduk Ledid

Test Status Time

AIR Pass 8:35pm
Printer Tests

Test Status Time

PRNT Pass 8:35pm

CKC 1esSts

LSBT olLdLUus 4 llne
COMP Pass 8:35pm
CAL Pass 8:35pm

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

ENDENQIN TECTS FNR AT COHNT RR AN

IWA\NVA S VIARNE RS VELIFVa VLN B VIR Ve VA LWY VIS \N VLWAW S \V V

INTOXIMETERS, MODEL INTOX EC/IR II and

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

County ‘! lg " B !g N b| N é! Instrument Localion._BAL_MQb[_wmd-—
Instrument Serial No. O§ )E ’)E i‘ & i

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

(1

(7)
(8)
9)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Caobne tafrncinntina an cavnmanbéad.

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 2_ day of Ma(‘d’\ ) .20;40 the forgoing preventive maintenance procedures

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

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

DHHS 4050 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008816
Test Date: 03/12/2026

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: 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 Y:U8am
AIR BLK .00 9:09am
ACCY CHK, .07 9:09%am
AIR BLK .00 9:10am
SUB TEST .00 9:11am
AIR BLK .00 9:12am
SUB TEST .00 9:14am
AIR BLK .00 9:15am

Reported AC: .00 g/210L

Signé%ﬁé%gof 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

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 00
Test Date: 03/12

8816 Test Record Number: 8060

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:16am
9:16am
9:16am

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

9:16am
9:16am
9:16am

9:16am
9:16am

Time

9:16am

Time

9:17am

Time

9:17am
9:17am

Preventive Maintenance

Status: Pass

9:15am EDT

h

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

Department of Health and Human Services

Rev. 12/2007



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

County h \ €C ::E lg:( )L‘)( gt_f ! Instrument Location BA_\— ’\/\Ob\. \{, \Lﬂ ‘\L‘E g

Instrument Serial No. @O 83 l (0 =

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
: oy eI s AU LU 1Y Gp PO YULILLL Ul va SaLLEp I,
(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 2:‘(2 day of MCLPQH <2“2,L;lhc forgoing preventive maintenance procedures

were nerformed on the instrument indicated above in accordance with ciirrent raailatiane A the N7 Macaa . _crr i

DHHS 4080 (04/2()



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008876
Test Date: 03/26/2026

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: 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 9:04pm
AIR BLK .00 9:05pm
ACCY CHK .07 9:06pm
ATR RTK nn Q- 0N7nm

Signgture gt Themical Analyst

Ceurt CVR

‘77ft ~f ﬂ?iébf/%4<a¢/’“

Analy

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 0088176
Test Date: 03/26/2026

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:11pm
9:11pm
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

:11pm
:11pm
:11pm
:11pm
:11pm

[N Vo e RNe Ne]

Time

S:12pm

Time

9:12pm

Time

9:12pm
9:12pm

Preventive Maintenance

4

<
£ 23

Status: Pass

(_Analyst

Test Record Number: 8070
Test Time:

9:11pm EDT

:* fifész O

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

Raowv 1907



DEPARTMENT OF HEALTH AND HUMAN SERVICES

_——— N - Avma mmA Y m mas YA mA Y e e mRES W N AR

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

CountyM@CK lef\bu'tg\ Instrument Location @AT M( DY 21 \f, &,U\\"t 8
Instrument Serial No. (2; 2 f 5q Z. I =

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
pr (4) Enter information as prompted,;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the lQ day of 7M@(\d\ .2()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.
S Dbsocua> 229283
l”\'_.'y" ignweie 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

MECKLENBURG COUNTY BAT MOBILE UNIT 8

gan

Serial Number: 008929
Test Date: 03/06/2026

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 8:41pm
AIR BLK .00 8:42pm
ACCY CHK .08 8:43pm
AIR BLK .00 8:44pm
SUB TEST .00 8:44pm
AIR BLK .00 8:46pm
SUB TEST .00 8:47pm
AIR BLK .00 8:48pm

Reported AC: .00

—~

/210L

a2l
Chemical Analyft

Conrt CVR

/] \\_
r~ ) A Y/ f
c;Z;;,LYfE’F<%é?/776/?f _—
¢ \(Lj =

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008929 Test Record Number: 1756
Test Date: 03/06/2026 Test Time: 8:49pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:50pm
FLO Pass 8:50pm
FC Pass 8:50pm

Temperature Tests

Test Status Time

FC1 Pass 8:50pm
SRC Pass 8:50pm
DET Pass 8:50pm
BAR Pass 8:50pm
BT Pass 8:50pm

Blank Tests
Test Status Time
AIR Pass 8:51pm

Printer Tests

Test Status Time
PRNT Pass 8:51pm
CRC Tests

Test Status Time
COMP Pass 8:51Tpm
CAL Pass 815 pm

Preventive Malintenance
Status: Pass

i =N I/ /l S
/ 22 N A A S )

=
¢y " 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

FTNADENQIT TEQTQ FNR AT MNHNT RD AN

AL EANAY V AVIN AR Y LY IVAZRALY A RUINARIYOU LY INAVUVUJIND

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

County M tC k l en ‘f)uj:% Instrument Location,,_BﬂMDbL‘ Q_Llﬂli_g_
Instrument Serial No. ( 2(2 éiqz: i _

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;

W) LLILALE UITaul Lest STYUTLILT,

(4\ Fnter infarmatian ac nrnmnted:

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

(8) Print test record;

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

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

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

I certify that on the I day of MCJ—C}\ , J(JZ(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.

vy et - " NS <L T ‘_“'J_l_éé.u
‘(‘j SI:STW) b 3

re of Certifymg Officral 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

AFTI AT TAAYT e o~ e

5Ean

Serial Number: 008929
Test Date: 03/07/2026

Dupject s bvate or Barth: 171/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 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 8:27pm
ATR BLK .00 8:28pm
ACCY CHK .08 8:29pm
AIR BLK .00 8:30pm
SUB TEST .00 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:33pm
AIR BLK .00 8:34pm

Reported AC: .00 g/210L

;_Lg(‘a‘)ui(_(;/u; cligliiicadl nlalysit

< Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008929 Test Record Number: 7758
Test Date: 03/07/2026 Test Time: 8:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:35pm
FLO Pass 8:35pm
FC Pass 8:35pm

Temperature Tests

Test Status Time

FC1 Pass 8:36pm
SRC Pass 8:36pm
DET Pass 8:36pm
BAR Pass 8:36pm
BT Pass 8:36pm

Blank Tests
Test Status Time
AIR Pass 8:36pm
Printer Tests
Test Status Time
PRNT Pass 8:36pm

CKC 1esSts

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

Preventive Maintenance
Status: Pass

Ay Diosrions

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

A ANAY V ALV A A V BY ILVELREL Y B BEJl V4 RL ¥V %r Bd AWNES W s o wms

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

County l! Sg C K l e h( u fa Instrument Locationwo_bjlﬂw&_a_
Instrument Serial No. ( )Q )89 Z i

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

- Y erin) e s

(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 1 7/ dayof MQ,F&L\ ,ZOZLElhe forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008929
Test Date: 03/12/2026

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: 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 9:06am
ATIR BLK .00 9:07am
ACCY CHK .08 9:08am
AIR BLK .00 9:09am
SUB TEST .00 9:11am
AIR BLK .00 9:12am
SUB TEST .00 9:13am
ATIR BLK .00 9:74am

Reported AC: .00 g/210L

V4

cal Analyst

lyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008929 Test Record Number: 71760
Test Date: 03/12/2026 Test Time: 9:75am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15am
FLO Pass 9:15am
FC Pass 9:15am

Temperature Tests

Test Status Time

FC1 Pass 9:16am
SRC Pass 9:16am
DET Pass 9:16am
BAR Pass 9:16am
BT Pass 9:16am

Blank Tests
Test Status Time
AIR Pass 9:16am
Printer Tests
Test Status Time
PRNT Pass 9:16am

CRC 1lests

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

Preventive Maintenance
Status: Pass

%Aﬁy%?

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 MC-C_ [ 4 L&f\bLLEg Instrument Lucmion_B‘e\T M_O b\_\ﬂ.- L/tp “-{:__%
Instrument Serial No. _Q()_g_q Zi ~

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

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

(2) Verify instrument displays time and date;
13) Initiate breath wst sequence;
{4) Enter information as prompted;
. (5) Verifv 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 ethanal gas canister is being changed before 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 e TV o
em——r M"‘P ‘0{-‘({ s | th_‘-‘_ =
Y oAl S qu..wu\m-lnl jal Cortiiente Ninhe
A signed original of the preventive mumteninee tecond ] B Kepst oo Ble tk an fesst thirce A

DHHS 3080 (04/2(h)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008929
Test Date: 03/26/2026

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 9:03pm
AIR BLK .00 9:04pm
ACCY CHK .07 9:05pm
AIR BLK .00 9:06pm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

/‘jz;aa(Zfé x%&%ékﬁé&&%;;rd

Siggapure »f Chemical Analyst

Court EVR

kéffé%fﬁ ZE;>9é%§24£222zgréi

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008929 Test Record Number: 1772
Test Date: 03/26/2026 Test Time: 9:77pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

l'emperature 'I'esSts

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:13pm

Printer Tests

Test Status Time
PRNT Pass 9:13pm
CRC Tests

Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Pass

1‘”’& /}/élé : 11”(@,&)

Analyst

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




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

C'ounly_m OA/ T(?M,ép >’ Instrument Location _4;/ 0”_7_56}%2/ Cc_x_/m

Instrument Serial NG.QO&_i 7 %_Z_EA}M Cé’—/[/'?ﬂ .

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

(1)

(2)

fan

(6)
(7)
(8)
9)

(10)

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

Verify instrument displays time and date;

Tmitinta heanth tant caniiamans

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

Print test record;

L]
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 accurs first.

[ certify that on the & day of ﬂA&:N .200"%1113 forgoing preventive maintenance procedures

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

-

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



Intox EC/IR-II: Subject Test
MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 008657
Test Date: 03/24/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

sl e I L = _

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

Test g/210L Time

DIAG Pass 3:41pm
AIR BLK .00 3:42pm
ACCY CHK .08 3:42pm
AIR BLK .00 3:44pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
SUB TEST .00 3:47pm
AIR BLK .00 3:48pm

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




Intox EC/IR-II: Preventive Maintenance

MONTGOMERY COUNTY DETENTION CENTER 610

Serial Number: 00

Test Date:

03/24

8657 Test Record Number: 23315

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FQ

Baseline Tests
Status
Pass

Pass
Pass

Time

3:50pm
3:50pm
3:50pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

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

Pass

CRC Tests

Time

:50pm
:50pm
:50pm
:50pm
:50pm

[FER WSS I S B S

Time

3:51pm

Time

3:51pm

3:50pm EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

County MO/V TGW 15_27 Instrument Location M tgmmy COUW_
Instrument Serial No, @8 70? l>_EE_._.A/E' ZQM C’Em

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 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;

(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;

AL 2B

uid

A BEILY VHEINGE VL WIS PITYENUVE HIALILGHIGE TECUIU SHAaL US REPL UL LIE TOT al [¢as! three yeurs,

NHHS 40kN rnd/2m






Test Status Time

FC Pass 3:bdpm

Temperature Tests

Test Status Time

FC1 Pass 3:52pm
SRC Pass 3:52pm
DET Pass 3:52pm
BAR Pass 3:52pm
BT Pass 3:52pm

Blank Tests
Test Status Time
AIR Pass 3:53pm
Printer Tests

Test Status Time



DEPARTMENT OF HEALTIH AND HUMAN SERVICES

WIVLEL IN1IUA BU/LK L (Enhanced with serial number 10,000 or higher)

- = _ . _ r [

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

(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;

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



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



L L At W e AE o W e E mm M e

MOORE COUNTY PINEHURST PD 620

Test Status Time

ATT T = o o A e B P

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

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



MUODEL INTUOUX EU/IK 11 (Enhanced with serial number 10,000 or higher)

County MOO gg_ Instrument Location 5007?7]52/\} W/VES

v Run diagnostic program and conhirm 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 5day of MA‘ " : H , 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.

_11"_52_?!& .



Intox EC/IR-I1I: Subject Test
MOORE COUNTY SOUTHEEN PINES YD 6.0

Sarial Number: DO8‘.00
Test Dave: 03/,0L/.20.6G

Citati1on Number: MOOOO000-0
Sulbiject ' Name:
FREVENTIVE, MAINTENANCE
Subdect's Date of Birth: 1171171911
Subject's Sex: Male
Priver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:58pm
AIR BLK .00 1:58pm
ACCY CHK .07 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:0Z2pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

00 g/210L

Court CVR

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



Intox EC/IR-1I1:

Preventive Maintenance

MOORE COUNTY SOUTHERN PINES PD 620

Serial Number: 008720

Test Date: 03/05/2026 Test

Syst

Test

IR
FLO
FC

Time:

em Check: Passed

Baseline Tests

Status

Pass
Pass
Pass

Time

Z2:05pm
2:05pm
2:05pm

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

:05pm
:05pm
:05pm
:05pm
:05pm

BB B BB

Time

2:06pm

Time

2:06pm

Time

2:06pm
2:06pm

Preventive Maintenance

Status: Pass

—_—

Test Record Number: 1623

2:05pm EST

e

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

Rev. 12/2007



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

County_ M.OO%_____ Instrument Location MWEE C)OC;/A/TV
Instrument Serial No._QQ_QJé{ D_E?E/VT/OA_/ CEA}T&Q

The preventive mainlenan_ce 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:

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

(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 day of WA'QCW ,20% the forgoing preventive maimtenance procedures

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

¥ d“‘_’.ﬁi‘!m&‘.ﬁ_



Intox EC/IR-II: Subject Test
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 03/05/2026

Citation Number: MO000000-0
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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 10:49am
ATR BLK .00 10:50am
ACCY CHK .08 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am

Court CVR

Anﬂ&ﬁE%QESL

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:
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735

Test Date: 03/05/2026 Test

Preventive Maintenance

Test Reccrd Number:

3802

Time: 10:58am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:58am
10:58am
10:5Bam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:58am
10:58am
10:58am
10:58am
10:58am

Time

10:5%am

Time

10:5%am

Time

10:59am
10:59am

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



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

County A/M Instrument Location Bﬂf/kﬂl/(é wuny /=2

Instrument Serial No. &ﬂgéa/

oy .- -

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

| certify that on the ¢ day of /Mf ¥ ch ,20 Zé 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.




Intox EC/IR-II: Subject Test

Serial Number: 0086017
Test Date: 03/05/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Bubject’s Date of Births: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 2:06pm
AIR BLK .00 2:07pm
RCCY CHK ..Q7 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

Reported ‘
.~

)
Signatuf@’BFﬁ&hemical Analyst

court CvK

G/
hﬁlyst

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
NASH COUNTY BAT MOBILE UNIT 12 310
Serial Number: 0086017 Test Record Number: 7882
Test Date: 03/05/2026 Test Time: 2:75pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:16pm
FLO Pass 2:16pm
FC Pass 2:16pm

Temperature Tests

Test Status Time
COMP Pass 231 7pm
CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

A%ﬁyﬂ"_f

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: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008601
Test Date: 03/06/2026

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

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

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

Test g/210L Time

DIAG Pass 4:39pm
AIR BLK .00 4:40pm
ACCY CHK .07 4:41pm
AIR BLK .00 4:42pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:45pm
ATIR BLK 4:46pm

Reported é?zzjif>g/210L

Signature ff Chemical Analyst

Court CVR

/ WIyst

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
NASH COUNTY BAT MOBILE UNIT 12 630
Serial Number: 008601 Test Record Number: 7889
Test Date: 03/06/2026 Test Time: 4:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:47pm
FLO Pass 4:47pm
FC Pass 4:47pm

Temperature Tests

Test Status Time

FC1 Pass 4:47pm
SRC Pass 4:47pm
DET Pass 4:47pm
BAR Pass 4:47pm
BT Pass 4:47pm

Blank Tests
Test Status Time
AIR Pass 4:48pm

Printer. 'Lests

Test Status Time
PRNT Pass 4:48pm
Test Status Time
COMP Pass 4:48pm
CAL Pass 4:48pm

Preventive Maintenance
Status: Pass

ey

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



onrid 4usu (U4/20)
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Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008601
Test Date: 03/07/2026

Citation Number: MQOQ00000-0
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:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

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

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

Test g/210L Time
DIAG Pass 3:28pm
AIR BLK .00 3:29%9pm
ACCY CHK .07 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
AIR BLK .00 3:32pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
Reported AG: g/210L

Signature OY Dhémical Analyst

Court CVR

Analys\lﬁ

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
NASH COUNTY BAT MOBILE UNIT 12 630
Serial Number: 008601 Test Record Number: 718986
Test Date: 03/07/2026 Test Time: 3:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass e ek

Temperature Tests

Test Status Time

FCI1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 337 g
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
ATR Pass 3:38pm

Printer Tests

Test Status Time
PRNT Pass 3:3Bpm
CRC Tests

Test Status Time
COMP Pass 3:38pm
CAL Pass 3:38pm

Freventive Malntenance
Status=s: Pass

Anglyst "

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



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

County ,1/;454 Instrument Location Zﬁr Mé/dg MIT /2_
Instrument Serial No. tgé 3@?9

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

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

(2) Verify instrument displays time and date;

(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 1 day of /_@/%_ - . 20 Mthe 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 STATE

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




Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 310

Serial Number: 008698
Test Date: 03/05/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

AlldlySL S Name:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

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

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

Test gy 2105 Time

DIAG Pass 2:08pm
ATR BLK .00 2:09pm
ACCY CHK .08 2:10pm
ATIR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm

Reported AC:/ .00 g/210L

Signature BTWhemical Analyst

e W v oLy

Anﬂyn

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

Department of Health and Human Services
Rov 177007




Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 12 310
Serial Number: 008698 Test Record Number: 2720
Test Date: 03/05/2026 Test Time: 2:77pm EST

System Check: Passed

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm
Lest Status Time

FC1 Pass 2:78pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

DldIllk lesLs

Test Status Time
AIR Pass 2:18pm
Test Status Time
PRNT Pass 2:19pm
Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19pm

rreventive Malntenance
Status: Pass

/1i?ﬁﬁjv
This form is used when performiig Preventive Maintenance procedures

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







Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008698
Test Date: 03/06/2026

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

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

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

Test g/210L Time

DIAG Pass 4 :15pm
AIR BLK .00 4:16pm
ACCY CHK .08 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:18pm
AIR BLK .00 4:19pm
SUB TEST 00 4:20pm
ATIR BLK 4:27pm

Report@jiﬁ[g(i)OO g/210L

Slgnature/oﬂlChemlcal Analyst

Cotrt CVR

\“Qnalyst

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
NASH COUNTY BAT MOBILE UNIT 12 630
Serial Number: 008698 Test Record Number: 2725
Test Date: 03/06/2026 Test Time: 4:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:22pm
FLO Pass 4:22pm
FC Pass 4 :23pm

Temperature Tests

Test Status Time

FC1 Pass 4 :723pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR Pass 4:23pm
BT Pass 4:23pm

Blank Tests
Test Status Time
AIR Pass 4:23pm

Printer Tests

Test Status Time
PRNT Pass 4:23pm
CRC Tests

Test Status Time
COMP Pass 4:23pm
CAL Pass 4:23pm

Preventive Maintenance
Status: Pass

i

l @nalyst

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

Department of Health and Human Services
Raw 139/90077







Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: (008698
Test Date: 03/07/2026

Citation Number: M0O00Q000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Fermit Number: 0008-3034
Effective:

03 01/2026-03/701/2028

Jfficer'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 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .08 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
BIR BLK .00 3:34pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm
Reported AQ: 0 g/210L

Signature ofﬁchemical Analyst

Court CyR

*‘nlyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 12 630
Serial Number: 008698 Test Record Number: 2733
Test Date: 03/07/2026 Test Time: 3:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:38pm
FLO Pass 3:38pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

FC1 Pass 3:38pm
SRC Pass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Blank Tests
Test Status Time
ATR Pass 3:3%pm

Printer Tests

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

Test Status Time
COMP Pass 3:3%9pm
CAL Pass 3:39pm

Preventive Maintenance
Status: Pass

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




v STATE



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 370

Serial Number: 008788
Test Date: 03/05/2026

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX

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

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

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

Test g/210L Time

DIAG Pass 2:16pm
AIR BLK .00 221 7pm
ACCY CHK .07 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLK .00 2:27pm
SUB TEST .00 2:23pm
AIR BLK .00 2:23pm

Reported AC| g/210L

Signature @q al Analyst

Count/) CVR

| Anlyst

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-II1: Preventive Maintenance

NASH COUNTY BA'l' MOBILE UNIT 12 310

Serial Number: 008788 Test Record Number: 2506
Test halte: 03/05/2026 Test Time: Z2:26pm EST
Clarmdmm Ml = o
AIR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Prevenltive Maintenance
Status: Pass

¢ ()iqnlynt

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: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008788
Test Date: 03/06/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:27pm
IR BLK .00 4:22pm
ACCY CHE .87 4:22pm
AIR BLK .00 4:23pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:27pm
TR BLK .00 4:27pm

Reported iZTJ}r?Bg/21DL

- o Y
Signature of Chiefnical Analyst

Court CVR

s,

Analyst
4 L r‘

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
NASH COUNTY BAT MOBILE UNIT 12 630
Serial Number: 008788 Test Record Number: 2571
Test Date: 03/06/2026 Test Time: 4:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:28pm
FLO Pass 4:28pm
FC Pass 4:28pm

Temperature Tests

Test Status Time

FC1 Pass 4:28pm
SRC Pass 4:28pm
DET Pass 4:28pm
BAR Pass 4:28pm
BT Pass 4:28pm

Blank Tests
Test Status Time
AIR Pass 4:29pm

Printer Tests

7
[ fhalyat_

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 HEAT.TH AND HITMAN SFRVICES

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

I certify that on the ; day of %V&A , 20 Zé 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.

i bsdcn e AR RR L&ad S Ol Sl laast dlaii dicain.

DHIS 4080 (04/20)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008788
Test Date: 03/07/2026

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

07]

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

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

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

Test g/210L Time
DIAG Pass 3:3%pm
ATIR BLK .00 3:40pm
ACCY CHK .07 3:47pm
AIR BLK .00 3:47pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm
Reported AC g/210L

Signature oSTBhémical Analyst

Court CVR

Al‘x”b'st\

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




10L0UXx oL/ l1K—1l1: Frreventive pmMalntenance
NASH COUNTY BAT MOBILE UNIT 12 630

Serial Number: 008788 Test Record Number: 2575
Test Date: 03/07/2026 Test Time: 3:47pm EST

Baseline Tests

Test Status Time

IR Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm

Temperature Tests

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass - 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
AIR Pass 3:49%9pm

Printer Tests

Test Status Time
PRNT Pass 3:49%9pm
CRC Tests

Test Status Time
COMP Pass 3:49pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

AJCHAI LIIIVAIY UL AAWSINAL G3EALS AL MESEGERL LIWA VAL S

Rev. 12/2007



IVANEZEUAS NI LW/ BV /AN B | INANUEU YWILH 3T Al HUlIUCL 1V,UUV Ul HIEICL |

County A/ a8 L\_ Instrument Location Zl‘} T’ /}794 '/é %" ‘; 71 /_?
Instrument Serial No. DD X’ 5 é ?

The nreventive maintenanca nraradirec far tha Intavimeatare Madsl Tntav FO/IR 1T and Madel Intox EC/IR 11 (Enhanced with



Supject s nName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

— T [ R

Signatife of Chemical Analyst

Court CVR



e i e ek ! B e Nl

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

T i’ ST e



County /(j ﬁt\. Instrument Location___zzﬁ’ 7 /yz’/{/{é ///’ 4 /l?

Instrument Serial No. 00 f r 96’

Thf: ]_::rever}tive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR I (Enhanced with

(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,



[ — —— o mer sl w

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

S L T f TR

Signdtlre of Chemical Analyst

Court CVR




Baseline Tests

Test Status Time

IR Pass 2:41pm
FLO Pass 2:47pm
FC Pass 2:42pm

Temperature Tests



NMUDEL INIUA EU/LIC 11 (ENNAncea witn Serial numuer 1U,Uvv vl gies

County A/ a_sS‘f\r ; Instrument Location Bﬁ’ T /}7,!,'/: Z/H"VZ /_)7
Instrument Serial No. 2705" 7..5’ 7

FESTR FT S s AE A1 Ta o AN T aed K adal Tataw BOADR 1T (Bahancad with



ouUD JECL S Nalle.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

DIAG Pass 2:20pm
AIR BLK .00 2:27pm
ACCY CHK .07 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm

Reported AC: .00 g/210L

g B LT

Signat¥Yre of Chemical Analyst

Court CVR




HYyS LTI CIITO R, SaooEUl

Baseline Tests

Test Status Time

IR Pass 2:27pm
FLO Pass 2:27pm
FC Pass 2:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tests
Test Status Time
AIR Pass 2:28pm

Printer Tests

Test Status Time
PRNT Pass 2:28pm
CRC Tests

Test Status Time
COMP Pass 2:29pm
CAL Pass 2:2%pm

Preventive Maintenance
Status: Pass

e AW 8 o 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 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County A/(L\j _//51)’70 V € [Thstrument Location A///M/f(’/‘?’?é”h
Instrument Serial No., 003 6 22 ?0 //‘ﬁe /D (/Orf 79'4(/’ 7L

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

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

(2) Verify instrument displays time and date;

3) Initiate breath 1est 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

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

»d L
I certify that on the Z = dayof M /e A .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.

%/ % TH023

L§ SignatWCenifying Offictal Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 03/02/2026

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: Ryan, Robert F
Permit Number: 0084-5023
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .07 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm

A LK .00 2:07pm
Zfézézzi;ig 00 g/210L
=7

Signature ozégbéﬁical 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
NEW HANOVER COQUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 03/02/2026

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Pr

/

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status+s Pass

Time

Time

2:12pm

Time

2:12pm
2:12pm

entive Maintenance

%ﬁalyst

7427

2:11pm EST

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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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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY ELIZABETH CITY PD 690
Serial Number: 008941 Test Record Number: 1787
Test Date: 03/30/2026 Test Time: 3:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:31pm
FLO Pass 3:31pm
FC Pass 3:31pm

Temperature Tests

1ATo0 L e wwuwo 4o Le

AIR Pass 3:32pm
Printer Tests

Test Status Time

PRNT Pass 3:32pm

CRC Tests



MUDEL INI1UA EU/IK 11 (Enhanced with serial number 10,000 or higher)

County _ ﬂlﬁﬂh Instrument Location pgda'n 4 Z EC

Instrument Serial No, 20 ¥6 % 3 l20 Covt ST lzﬂﬁéan,AL

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;

A Tnitiata hisath tact sannansal

(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 _ S day of _/Triess ,20 2 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PERSON COUNTY LAW ENFORCEMENT CTR 720

Serial Number: 008693
Test Date: 03/05/2026

Citatign_Numbgr:“MOOOOOOO-O

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

Nriver'e T.iranea NMiimhar - AANE
DIAG Pass 6:3%9am
AIR BLK .00 6:3%9am
ACCY CHK .07 6:40am
ATR BLK .00 6:47am
SUB TEST .00 6:42am
AIR BLK .00 6:42am
SUB TEST .00 6:44am
AIR BLK .00 6:45am

Rennrted AC: .00 a/210L







County ﬂjffﬂ Instrument Location [?QWAO /g D

Instrument Serial No. 290§ ¥ ¥ O 109 A lﬂmnﬂ. -9'

!20.[5000 , ~ L

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:

(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;

(8) Print test record;

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

(10) Venfy that the ethanol 8as camster is bemg changed before expiration date, or the alcoholic breath

com mmcal e 2o aflxe 1AL Alaxbkalla Dasadh Qlawulatan tacts




.



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY ROXBORO POLICE DEPT 720

Serial Number: 008880

Test Date: 03/05/2026 Test

Time:

‘System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

7:1%am
7:1%am
7:19am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:19am
:19am
:19am
:19am
:19%am

~N 13

Time

7:20am

Time

7:20am

Time

7:20am
7:20am

Preventive Maintenance

Status:

Pass

Test Record Number: 2594

7:1%am EST




AVANZAZAYA ALY B WO RS/ RER 2R \AHIAHLTU VWAL 3T1 1al HUINDET 1U,UUV OF nigner)

7]
County j z 7(‘}7 Instrument Location A—'——: Cgf 1 P b :
Instrument Serial No. OO (8 ('0 (O(a L//('/é/ [u—‘)S}' AU 63 /; A‘?_ol‘p” y. A"X i

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR 11 and Model Intox EC/IR 1I (Enhanced with

1 certify that on the fgi day of f\AO\/C h : 2062 Y 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.

/1/ £pEE



PITT COUNTY AYDEN PD 730

Serial Number: 008666
Test Date: 03/25/2026

Citation Numbgr: MO000000-0

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

Test g/210L Time

™TAM T Lo MR, T S

AIR BLK .00 Z2:30pm

Court CVR




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY AYDEN PD 730
Serial Number: 008666 Test Record Number: 1666
Test Date: 03/25/2026 Test Time: 2:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:31pm
FLO Pass 2:31pm
FC Pass 2:31pm

Temperature Tests

Test Status Time

FC1 Pass 2:317pm
SRC Pass 2:31pm
DET Pass 2:37pm
BAR Pass 2:31pm
BT Pass 2:317pm

Blank Tests
Test Status Time
AIR Pass 2:32pm
Printer Tests
Test Status Time
PRNT Pass 2:32pm

CRC Tests

ma oL Mde - dena =~ Mad an



DEPARTMENT 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 P\r 'k'\- Instrument Location P" -5(\. (ﬂo 4 bex‘e .,-\H <IN\ ( i /\'L-?/

Instrument Serial No. OO Bl (O (Z\;‘ Neooo '—Lgll()( fZaH Cj‘(«e{/\v‘r” e tu(:

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} Verifv that the ethanol gas canister is being changed before expiration date. or the alcoholic breath



nrrecuive:

02/01/2026-02/01/2028

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

Lot Number: AG506303

Tvrn Natas N2/NA/27N0N277

B



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668 Test Record Number: 4904
Test Date: 03/27/2026 Test Time: 171:24am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
ATR Pass 11:25am
Printer Tests
Test Status Time
PRNT Pass 11:25am

CRC Tests



Instrument Serial No. OC)S 73 7 /gL /f‘_L_E'_ DEWE?‘/MW

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

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

(2) Verify instrument displays time and date;

(1) 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 teses
whichever occurs first.

I certify that on the é day of %AQ 7 .lo%he [orgoing preventive maintenance procedures

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

STATE
7o AN

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 03/06/2026

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

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

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

Test g/210L  Time

DIAG Pass 2:35pm
AIR BLK .00 Z2:36pm
ACCY CHK .08 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:3%9m
SUB TEST .00 2:40pm
AIR BLK .00 2:47pm

Court CVR

Anal

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Teat Recard Number: 16873
Test Date: 03/06/2026 Test Time: Z:4Z2pm LEST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Test Status Time

FC1 Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
Test Status Time
AIR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Malintenance
Status: Pass

Anal

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



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

(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 decree centigrade:



Intox EC/IR-II: Subject Test
REANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 03/06/2026

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: Galloway, Charles L
Permit Number: 0023-9777
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 3:5Tpm
AIR BLK .00 3:51pm
ACCY CHE .08 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3¢9 5pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm

S re of Ch yst
Court CVR

Ana

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

RANDOLFH COUNTY ARCHDALE PD 750
Serial Number: 0087917 Test Record Number: 1791
Test Date: 03/06/2026 Test Time: 3:58pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm
Temperature Tests
Test Sstatus Time
FC1 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm
Blank Tests
Test Status Time
AIR Pass 3:59pm
Printer Tests
Test Status Time
PRNT Pass 3:59pm
CRC Tests
Test Status Time
COMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance

Status: Pass

Analy

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

Rev. 12/2007




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

(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 decree centigrade:



Intox EC/IR-II: Subject Test
REANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 03/06/2026

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: Galloway, Charles L
Permit Number: 0023-9777
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 3:5Tpm
AIR BLK .00 3:51pm
ACCY CHE .08 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3¢9 5pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm

S re of Ch yst
Court CVR

Ana

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

RANDOLFH COUNTY ARCHDALE PD 750
Serial Number: 0087917 Test Record Number: 1791
Test Date: 03/06/2026 Test Time: 3:58pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm
Temperature Tests
Test Sstatus Time
FC1 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm
Blank Tests
Test Status Time
AIR Pass 3:59pm
Printer Tests
Test Status Time
PRNT Pass 3:59pm
CRC Tests
Test Status Time
COMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance

Status: Pass

Analy

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

Rev. 12/2007







Intox EC/IR-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 008860
Test Date: 03/06/2026

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911

Permit Number: 0UUZL3-Y//1
Effective:
02/01/2025-02/01/2027

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

Agency: DHHS
Test Type: Breath Test

EXp Date: U3/u4/4Usf
Test g/210L Time

DIAG Pass 1:26pm
AIR BLK .00 1:27pm



— L



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

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

(2) Verify instrument displays time and date;

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

(%) Print test record;

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

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

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

MIEINA 3 A AAIRIMELE LNl T AR WLry LI LIS AAATE LRI I B BRSEEWLINIERESE =8 et bt O

s STATE
P SN



Subject's Name:

PREVENTIT VE, MAINTENANCE
Subtiect's Date af Rir+th- 11/11/7G11



COMP
CAL

Pass
Pass

1:34pm
1:34pm
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Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629
Test Date: 03/09/2026

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: 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: AG516204
Exp Date: 06/11/2027
Test g/210L Time

DIAG Pass 9:10am

| -~ oA,

Reported AC: UV g/aivu

‘H_-_‘-‘_
Sf4nature of Chemical Analyst

Court CVR

Kev. 12/20vU7



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON PD 770

Serial Number: 008629 Test Record Number: 7545

Test Date:

03/09/2026 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:17am
FLO Pass 9:17am
FC Pass 9:18am

Temperature Tests

Test Status Time

FC1 Pass 9:18am
SRC Pass 9:18am
DET Pass 9:18am
BAR Pass 9:18am
BT Pass 9:18am

Blank Tests
Test Status Time
AIR Pass 9:18am

Printer Tests

Test Status Time
PRNT Pass 9:18am
CRC Tests

Test Status Time
COMP Pass 9:18am
CAL Pass 9:18am

Preventive Maintenance
Status: Pass

J-' - /

9:17am EDT
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Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 03/09/2026

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: Garner, Joel K
Permit Number: 0036-5756
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

KLy~
/

- Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COQUNTY DETENTION CENTER 770
Serial Number: (008805 Test Record Number: 5882
Test Date: 03/09/2026 Test Time: 10:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23am
FLO Pass 10:23am
FC Pass 10:23am

Temperature Tests

Test Status Time

FC1 Pass 10:23am
SRC Pass 10:23am
DET Pass 10:23am
BAR Pass 10:23am
BT Pass 10:23am

Blank Tests
Test Status Time
AIR Pass 10:24am

Printer Tests

Test Status Time

PRNT Pass 10:24am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAL Pass 10:24am

Preventive Maintenance

Status: Pass

.

Analyst

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







QUL JELCL o alus.

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: Garner, Joel K
Permit Number: 0036-5756
Effective:
02/01/2026-02/01/2028

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

Lot Number: AG501308
Exp Date: 01/13/2027

Test g/210L Time

A?ﬂ“k‘&ﬁtzﬂ-__
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




I.JIIDI.-GSII A A ATTS e T . 4 Qoo TWd

Baseline Tests

Test Status Time

IR Pass 8:20am
FLO Pass 8:20am
FC Pass 8:20am

Temperature Tests

Test Status Time

FC1 Pass 8:20am
SRC Pass 8:20am
DET Pass 8:Z0am
BAR Pass 8:20am
BT Pass 8:20am

Blank Tests
Test Status Time
AIR Pass 8:21am
Printer Tests
Test Status Time
PRNT Pass 8:Z21am

CRC Tests










































Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: (008836
Test Date: 03/09/2026

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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

Al

Fighature of Chemical Analyst

Court CVR
it Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770

Serial Number:

Test Date:

008836

03/09/2026 Test

Test Record Number:

8331

Time: 710:22am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:22am
10:22am
10:22am

Temperature Tests

Test

FCY
SRC
DET
BAR
BT

Test

AIER

Test

PRNT

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass

CRC Tests

Time

10:22am
10:22am
10:22am
10:22am
10:22am

Time

10:23am

Time

10:23am







Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 03/09/2026

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: Garner, Joel K
Permit Number: 0036-5756
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

ﬁ_
?@bnathre of Chemical Analyst

Court CVR
//' : Aﬁgﬁmf

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 860
Test Date: 03/09/2026 Test Time: 12:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:21pm
FLO Pass 12:21pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FC1 Pass 12:217pm
SRC Pass 12:21pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
AIR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:22pm

CAL Pass 12:22pm

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




WIVULDLL LN LWUA DAL 11 (VIITHEICEU WILI 3CLIal HUInUel AV,UUy Ul mgnet)

County QO{,JAN Instrument Location 6“ ‘ I'SI:UAII po\ jcc

Instrument Serial No. 008 835 Oepﬂ"h'&m"l'

Mhn moncinmbivin manlionbamaman manandioman Ean tlhan Tabnslmntnnn AMadal Toias BOMD T and Madal Intav RO/IR 1T (Enhanced with






Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass

CRC Tests

Time

10:57Tam
10:57Tam
10:57am

10:57am
10:51am

Time

10:57am

Time

10:52am



AVARLFEFRUR G BRI B W/ A AUNG/AAN AR \EVIRNIAIILEU YYILIRE DUE lal HUlNUEL 1U,.wuv Ul l.llglll;l}

County RD wArd Instrument Location Ch 1Na Gf‘b =
Instrument Serial No. 00?3 ég’ PD {l'ﬁf_ _DC,@-('I"M ) +

The nraventive maintanance nracednrac far the Intavimatere Madal Intaxy ECY/IR 1T and Mndel Intox EC/IR 11 (Enhaneced with



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



Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass

CRC Tests

Time

12:29pm
12:2%pm
12:29pm

12:29pm
12:29pm

Time

12:30pm

Time

12:30pm



IVANZAZAVES RLIY B W/ A AU/ RAN AL \AVAANLEU TVILI OULIAL BUINUCE LVUUV UL T )

County R owan| Instrument Location 5“ ‘ 'S 117 n( PD [\' (e

Instrument Serial No. 808?68 &P"’*’Mc-\ "

The nreventive maintenance nracadurac far tha Intavimatare Madal Tntay BO/R 1T and Madal Intay FC/IR 1T (Enhanced with






Test Status Time

IR Pass 10:49am
FLO Pass 10:49am
e Dace 1MN=AQam
Test Status Time

Blank Tests
Test Status Time
AIR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass






















































Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY LAURINBURG PD 820

Serial Number:

Test Date:

008834 Test Record Number:

1378

03/10/2026 Test Time: 710:33am EDT

System Check: Passed

Test

IR
FLO
¥

Baseline Tests

Status Time

Pass 10:33am
Pass 10:33am
Pass 10:33am

Temperature Tests

Test

Lrauoa

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time

rass V. ooai
Pass 10:33am
Pass 10:33am
Blank Tests
Status Time
Pass 10:34am
Printer Tests
Status Time
Pass 10:34am
CRC Tests

Status Time

Pass 10:34am
Pass 10:34am

Preventive Maintenance

Status: Pass



IVIVULL IN1TIUA LUK 11 (Enhanced with serial numper 1u,Uuvu or migner)

C"““‘hgd' Q—V\l )% Instrument Location i@(‘ ,(,Lgi‘l— ?D
Instrument Serial No. D&&M j{){" ) /[S—} ! (1

The nrevsantite maintananae menae dlaan frcilin Tttt cbncn AAadal Tasne TOAD 1 and AMadal Tntav BOAR TT (BEnhanced with




Intox EC/IR-II: Subject Test
STANLY COUNTY LOCUST PD 830

Serial Number: 008706
Test Date: 03/31/2026

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: AGS501303
Exp Date: 01/13/2027

Test g/210L  Time

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

eported AC: .00 g/210L

Signaffure of Chemical Analyst

Court CVR

m /M ﬂﬂn@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY LOCUST PD 830
Serial Number: 008706 Test Record Number: 3906
Test Date: 03/31/2026 Test Time: 17:0%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

ANy

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




e e

e e v mEm L  —— W R T P W TN T g g 1 e e

MUDULL IN1IUA EU/LK 11 (Ennancea with serial number 10,000 or higher)

County___ jf(ﬂﬂo/{tf Instrument Location th’r ﬂZé!'/d é/ﬂt/ LT
Instrument Serial No. 2242 5 éi é ?_

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:

vy VLML R AU LA 1Y A s LU Ul S s

(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/ iday of /%MA ,20.CE 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.

vt : GEW

il ")

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

DHHS 4080 (04/20)






oDysLell LIleCKD rdssed

Baseline Tests

Test Status Time

IR Pass 11:16pm
FLO Pass 11:76pm
FC Pass 11:16pm

Temperature Tests



MUDEL IN1UA EU/IK 11 (Enhanced with serial number 10,000 or higher)

County 5(?16 A cf;i;t Instrument Location 'B/F il ”@é;ﬁ %f/ /j
Instrument Serial No. ﬂ& 3 ﬁ «‘P

e = . 4 = = LT R - T el —— e s






Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY BAT MOBILE UNIT 13 830

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02pm
FLO Pass 11:02pm
FC Pass 11:03pm

Temperature Tests

Test Status Time

FC Pass 11:03pm
SRC Pass 11:03pm
DET Pass 11:03pm
BAR Pass 11:03pm
BT Pass 11:03pm

Printer Tests

Test Status Time

PRNT Pass 17:03pm
CRC Tests

Test Status Time

COMP Pass 11:04pm

CAL Pass 11:04pm

Preventive Maintenance
Status: Pass

KForensic '1'ests Ior Alconol Brancn
Department of Health and Human Services
Rev. 12/2007



IYALFRFEVUE Y RIY AW/ AU/ AAN A [ EVENINCRREL AL TYALEL OWLA G MUINUCE LV,UUY UL g §

County -5 %Méi Instrument Location 7)747_' /%/ f’/{.’ %:} e
Instrument Serial No, Z)ZP yz-] y

Tha nravantiva maintsnanna nraradurae far tha Intavimstare Madal Intnv EC/AIR 1T and Madel Intox EC/IR 11 (Enhanced With



Intox EC/IR-II: Subject Test

STANT.Y COTINTY RAT MORTT.R TINTT 13 23N

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

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

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

Lot Number: AGS5063202

AlR BLK _UU T0:442pm
ACCY CHK .07 10:43pm
AIR BLK .00 10:44pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm

Reported AC: .00 g/210L

T et B NFEEES

Signatliyfe of Chemical Analyst

Court CVR

Rev. 12/2007



Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10:49pm
10:49pm
10:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:49pm
10:49pm
10:49pm

10:49pm
10:4%pm

10:49pm

Time

10:49pm

Time

10:50pm
10:50pm

Preventive Maintenance



DEPARTMENT 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 (V [ n l 0N Instrument Location N QX ha(/u' DD
e ()8R Wowhaw , 10

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



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 03/26/2026

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: 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: AG501303
Exp Date: 01/13/2027

Test g/210L  Time

DIAG Pass 10:46am
AIR BLK .00 10:47am
ACCY CHK .07 10:47am
AIR BLK .00 10:49am
SUB TEST .00 10:49am
ATIR BLK .00 10:50am
SUB TEST .00 10:52am
AIR BLK .00 10:53am

Reported AC: .00 g/210L

faﬁw %}M

Signafure of Chermical Analyst




Intox EC/IR-I1II: Preventive Maintenance
UNION COUNTY WAXHAW PD 890
Serial Number: 008598 Test Record Number: 17187
Test Date: 03/26/2026 Test Time: 10:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53am
FLO Pass 10:53am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
AIR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
| Status: Pass

? ((ﬁMﬂﬂM/\



= i

DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

County WA’ kﬂ- Instrument Location RﬁLHf; L. P D Sgﬂ“ wredT D‘ ST

Instrument Serial No. 2 &b/ 2 Lol Hutdm St f?A'L&ﬁs L,. 2L

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)

(2)

i

(6)
(7)
(8)

Verify the ethanol gas canister displays at 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;

Fofaloas boccab doms cmmaccmcas

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

Print test record,;



LilldLlL1lOIl Numper: MuUuvuuvuvuu-u
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: Barnes, Simon S
Permit Number: 00714-6221
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
Fxn Date: NG/11/2027



System Check: Passed

Test

IR
FLO
FE

Baseline Tests

Status Time

Pass G:25am
Pass 9:25am
Pass 9:25am

Temperature Tests

Test

FC1
SRC

Test

PRNT

Status Time

Pass 9:25am
Pass 9:2§am

Status Time

Pass 9:25am

AT MaAa~d o~



IVARSAFE/ES BLY B W\ 0 AN/ BAW EE |E/EERNSREARLAE VY RGEE OWLE E6EN AEURNALSWE AUSUULY UL LELSIIVE §

County wﬂ’l“ Instrument Location LV/A—QC & Mﬁm Cre

Instrument Serial No. O F S~ 77 330/ (lgmares /ZD

12-4—(4454 =/

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:

(M

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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



S —

C— e LA X

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

Somon s é.%f
Signature of ChHemical Analyst

Court CVR

& e =



Intox EC/IR-II: Preventive Maintenance
WAKE COQUNTY DETENTION CENTER 910

Serial Number: 008577 Test Record Number: 9442
Test Date: 03/06/2026 Test Time: 7:28am EST

Crrmtbam Mhoml - Dacacad



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

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

County "\J’\ktf Instrument Location ;L:;A’+ Mﬁb'\]f L{A' '+ i

Instrument Serial No 0 wﬂlﬂ(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/IR [I (Enhanced with
seral 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;
(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 /3 day of M&(‘CL\ ,20&6 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 970

@ Serial Number: 008584
Test Date: 03/13/2026

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

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

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

€E§ Test g/210L Time
DIAG Pass 9:49pm
AIR BLK .00 9:50pm
ACCY CHK .08 9:57pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
Re C: .00 g/210L

of Chemical Analyst

Court CVR

VM/ Analyst

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




('\

Intox EC/IR-II:

WAKE COUNTY

Serial Number: 008584

Test Date:

03/13/2026

system
sase
Test
IR

FLO
FC

Preventive Maintenance

Test Record Number:
Test

CnecK:

Line 1'ests

Status

Pass
Pass

Pass

BAT MOBILE UNIT 10

910

2863

Time: 10:37pm EDT

rassed

Time

10:32pm
10:32pm
10:32pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank 'l'ests

Test

LA LN

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

rass

Status

Pass

Status

Pass
Pass

Time

10:32pm
10:32pm
10:32pm
10:32pm
10:32pm

Time

V. oopll

Time

10:33pm

Time

1T0:33pm
10:33pm

Preventive Mailntenance

Sta

tus: 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



AR S RAN R IVYERLUIY R S BRRZNEL D B ININLZ DRIV NN WA IN YV I LD

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 !\JL‘L )ﬁ‘_, Instrument Location ‘2))///) / / /( Z /. AN /' s /O

Instrument Serial No. (&7 & _)’ D L(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR IT (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 % day of _/ eac L ,20 2 éthe 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 L) e o
o /9375 <7

Signature of Certitying Otficial Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008584
Test Date: 03/20/2026

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

Analyst's Name: Carroll, Barry J
Permit Number: 00719-3759
Effective:
08/01/2025-09/01/2027

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 9:52pm
ATIR BLK .00 9:53pm
ACCY CHK .08 9:54pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm

Reported AC: .00 g/210L

| "X
Sigr&ture of Chemical Analyst

Court CVR

/
r 7
- ‘.--f

'—*‘iﬁi{”
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
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584 Test Record Number: 2869
Test Date: 03/20/2026 Test Time: 10:01pm EDT

IR Pass 10:01pm
FLO Pass 10:01pm
FC Pass 10:01pm
leoL Latuso 4 Lie

FC1 Pass 10:01pm
SRC Pass 10:01pm
DET Pass 10:01pm
BAR Pass 10:01pm
BT Pass 10:01pm

T Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County u,\kfj Instrument 1 ocation ,TM/, ///Db/ /Lo (/(/I, 7‘ /O

Instrument Serial No. OO 3 5$‘“{

The preventive mamtenance procedures for the Intoximeters, Model Intox FC/IR [T and Maodel [ntox FC IR [[ (Fnhanced with
serial number 10.000 or higher) to be followed at least once every four months are

(N

(%)

(9)

(10)

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

\ eIy nstrument displays time and date;

Initiate breath test sequence;

tnter 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.

| certify that on the é—? day of rTaec L ,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.

0 193759

Stgnature of Certlying Oftficial Certiticate Numbetr

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

PHHS 40780 (04/20))



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

Serial Number: 008584
Test Date: 03/27/2026

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

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

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

Test g/210L Time

DIAG Pass 9:22pm
AIR BLK .00 9:23pm
ACCY CHK .08 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:26pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
AIR BLK .00 9:2%9pm

Reported AC: .00 g/210L

’_;—;\_—
2ok ure of Chemical Analyst

Court CVR

caiiagl Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584 Test Record Number: 2871
Test Date: 03/27/2026 Test Time: 9:37pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:31pm

FLO Pass 9:37pm

FC Pass 9:31pm

Temperature Tests

Test Status Time

FC1 Pass 9:31pm
SRC Pass 9:31pm
DET Pass 9:31pm
BAR Pass 9:31pm
BT Pass 9:31pm

Blank Tests
Test Status Time
AIR Pass 9:32pm

Printer Tests

Test Status Time
PRNT Pass 9:32pm
CRC Tests

Test Status Time
COMP Pass 9:32pm
CAL Pass 9:32pm

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

County LL l\i(t Instraument Tocation B/")r /V/ob :’C L{’n l'f /&

Instrument Serial Noo € {‘?.” L’L{

The preventive mamntenance procedures for the Intoximeters, Model Intox FC/AR [T and Maodel Intox EC/TR TT(F nhanced 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 mstrument 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 day of _/ _7A rglf\ : ZO&the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

P e (937255

al o —Signalurc 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
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584
Test Date: 03/28/2026

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MATNTENANCE

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

Analyst's Name: Carroll, Barry J
Permit Number: 00719-3759
Effective:

09/01/2025-09/01/2027

O

F

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

Test Type: Breath Test

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

Test qg/210L Time

DIAG Pass 9:04pm
ATIR BLK .00 9:05pm
ACCY CHK .08 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
IR BLK .00 9:12pm

Reported AC: .00 g/210L

Sign#fure of Chemical Analyst

Court CVK

Analvst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008584

Test Date: 03/28/2026 Test Time:
System Check: Passed
Raseline Tests
Test Status Time
IR Pass 9:13pm
FLO Pass 9:13pm
FC Pass 9:13pm
Temperature Tests
lest Status Time
FC1 Pass 9:13pm
SRC Pass 9:13pm
DET Pass 9:13pm
BAR Pass 9:13pm
BT Pass 9:13pm
Blank Tests
Test Status Time
AIR Pass 9:14pm
Printer Tests

rest sStatus 1'1me
FRINL rass Je 1 L&pm
Test Status Time
COMP Pass 9:14pm
CAL Pass 9:14pm

rreventive Malntenance

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

Rav 177007

Test Record Number: 2873

9:13pm EDT



@))] 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.









MCDADTAMDANT AT TID AT TIT AN LITTAM AN CERVIMERQ
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 910

Serial Number: 008601
Test Date: 03/27/2026

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

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

- - - - — 2= - - —_—— e e — —m =

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

Test g/210L Time

DIAG Pass 9:30pm
AIR BLK .00 9:31pm
ACCY CHK .07 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm

Y g/210L

Signature of ?&emical Analyst

Coure "CvVR

7ln©lyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 12 910
Serial Number: 008607 Test Record Number: 7976
Test Date: 03/27/2026 Test Time: 9:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38pm
FLO Pass 9:38pm
FC Pass 5:38pm

Temperature Tests

Test Status Time

FCI Pass 9:39pm
SRC Pass 9:3%9pm
DET Pass 9:35%pm
BAR Pass 9:39pm
BT Pass 9:39pm

Blank Tests
Test Status Time
AIR Pass 9:3%pm

Printer Tests

Test Status Time
PRNT Pass 9:39pm
CRC Tests

Test Status Time
COMP Pass 9:3%pm
CAL Pass 9:3%pm

Preventive Maintenance
Status: Pass

| o ” f@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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 910

Serial Number: 008601
Test Date: 03/28/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:47pm
AIR BLK .00 9:42pm
ACCY CBEK .07 9:43pm
AIR BLK .00 9:44pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm

o'
Signature of| themical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

Serial Number: 0086017 Test Record Number: 79178
Test Date: 03/28/2026 Test Time: 9:49pm EDT

System Check: Passed

Baseline Tests

LSk oLdlLus 1 le

IR Pass 9:49pm
FLO Pass 9:49pm
FC Pass 9:50pm

Temperature Tests

Test Status Time

FC1 Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm

Blank 'l'ests

resc oLdLUuS Lle
ATIR Pass 9:50pm
Test Status Time
Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

N S

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: Subject Test
WAKE COUNTY APEX PD

Serial Number: 008621
Test Date: 03/06/2026

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
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 10:50am
AIR BLK .00 10:57am
ACCY EHEK 07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:56am
AIR BLK .00 10:57am

Reported AC: .00 g/210L

JE:;na €ZZQQ:> Zéi;ueﬁ

Signature of Chemical Analyst

Court CVR

Spers Fohs Grorc

Analyst

This form is used when performing Preventive Maintenance procedures



Y D e el Nk NN IR & L

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
AIR Pass 10:59am
Printer Tests
Test Status Time
PRNT Pass 10:59%am

CRC Tests



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

("oumy__Nélk& Instrument Location W}T /‘/ﬁbl '/ﬁ U/)’ '+ /O

Instrument Serial No. 905@? “A

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

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

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

I certify that on the _/ 3 day of /\'{Af GI’\ ; 201{0 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.

14375y

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/LR-11: SubjecCct leST
WAKE COUNTY BAT MOBILE UNIT 10 970

Serial Number: 008637
Test Date: 03/13/2026

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: Carroll, Barry J
Permit Number: 0019-3759
Effective:
09/01/2025-09/01/2027

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

Lot Numper: AG5H343U |
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 10:10pm
AIR BLK .00 10:11pm
ACCY CHK .07 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:13pm
AIR BLK .00 10:74pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm

Reported AC: .00 g/210L

SebAlesrs of Chemical Analyst

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

WAKE COUNTY BAT MOBILE UNIT 10 970

Serial Number:
Test Date:

008637
03/13/2026

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:18pm
10:18pm
10:18pm

Temperature Tests

Test

rei
SRC
DET
BAR
BT

Test

AIR

Test

PKN'L

Test

comry

CAL

rrevelltive

.

92

Status Time
rass Uz I Bspm
Pass 10:18pm
Pass 10:18pm
Pass 10:18pm
Pass 10:18pm
DldIlIlKk lesLs
Status Time
Pass 10:179pm
& de LA Lo Lo
Status Time
rass Uz I Yypm
Status Time
rass 1V 1 ypI
Pass 10:19pm
Malliovendlice
Status: Pass
Aﬁalyét

35842

10:18pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

] ', Y 4 : A / 3 . §
County /L v /L~ Instrument [ocation | /,(/// / [/, v M// 7 /(/

R

. v " L ’ \
Instrument Senal No. ( ( gLl D /

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

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

(2) Venfy instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter intormation as prompted;

(3) Verify instrument accuracy;

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

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

(%) print test record;

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

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

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

I certify that on the&(j day of /"f/&_r[}’\ ‘20,2, é’lhe 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.

Fy] (4377

Signature of Certitying Ofticial 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
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 03/20/2026

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

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

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

Test g/210L Time

DIAG Pass 9:46pm
AIR BLK .00 9:47pm
ACCY CHK .07 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm

Reported AC: .00 g/210L

SigHashre of Chemical Analyst
Court CVR
> P
{;‘ AT _
oL Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008637 Test Record Number: 3597
Test Date: 03/20/2026 Test Time: 9:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:55pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
AIR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

Test Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm

Preventive Maintenance
Status: Pass

v /
|.—" / /) S e

- — __f/f“_' - e -
/ /;'/ : Analyst

f

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 W@M Instrument Location @ﬁr M@b{’/g (,(ﬂ ’ 'f“ /0

Instrument Seral No. CAL 20 S 7~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/IR [T (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 breatn test sequence;

(4) Enter information as prompted;

) V eriry 1nstrument 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 Z day of [~ &y L\ oy 2(]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.

- (437659

Signature of Certitying Ofticial Certiticate Number

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

DHIS 4080 (04/20)



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

Serial Number: 008637
TeSt Date: 03//)7/1’0/7(7

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
08/01/2025-09/01/2027

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

Lot Number: AGbH34301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 9:28pm
AIR BLK .00 9:2%pm
ACCY CHK .07 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:317pm
AIR BLK .00 9:32pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm

Reported AC: .00 g/210L

%’7/6:7

@defiture of Chemical Analyst

Court CVR

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

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 03/27/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

Status

Pass
Pass

Pass

Time

Y : 3bpm
9:36pm
9:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

comy
CAL

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

Printer 'l'ests

Status

Pass

“OoLe 1LEoLo

Status

rass
Pass

Time

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

(NORNC NG NG NG)

Time

9:36pm

Time

9:37pm

Time

v:3/pm
9:37pm

Preventive Maintenance

Status: Pass

Test Record Number: 3593
Test Time:

9:35pm EDT

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ‘\/ﬂ\k Instrument Location 6/97 /‘{pb'/f Un,'t+ 12

Instrument Senal No e s r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR I (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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 intormation 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& day of ﬂard« 5 ZOZéthe 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.

= /47757

Signature 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
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 03/28/2026

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

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

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

lrest g/41uUL rime

DIAG Pass 9:09pm
ATR BLK .00 9:10pm
ACCY CHK .07 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm
SUB TEST .00 9:14pm
ATR BLK .00 9:15pm

Reported AC: .UU g/4i1vuL

(g Z=<

i ure of Chemical Analyst

s

7

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 9710
Serial Number: 008637 Test Record Number: 3598
Test Date: 03/28/2026 Test Time: 9:715pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:16pm
FLO Pass 9:16pm
FC Pass 9:16pm

Temperature Tests

Test Status Time

FC1 Pass 9:16pm
SRC Pass 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Pass 9:16pm

bldIllK 1eSTtS
Test Status Time
AIR Pass 9:17pm

Printer Tests

Test Status Time
PRNT Pass 9:1/pm
lest status rime
COMP Pass 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pass

iy —

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

—
Coumyl’_&)‘ Q Instrument Location 4[544 ﬂpb/\/é’ CC/\ 1I7( /0

Instrument Serial NO.M(/”%‘@ o - o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR I (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

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

(0) WIICII FLECADLC DLUVYY  apprald, LULICLUL Ulvaul Satupiv,

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

(Y) KUn alagnosuc prograr aid COLLLI PICVCLULVE LUGLIILHALILL SLatud UL 1 ad3 , auu

(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 day of /f.«.:/\ ,202L8 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

~ LI S — T

“""’ o / . '“57/ [AIYE 5
s ,,,,, . = | ¢ y
d ~ = Signature of Certifying Official Certiticate Number

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



. N N A Bt AT 0 Y -k . UUUJW\—L AdTO W

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 03/13/2026

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

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

LXP DdLEI Ud/U&/ LUZ!

Test g/210L Time

DIAG Pass 10:14pm
AIR BLK .00 10:15pm
ACCY CHK .08 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:20pm
AIR BLK .00 10:27pm

Reported AC: .00 g/210L

W of Chemical Analyst

AnalySt

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008686 Test Record Number: 7207
Test Date: 03/13/2026 Test Time: 70:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FC1 Pass 10:22pm
SRC Pass 10:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County M Agg Instrument I,ocmion]jﬂ'r /70&,‘/&0 (,/I\ / '7" /0 ]
Instrument Serial No. mg@ 5’@

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence:

4) bnter intformation as prompted;

) VCLILY HISUUIICHL diiurdly,

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

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

(%) PTINT TEST recora;

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

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

~

I certify that on the / 5 day of /™M nv&l\ , 20 ﬂb 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 - )I3FES]

Signature of Certifying Official Certificate Number

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

11111 4Us80 (U4/20))



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

Serial Number: 008686
Test Date: 03/15/2026

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

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

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

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

Test g/210L Time

DIAG Pass 2:50am
AIR BLK .00 2:57am
ACCY CHK .07 2:52am
AIR BLK .00 2:53am
SUB TEST .00 2:53am
AIR BLK .00 2:54am
SUB TEST .00 2:56am
AIR BLK .00 2:57am

Reported AC: .00 g/210L

\
gma#¥cre of Chemical Analyst

Ccurt CVR

)
r

Y I
—

_.,",)._ )
e ==
- : 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
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008686 Test Record Number: 7276
Test Date: 03/15/2026 Test Time: 2:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57am
FLO Pass 2:57am
e Pass 2:57am

Temperature Tests

Test Status Time

FC1 Pass 2:57am
SRC Pass 2:57am
DET Pass 2:57am
BAR Pass 2:57am
BT Pass 2:57am

Blank Tests
Test Status Time
AIR Pass 2:58am

Printer 1esStTS

Test sStatus rime
PRNT Pass Z:bgam
CRC Tests

Test Status Time
COMP Pass 2:58am
CAL Pass 2:58am

Preventive Maintenance
Status: Pass

Z7

C—577  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 I A /\ & Instrument Location (L )>/) 7 / /[fz)/ l‘/[" L/ﬂ /, 4 /U

Instrument Serial No. (¢ SO0 0 (

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR [ and Model Intox EC/IR [T (Enhanced with
senal 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;

) Verity instrument displays time and date;

(3) Initiate breath test sequence:

@) Enter information as prompted;

(&) Vernty instrument accuracy:

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

(/) When "PLEADE BLOUW ™ appears, colleCt breath sample;

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

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

1 cerufy that on the 2 L day of /// AT (C l\ 20 2( ;the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

¥ -

/I"/ / (\ "-:\,,"h)

Sy

Signature of Certitying Ofticial Certiticate 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
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 03/20/2026

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: Carroll, Barry J
Permit Number: 00719-3759
Effective:
08/01/2025-09/01/2027

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 9:45pm
AIR BLK .00 9:46pm
ACCY CHK .08 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm

Reported AC: .00 g/210L
_.__________,_/

/4 —

- ¥ —
Sigriatire of Chemical Analyst

Court CVR

l 2

g =

O e S

g Analyst

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
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008686 Test Record Number: 7279
Test Date: 03/20/2026 Test Time: 9:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:53pm
FLO Pass 9:53pm
FC Pass 9:54pm

Temperature Tests

Test Status Time

FC1 Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
AIR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

A }\nalfst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10.000 or higher)

County {/&jg\k& Instrument Location Bﬁf %ﬁ Yf’ (/(ﬂ/’}‘ / O

Instrument Serial No. (P /S (06 (2

the prevenuve mamtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enh

anced with
seral number 10.000 or higher) to be followed at least once every four months are:

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

(2) Verify instrument displays time and date:

W) Inimate breath test sequence;

4) Enter information as prompted:;

) Y erily INStrument accuracys;

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

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

(%) Print test record;

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

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

I certify that on the ZL“F dayof /~{ &f CA ,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.

%f 193250

Signature of Certifying Official Certificate Number

A signed onginal ol the preventive maintenance record shall be kept on tile for at least three years

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 9710

Serial Number: 008686
Test Date: 03/27/2026

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: Carroll, Barry i
Permit Number: 0019-3759
Effective:
09/01/2025-08/01/2027

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

Test g/210L Time
DIAG Pass 9:31pm
ATR 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
;é%%gture of Chemical Analyst
Court CVR
- T

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 970

Serial Number: 008686 Test Record Number: 7221
Test Date: 03/27/2026 Test Time: 9:38pm EDT

System Check: Passed

Test Status Time

IR Pass 9:39%pm
FLO Pass 9:39pm
FC Pass 9:39%pm

Temperature Tests

Test Status Time

FC1 Pass 9:39%pm
SRC Pass 9:3%pm
DET Pass 9:39pm
BAR Pass 9:3%pm
BT Pass 9:39%9pm

Blank lests
Test Status Time
ALK rass T .oTpill

Printer Tests

Test Status Time
PRNT Pass 9:40pm
CRC Tests

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

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

: (
County '/‘)M Instrument Location Bﬁ—r ﬂgb/ /C Mﬂ / j_ / Q _
Instrument Seral No ()0 gé gé - B

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR 1T and Model Intox EC IR II (Enhanced with

cerial 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 (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;

(5 Verity 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 thegi day of _r—1 APC["\ ,20 2l othe 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.

/93 F54

Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008686
Test Date: 03/28/2026

Citation Number: MOO0O0OUOU-U
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 9:10pm
AIR BLK .00 9:11pm
ACCY CHK .08 9:12pm
AIR BLK .00 9:13pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:16pm
AIR BLK .00 9:16pm

Reported AC: .00 g/210L

gz

Sq¥réture of Chemical Analyst

court CLve

Oy L .
= Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 00
Test Date: 03/28

8686 Test Record Number: 7223

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Sstatus
Pass

Pass
Pass

1'1me

9:17pm
9:18pm
9:18pm

remperature rests

Test
FCI1
SRC
DET

BAR
BT

Test

ALK

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:18pm
:18pm
:18pm
:18pm
:18pm

[NeJaNeNe e INo]

Time

Y:l8pm

Time

9:18pm

Time

9:19%pm
9:1%pm

Preventive Maintenance

Status: Pass

=

9:17pm EDT

Analyst

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

Rev. 12/2007



DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 712 910

Serial Number: 008698
Test Date: 03/27/2026

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

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

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

. Test g/210L Time
DIAG Pass 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .08 9:38pm

[ AIR BLK .00 9:3%pm

' SUB TEST .00 9:40pm
AIR BLK .00 9:47pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm

Reported AC g/210L

Signature of z}éﬁicél Analyst

Cou CVR

pp

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 12 970
Serial Number: 008898 Test Record Number: 2753
Test Date: 03/27/2026 Test Time: 9:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass 9:45pm
FC Pass S:45pm

Temperature Tests

Test Status Time

i Pass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Tests
Test Status Time
AIR Pass 9:46pm

Printer Tests

Test Status Time
PRNT Pass 9:46pm
CRC Tests

Test Status Time
COMP Pass S:46pm
CAL Pass 9:46pm

Preventive Maintenance
Status: Pass

Aﬁlyst

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

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

County WAKE Instrument Location Bar MOB/LE DM /R

Instrument Serial No,__ (IO B638

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

(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;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
i10) Verity that the ethanol gas canister is being changed before 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 _ﬁ day of MM , 20 M the forgoing preventive maintenance procedures

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

o
4 Ve

PRTICED CREREELTRAE R 1NE JHEYEIIYEe JHRITTEHATNCE TECUIL Al UL REPL UL LIS IUE G0 1S3t LAY Yl d,

PALEEES AR (04
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 910

Serial Number: 008698
Test Date: 03/28/2026

Citation Number: M0000000-0
Subject's Name:

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

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

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

P T o P I

Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 9:42pm
AIR BLK .00 9:43pm
ACCY CHK .08 9:43pm
ATIR BLK .00 9:44pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm

Reported AC <0 /210L

\

Signature of (CHemical Analyst

LOUurt vk

W

AnElyévt'

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 12 910
Serial Number: 008698 Test Record Number: 2756
Test Date: 03/28/2026 Test Time: 9:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 9:50pm

Temperature Tests

Test Status Time

FC1 Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass S:50pm

Blank Tests
Test Status Time
AIR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass S:57pm
CRC Tests

Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Freventive Malntenance
Status: Pass

alyst

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

Ty AT S WP



County WE __ Instrument Location _}&( { ba iﬂ&!nf‘} S P D

Instrument Serial No. o052 s7 750 wes
Holl, SAzimss, mc
T 7 7z <

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:

(6) When "PLEASE BLOW " appears, COLIECt Dreat sampic;

(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.






FC1 Pass 11:40am

SRC Pass 11:40am

DET Pass 11 :40am

BAR Pass 11:40am

BT Pass 11:40am
Blank Tests

Test Status Time

AIR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:41am
CRC Tests

Test Status Time

AOND Doaeoe 11 A1 am



(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.



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 7:25am
AIR BLK .00 7:25am
ACCY CHK .07 7:26am
AIR BLK .00 7:27am
SUB TEST .00 7:28am
AIR BLK .00 7:29%9am
SUB TEST .00 7:30am
AIR BLK .00 7:31am

Reported AC: .00 g/210L
N A



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER ail0
Serial Number: 008760 Test Record Number: 7525
Test Date: 03/06/2026 Test Time: 7:32Zam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:32am
FLO Pass 7:32am
FC Pass 7:32am

Temperature Tests

Test Status Time

B Pass 7:32am
SRC Pass 7:32am
DET Pass 7:32am
BAR Pass 7:32am
BT Pass 7:32am

Blank Tests
Test Status Time
AIR Pass 7:33am

Printer Tests

Test Status Time
PRNT Pass 7:33am
CRC Tests

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

Preventive Maintenance
Status: Pass

T il 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 ‘/\,\,\JC{/ Instrument [ ocation {W/ T Nﬁb’ l/d Mﬂ / I7L /C7

Instrument Serial No. (,/ l% 7 7@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [T and Model Intox EC/IR IT (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;

(<) CTICT ITOTMduon ds prompiled,

(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 is being changed before expiration date, or the alcoholic breath

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

I certify that on the /3 day of / ZA\'Cl\ ,20géthe 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.

< gé S - (9 3%59

Signature of Certitying Official Certiticate Number

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

DS 4080 (04/20)



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

Serial Number: 008776
Test Date: 03/13/2026

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

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

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

Agency: DHHS

Type: Breath Test

rt

es

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

Test g/210L Time
DIAG Pass 9:57pm
AIR BLK .00 9:58pm
ACCY CHEHK .08 9:5%pm
AIR BLK .00 10:00pm
SUB TEST .00 10:00pm
2ZIR BLK .00 10:01pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm

Reported AC: .00 g/210L

zture of Chemical Analyst

Court CVR

‘r/'—.f A )
_Qéf—- ==

= Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008776 Test Record Number: 4768
Test Date: 03/13/2026 Test Time: 10:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08pm
FLO Pass 10:08pm
FC Pass 10:08pm

MToamnaratiira Taoact o

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pass 10:08pm
BT Pass 10:08pm

Blank Tests

“““ - e R R

Printer Tests

Test Status Time

PRNT Pass 10:09pm
COMP Pass 10:09pm
CAL Pass 10:09pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

'y \ . (. /- / )
(‘oum_\‘ﬂ\ 2 L ¢ Instrument Location _'_)[/) [ / ¥ Z/, /C,’ (A Ny J /&

. Ny
Instrument Serial No. (U (7 5/ ‘f(, 4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR T (Enhanced witl
serial number 10.000 or higher) to be followed at least once every four months are:

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

) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

(3) Verity 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 C day of M A TC A ,20 ,2 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.

. 4,;7—-';.—/ 725
c ‘_:i)fl ‘)/,.. — / C/ p~ /fh /

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
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 03/20/2026

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

ficer'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 9:48pm
AIR BLK .00 9:4%9pm
ACCY CHK .08 9:50pm
ATIR BLK .00 9:51pm
SUB TEST .00 9:53pm
AIR BLK .00 9:53pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
Repor c: .00 g/210L

Slaoghtire of Chemical Analyst
ﬂ

Mriirty OUR

/(‘ 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:

WAKE

COUNTY BAT MOBILE UNIT 10

Preventive Maintenance

910

Serial Number: 008776 Test Record Number: 4177

Test Date:

03/20/2026 Test Time:

System Check: Passed
Baseline Tests

Test Status i me

IR Pass 9:57pm
FLO Pass 9:57pm
F( Pass 9 :57pm

Temperature Tests

Test Status Time

FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
BAR Pass 9:57pm
BT Pass 9:57pm
Test Status Time

COMP Pass 9:58pm
CAL Pass 9:58pm

Preventive Maintenance
Status: Pass

9:57pm EDT

'ﬂ/?lffﬁefr Anaﬁa?'\

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

(‘ount_\'iwg_é Instrument [ocation Bﬁ‘r Mﬁbl}f (/f/]/‘/— /0

Instrument Serial No. (PC° % F %

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

(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;

(&) 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 theé Z day of M A (‘C,}'\ ,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.

52— /935

= 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)



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

Serial Number: 008776
Test Date: 03/27/2026

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

Analyst's Name: Carroll, Barry J
Permit Number: 0079-3759
Effective:
09/01/2025-09/01/2027
Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .08 9:27pm
ATIR BLK .00 9:28pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29%9pm
SUB TEST .00 9:31pm
ATIR BLK .00 9:32pm

Reported AC: .00 g/210L

S€¥7ature of Chemical Analvst

“uuL Lo wvn

G=

Analyst

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



Intox EC/IR-I1: Preventive Maintenance
WAKE COUNTY BAT MORBILE UNIT 10 910
Serial Number: 008776 Test Record Number: 47179
Test Date: 03/27/2026 Test Time: 9:33pm EDT
System Check: Passed

RBaseline Tests

Test Status Time

IR bPass 9:33pm
FLO Pass 97 ".F,_.'r:
FC Pass 9:3%pm

Temperature Tests

Test Status Time

FC1 Pass 9:33pm
SRC Pass 9:33pm
DET Pass 9:33pm
BAR Pass 9:33pm
BT Pass 9:33pm

Blank Tests
Test Status Time
AIR Pass 9:34pm

Printer Tests

Test Status Time
PRNT Pass 9:34pm
CRC Tests

Test Status Time
COMP Pass 9:34pm
CAL Pass 9:34pm

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

_Anab—«st



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

County W— Instrument Location T_JPAJ ﬂﬁbl?f U/) f'7L IO _

Instrument Serial No. 00 67‘7‘0

e

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

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

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

2) Verify instrument displays time and date;

3) Initiate breath test sequence;

4) Enter information as prompted;

(5 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 8 dayof M A rcin ,20 2 { the forgoing preventive maintenance procedures
were performed on the instrument indicAted above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

B —— /1437549

= Signature of Certitying 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
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008776
Test Date: 03/28/2026

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

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

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

Test g/210L Time

DIAG pPass Y:U/pm
AIR BLK .00 9:08pm
ACCY CHK .08 9:0%pm
AIR BLK .00 9:10pm
SUB TEST .00 9:10pm
AIR BLK .00 9:117pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm

Reported AC: .00 g/210L

ZAfature of Chemical Analyst

Court CVR

e

Amalrct

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008776 Test Record Number: 47182
Test Date: 03/28/2026 Test Time: 9:14pm EDT

System Check: Passed

Dase L LIIe 1I'@S8S LS
Test Status Time
IR Pass 9:15pm
1.0 Pass 9+ ',pr'
FC Pass 9:15pr
Temperature Tests
Test Status Time
FC Pass 9:15pm
SRC Pass 9:15pm
DET Pass 9:15pm
BAR Pass 9:15pm
BT Pass 9:15pm

Blank 'l'ests
Test Status Time
AIR Pass 9:15pm

rrililter lesLs

Test Status Time
PRNT Pass 9:16pm
Test Status Time
COUMP rass v:lopm
CAL Pass 9:16pm

rreventive Malntenance

Analvst

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

Department of Health and Human Services
Rov 177007



DEPARTMENT OF HEATLTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOI BRANCH

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

County k, 1;&#; Instrument Location 3//7 /'/Obl ‘/f (/(f\ "* /O

Instrument Senal No C)C-"f 7 ‘?C{ R ~ R

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [I and Model Intox EC/IR [l (Enhanced with
senal 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:

Q) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(¥) Print test record;

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

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

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

I certify that on the LS day of /"(A\’“Cl'\ _,20 ZQIhe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations ot the N.C. Department of Health
and Human Services. and the instrument is functioning properly.

e <__— /43‘75‘5[

Signature of Certity g Official Certiticate Number

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

DHHS 4080 (04/20)
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WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779
Test Date: 03/13/2026

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: Carroll, Barry J
Permit Number: 00719-3759
Effective:
08/01/2025-08/01/2027

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

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

Test g/210L Time

DIAG Pass 9:47pm
AIR BLK .00 9:48pm
ACCY CHK .08 9:4%pm
AIR BLK .00 9:50pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm

R rted AC: .00 g/210L

ARt 11 e ~AF Chamir~al Analsrat

Tgeerc

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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WAKE COUNTY BAT MOBILE UNIT 10 9710
Serial Number: 008779 Test Record Number: 47109
Test Date: 03/13/2026 Test Time: 9:55pm EDT

Baseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
I Dae e Qs EComnwn
SRC Pass gféégm
DET Pass 9:56pm
BAR Pass 9:56pm
CAL Pass 9:57pm

Preventive Maintenance

[ B Ty N L o SO

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



— ~ra

ERRULNLS R R R I NL YRS HENJIVEL ALY AZEJAN Y AN AN

I()RI Ngl( 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 L‘,\, LLL« Instrument Location ()ﬁy’) I Mﬁf% YZ' Uni? /Q

Instrument Serial No. ( Q) 7 Vf“‘(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR Il (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 preveﬁtive 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.

| centify that on the day of r/(l ACC l\ , 20 géthe forgoing preventive maintenance procedures
were performed onthe instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

y Z— /{3 F5 7

Sl;,ndluu of C 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)



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

Serial Number: 008779
Test Date: 03/20/2026

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

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

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

Test g/210L Time
DIAG Pass 9:50pm
AIR BLK .00 9:51pm
ACCY CHK .07 9:52pm
AIR BLK .00 9:53pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm

#///Qp C. .00 g/210L

_—‘r‘; ’/_x_;

:é%jﬁafe of Chemlcal 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
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008779 Test Record Number: 4711/
Test Date: 03/20/2026 Test Time: 9:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58pm

FLO Pass 9:58pm

FC Pass 9:58pm

remperature 1ests

Tesk status Time

FC1 Pass 9:58pm
SRC Pass 9:58pm
DET Pass 9:58pm
BAR Pass 9:58pm
BT Pass 9:58pm

Blank Tests
Test Status Time
AIR Pass 9:59%9pm
Printer Tests
Test Status Time
PRNT Pass 9:5%pm

CRC 'l'esSts

Test Status Time
COMP Pass 9:5%pm
CAL Pass 9:5%pm

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






Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 210

Serial Number: 008788 '
Test Date: 03/27/2026

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass S:47pm
AIR BLK .00 9:48pm
ACCY CHK .07 9:49pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 9:53pm

Report?ﬁ .00 /g/210L

Signature'oVthémjcal Analyst

Court CVR

Aﬁﬂys‘i

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 12 910

Serial Number: 00
Test Date: 03/27

8788 Test Record Number: 2542

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:54pm
9:54pm
9:55pm

Temperature Tests

Test
Fal
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

9:55pm
9:55pm
9:55pm
9:55pm
9:55pm

Time

9:55pm

Time

9:55pm

Time

9:56pm
9:56pm

Preventive Maintenance

Status: Pass

9:54pm EDT

' nalyst

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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2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

whichever occurs first.

‘MJL . ’



Intox EC/IR-II: Subject Test

Test Date: 03/28/2026

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

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

Lot Number: AG41/802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 9:57pm
ATR BLK .00 9:58pm
ACCY CHK .07 9:58pm
ATR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIR BLK .00 10:017pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm

Signature oy\ﬁbemical Analyst

<AL/
( bAnalyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 12 910

Serial Number: 008788 Test Record Number:

Test Date:

2544

03/28/2026 Test Time: 70:04pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FC Pass 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT Pass 10:05pm

Blank Tests
Test Status Time
AIR Pass 10:06pm

Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Pass 10:06pm

CAL Pass 10:06pm

Preventive Maintenance
Status: Pass

'Ankllyst

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)

Count)-'MMg : _Instrument Location X/V/WmM PD

Instrument Serial No. @ QEY 33 97‘7 '{W‘E}zf SQurkE CT:

KNRTDALE, /VC

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:

(M

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

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,



Intox EC/IR-II: Subject Test

WAKE COUNTY KNIGHTDALE PD 910

. Serial Number: 008838
Test Date: 03/04/2026

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
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

a Test g/210L Time

“mical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007




= . -

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PD 910

Serial Number: 008838
Test Date: 03/04/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:44pm
2:44pm
2:44pm

Temperature Tests

Test
! i
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

2:44pm
2:44pm
2:44pm
2:44pm
2:44pm

Time

2:45pm

Time

2:45pm

Preventive Maintenance

Status: Pass

Test Record Number: 37162
Test Time:

2:44pm EST




MUDEL IN1UA EU/LKK 1L (Enhancea witn serial numoer 1v,Uuv or nigner)

County (_ A,L., ke Instrument Location ZA" T MIA'/( ” ﬂ"‘/ /3

Instrument Serial No. d& 3 éz 2

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

1)

2
(3)

Wy
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;

S
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

LV N B R L T R o e e

DHHS 4080 (04/20)




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

Signatuéé of Chemical Analyst

Court CVR



DY o Lol LllTe . LSaococu

Baseline Tests

Test Status Time

IR Pass 10:18pm
FLO Pass 10:18pm
FC Pass 10:18pm

Temperature Tests



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

County L’Aja,kc Instrument Location 314"7- /%Jr‘/c MJ// AL g
Instrument Serial No. 2X0 784 7







AIR Pass 10:17pm

Printer Tests

Test Status Time
PRNT Pass 10:17pm
CRC Tests

[ o o PEAREEE g o TEREE EREES s












VIV LN L UA LAU/LIIN L | LITJANCEU witln serial nuinuer 1v,uyvv v mgnet j

County wakd Instrument Location Z?A—Y‘ M'A Z/ﬂ-'lé / _?

Instrument Serial No. 62623 E E d

WVLD soccaona®iis Sol Wit s n M0 W L Bla s % tan . WRS ST Roasl TR Y o I AT AL Tabaws DOVTDTT Makanaad with



Intox EC/IR-II: Subject Test

WAKFE COTINTY RAT MARTTE TINTM 12 a1n

Test vate: U3/L8/7/4046

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

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

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

a_— Mact ~/21NT. T4 ma

N et e - - m e s peass

AIR BLK .00 9:58pm

Reported AC: .00 g/210L

—7 A FAFT=

Signatése 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
WAKE COUNTY BAT MOBILE UNIT 13 910
Serial Number: 008898 Test Record Number: 2722
Test Date: 03/28/2026 Test Time: 9:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58pm
FLO Pass 9:58pm
FC Pass 9:5%pm

Temperature Tests

Test Status Time

FCT Pass 9:5%pm
SRC Pass 9:59%pm
DET Pass 9:59pm
BAR Pass 9:5%pm
BT Pass 9:5%pm

Blank Tests
Test Status Time
AIR Pass 9:5%pm
Printer Tests
Test Status Time
PRNT Pass S:5%pm

CRC Tests



MODEL INTUX ECU/IK 11 (Enhanced with serial number 10,000 or higher)

County _m Instrument Location /(Mt!?‘. P.D .Dﬂmr{vwh D:j'f"

Instrument Serial No._ OO 9677 21§ W CAngencs ST

Ralegh , are

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;

(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 /4 ARc H ,20_2e 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.

C3 DLEIVAL UL IESLLG UL LI P VLRI ¥ B LU I L DAL L ALURSL AL LEAN AL LR AnasLen Smasen uuess

DHHS 4080 (04/20)



DIAG Pass 8:30am
ATR BLK .00 8:31am
ACCY CHK .08 8:32am
AIR BLK .00 8:33am
SUB TEST .00 8:33am
AIR BLK .00 8:34am
SUB TEST .00 8:36am
AIR BLK .00 8:36am

Reported AC: .00 g/210L
— AN TS



LT [T = i L LIS

AIR Pass 8:38am
Printer Tests

Test Status Time

PRNT Pass 8:38am

CRC Tests



TSt smes s s sssessmnewes mOUSJLMWAr Gea ssapsswes f

County weale Instrument Location WA{JI G M‘,’WH Cra

Instrument Serial No. 20 $9 2. ¢ 3301 [lhgmmiend QD

24(&!? 4 L

The preventive maintenance procedures for the Intoxi meters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with

earial numhbar 10 ANN Ar kickae) bn ke So11_ 3 o

(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.



R e———

Intox EC/IR-II: Subject Tégiﬂ—‘
WAKE COUNTY DETENTION CENTER 910

. Serial Number: 008924
Test Date: 03/06/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-62217
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time
O DIAG Pass 7:46am
ATR BLK .00 7:47am
ACCY CHK .08 7:47am
AIR BLK .00 7:48am
SUB TEST .00 7:49am
AIR BLK .00 7:50am
SUB TEST .00 7:51am
AIR BLK .00 7:52am

Reported AC: .00 g/210L

_w_gﬂgz_
Signature of Chemical ‘Analyst

Court CVR

S Theler Gt

Analyst

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




e B R e

Baseline Tests

Test Status Time

IR Pass 7:53am
FLO Pass 7:53am
FC Pass 7:53am

Temperature Tests

Test Status Time

FC1 Pass 7:53am
SRC Pass 7:53am
DET Pass 7:53am
BAR Pass 7:53am
BT Pass 7:53am

Blank Tests
Test Status Time
AIR Pass 7:54am

Printer Tests

Test Status Time
PRNT Pass 7:54am
CRC Tests

Test Status Time
COMP Pass 7:54am
CAL Pass 7:54am

Preventive Maintenance
Status: Pass

oot Sl 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



MODEL INTUOX EC/1K 11 (Enhanced with serial numbper 1U,Uuv Or migner)

County l_ Aj/j',k& Instrument Location '3.47' /)35,'/5 (/4 r'vé Vi
Instrument Serial No. QQ E 25 i

- T 1A _ A 1T ue . AN TT iDahamand wnth




Va/s/ Vil /aVseD—-UID/ U Iy 4aUVLO

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

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

Test a/210L Time



A e bk e e e e

Test
FCI1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Time

9:45pm
9:45pm
9:45pm

9:45pm
9:45pm

Time

9:46pm

Time

9:46pm



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

County Df/a ,éf Instrument Location B-‘ﬁ M’A ’ '/C Mn'/ /Z

Instrument Serial No. Z?&E Z, i 2

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:

0]

(2)

A

(6)
(7
(8)

Verify the ethanol gas canister displays at 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;

Tnitinta hranth tact cannanaa:

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

Print test record,;



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 13 970

@ Serial Number: 008939
' Test Date: 03/28/2026

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

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

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

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

‘ Test g/210L Time
DIAG Pass 9:36pm
AIR BLK .00 9:37pm
ACCY CHK .07 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm

Reported AC: .00 g/210L

~ onZ 7 A

Signattrfe of Chemical Analyst

Court CVR

— 7 BB EES

574 Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 13 910
Serial Number: 008939 Test Record Number: 7986
Test Date: 03/28/2026 Test Time: 9:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:44pm

Temperature Tests

Test Status Time

FC1 Pass 9:44pm
SRC Pass 9:44pm
DET Pass 9:44pm
BAR Pass 9:44pm
BT Pass 9:44pm

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

CRC Tests






Intox EC/IR-II: Subject Test

Yol gy

-

COUNTY BAT MOBILE UNIT 12

Gerial Number: 008601

e s

2t Date: 03/13/2026

Citation Number: MOQQ0000-0

Subiect 's Name:

CREVENTIVE, MAINTENANCE
nava o Bivths: 13701208714

PO IS
=

o

8

shiect's Sex: Male

& Licaense State: XX

Analvst's Name:

“:o.d Jr., Marshall B
Number: 0008-3034
Effective:

2026-03/01/2028

me: NONE, NONE
Agency: FTA
yency: DHHS

vpe: Breath Test

< Number: AGS01307

“xp Date: 01/13/2027

g/210L Time

F-AG Fass §:22pm
F EL 00 §:23pm
CHK .08 8:23pm

B BEILK .00 8:25pm
SUB TEST .00 8:25pm

SUB TEST .00

B:26pm
8:28pn

;FHHJ(!dJ Anal yui

rt CVR

1 1cense Number: NONE

_[_) r l' )

Al

yst



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 712 950

Serial Number: 00
Test Date: 03/73

8601 Test Record Number: 7907

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
@

Daocllllc Lol

Status

Pass
Pass
Pass

Time

8:32pm
8:32pm
8:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALK

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

rass

ELAeel JLESLS

Status

Pass

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

0o 00 0o 0o 0o

Time

8:33pm

Time

8:33pm

Time

8:34pm
8:34pm

Preventive Maintenance

Status: Pass

\X_‘L £

nalyst

8:32pm EDT

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

Rev. 12/2007







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 11:45am
AIR BLK .00 11:46am
ACCY CHK .08 11:47am
ATIR BLK .00 11:48am
SUB TEST .00 11:49am
AIR BLK .00 11:50am
SUB TEST .00 11:51am
AIR BLK .00 11:52am

Reported AC: .00 g/210L
LSy 4






DEPARTMENT OF HEALTH AND HUMAN SERVICES

INTOXIMETERS, MODEL INTOX EC/IR II and

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

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

Q) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(6) When "PLEASE BLOW" appears, collect breath sample;

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

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

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

VLIT PUIIUIIICU UL LI HHSU UTHLEHIL THUILULLU GUU VL, LT GULULUGEIIVLY WELLL VULIVLIL IVEULALIVILS UL LIV 1N, LV Pal vt UL tivatt

and Human Services. and the instrument is functioning properly.

g - -
7w STATE 5

PO
J’ﬂ L 49‘2\.

ened ongmal of the preventive maintenance record shall be kept on file for at least three years.

PR S R AL S AN R AT



WAYNE COUNTY BAT MOBILE UNIT 12 950

Serial Number: 008698
Test Date: 03/13/2026

Citation Number: mM0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:50pm
ATR BLK .00 8:51pm
ACCY CHK .08 8:51pm
AIR BLK .00 8:53pm
SUB TEST .00 8:53pm
ATR BLK .00 8:54pm
SUB TEST .00 8:55pm
ATR BLK .00 8:56pm

Reported AC: /210L

gnature of ﬁi%nﬁhal Analyst

Court CVR

nglyst

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 12 950
serial Number: 008698 Test Record Number: 2737
lest Date: 03/13/2026 Test Time: 9:05pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
EG Pass 9:06pm

Temperature Tests

Iest Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:07pm

Printer Tests

Test Status Time
PRNT Pass 9:07pm
CRCE Tests

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

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007






Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 12 950

Serial Number: (008788
Test Date: 03/13/2026

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

Analyst's Name:
“rutchfield Jr., Marshall B
Permit Number: 0008-3034

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

Jfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
T“est Type: Breath Test

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

Test g/210L Time

DIAG Pass 8:46pm
AIR BLK .00 8:47pm
ACCY CHK .07 8:47pm
ATR BLK .00 8:48pm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm
SUB TEST .00 8:51pm
ATIR BLK .00 8:52pm

Reported g/210L

Signature

/ @mlyut

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




Intox EC/IR-II: Preventive Maintenance

WAYNE: COUNTY BAT MOBILE UNIT 12 950

Serial Number: 00
Test Date: 03/13

8788 Test Record Number: 2517

/2026 Test

Time:

System Check: Passed

Test

IR
FLO
rC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:54pm
8:54pm
8:54pm

Temperature Tests

Test
FCT
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

B:54pm
8:54pm
8:54pm
8:54pm
8:54pm

Time

8:54pm

Time

8:55pm

Time

8:55pm
8:55pm

Preventive Maintenance

Status: Pass

8:53pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CADDNCOIA TEOTO DND AT ANLINT DD ANCLH

County U)C"\{ n'P Instrument Location é’»b 7!;16 (U- DF‘" !'F “1 l']u/] (fﬂ‘[’?l/
Instrument Serial No._oo @@L/ 7 CQ(_)D Sf\/u:’\ac(ﬂ ldru?-, GD!C&SL}O/Q/:N-C .

Thg. 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 hreath tect cenance:

(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 92 9 day of ‘MC- v L? : 20i@ the forgoing preventive maintenance procedures

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

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

DHHS 4080 (04/20)



DUD]ECE 5 oex: mMade
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 12:07pm
ATR RTX nn 12 +0Rnm

Reported AC: .00 g/210L

Signature ©f Chem®ral Analyst

Court CVR









Intox EC/IR-II: Subject Test

priver s Lilcelnnse oitaiterl AA
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 12:06pm
AIR BLK .00 12:07pm
ACCY CHK .08 -12:07pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

Reported AC: .00 g/210L

T R

Signatdire of¥Chemical Analyst

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




System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm
BT Pass 12:15pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

____52_: s W

UJ\ nnl--ni\/’
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