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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 ~;,~,ml-<. Instrument Location Ur AL¼ 

Instrument Serial No. ~ ll·Z'c) 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the /~ay of -~~'-LL..ia...o-"--"''---' 202"the forgoing preventive maintenance procedures 

were performed on thiinstrument indi ed above, in cordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 01/01/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1 : 1 2am 
AIR BLK .00 1:13am 
ACCY CHK .07 1 : 1 4am 
AIR BLK .00 1 : 1 5am 
SUB TEST .00 1:15am 
AIR BLK .00 1 : 1 6am 
SUB TEST .00 1:18am 
AIR BLK .00 1 : 1 8am 

Reported AC: .00 g/210L 

Signatu 

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 

-- --- _j 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 01/01/2026 

Test Record Number: 1361 
Test Time: 1:19am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 2 0am 
FLO Pass 1 : 20am 
FC Pass 1 : 2 0am 

Temperature Tests 

Test Status Time 

FC1 Pass 1 : 2 0am 
SRC Pass 1 : 2 0am 
DET Pass 1 :20am 
BAR Pass 1 :20am 
BT Pass 1 : 2 0am 

Blank Tests 

Test Status Time 

AIR Pass 1 :20am 

Printer Tests 

Test Status Time 

PRNT Pass 1 : 20am 

CRC Tests 

Test Status Time 

COMP Pass 1 : 21 am 
CAL Pass 1 : 21 am 

Preventive Maintenance 
Status: Pass 

-
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location 5.L-z:~¼ c/~,, T // 

-Instrument Serial No. CJC) /7f?.J 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

µ 
I certify that on the£ day of __,~~~e_c__,i,:..-___ , 20..&_ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Signature of Ce • ing Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 1 00 

Serial Number: 008973 
Test Date: 01/01/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1 : 1 6am 
AIR BLK .00 1 : 1 7 am 
ACCY CHK .07 1 : 1 7 am 
AIR BLK .00 1 : 1 8am 
SUB TEST .00 1:19am 
AIR BLK .00 1 :20am 
SUB TEST .00 1:21am 
AIR BLK .00 1 : 22am 

Reported AC: .00 

Signatu 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 01/01/2026 

Test Record Number: 1412 
Test Time: 1:23am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1:23am 
1 :23am 
1:23am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 :24am 
1 :24am 
1 :24am 
1 :24am 
1 : 24am 

Time 

1 :24am 

Time 

1:24am 

Time 

1 :24am 
1 :24am 

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 

J 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXJMETERS, MODEL INTOX EC/IR II and 

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

County 8v i k C Instrument Location Bv I K, Cov,1-hf :::fq,, • I 

Instrument Serial No. 0~ ~ 3 I 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

J certify that on the 20 day of -;:r;, r, v C\ t'~ , 20..2..{p_ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly . 

Signature of C rtifying Official Certificate Number 

A signed original of the preventive mamtenance record sh' ll be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BURKE COUNTY BURKE COUNTY JAIL 11 0 

Serial Number: 008831 
Test Date: 01/20/2026 

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: Loftis, BenJamin C 
Permit Number: 0024-4987 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

12:21pm 
12:22pm 
12:23pm 
12:24pm 
12:25pm 
12:26pm 
12:27pm 
12:28pm 

L 

Analyst 

hen performing Prcv tive Maintenance procedures 
Forensic Tests for Al bol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BURKE COUNTY BURKE COUNTY JAIL 110 

Serial Number: 008831 
Test Date: 01/20/2026 

Test Record Number: 3140 
Test Time: 12:31pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:31pm 
FLO Pass 12:31pm 
FC Pass 1 2: 31 pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:32pm 
SRC Pass 12:32pm 
DET Pass 12:32pm 
BAR Pass 12:32pm 
BT Pass 12:32pm 

Blank Tests 

Test Status Time 

AIR Pass 12:32pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:32pm 

CRC Tests 

Test Status Time 

COMP Pass 12:32pm 
CAL Pass 12:32pm 

Preventive Maintenance 
Status: Pass 

Thia form la used wh n performing P eventive Maintenance procedures 
Forensic Teats fo 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 8 .., { )\ (.. Instrument Location .Bu, J<.c Cot11t}1 Jc,.: l 

Instrument Serial No. Q()$ qo '-I 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

J certify that on the --Z O day of 'J:; v, v o 1 ~ , 2oli 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. 

2~~ it 1 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BURKE COUNTY BURKE COUNTY JAIL 110 

Serial Number: 008904 
Test Date: 01/20/2026 

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: Loftis, BenJamin C 
Permit Number: 0024-4987 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

12:22pm 
12:23pm 
12:24pm 
12:25pm 
12:25pm 
12:26pm 
12:28pm 
12:29pm 

This form is used w: en performing Pre entive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Senices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BURKE COUNTY BURKE COUNTY JAIL 110 

Serial Number: 008904 
Test Date: 01/20/2026 

Test Record Number: 3652 
Test Time: 12:31pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 32pm 
FLO Pass 12:32pm 
FC Pass 12:32pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:32pm 
SRC Pass 12:32pm 
DET Pass 12:32pm 
BAR Pass 12:32pm 
BT Pass 12:32pm 

Blank Tests 

Test Status Time 

AIR Pass 12:33pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:33pm 

CRC Tests 

Test Status Time 

COMP Pass 12:33pm 
CAL Pass 1 2: 33pm 

Preventive Maintenance 
Status: Pass 

en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 

j 



County. 

Instrument Serial No. 

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

Cabeceus 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

SsE QUAM 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Moile Uott 8 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 
Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

|4_ day of 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Oasucty,202e the forgoing preventive maintenance procedures 

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

229283 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008615 
Test Date: 01/19/2026 

Citation Number: MO000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

Time 

1:17pm 
1:18pm 

Court CVR 

1:19pm 
1:20pm 
1:20pm 
1:21pm 
1:23pm 
1:24pm 

Reported AC: .00 g/21 0L 
Signatate 

Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 0086 15 
Test Date: 01/19/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6227 
Test Time: 1: 24pm EST 

COMP 
CAL 

Baseline Tests 

Status Tine 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:25pm 

Pass 

1:25pm 
1:25pm 

1:25pm 

Rev. 12/2007 

1:25pm 
1:25pm 
1:25pm 
1:25pm 

Time 

1:25pm 

Time 

1:25pm 

Time 

1:26pm 
1:26pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

(1) 

GREAT S 

Instrument Serial No, OO %G.S 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Cabasrus 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

F ThH STATE a 
AAY 20 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

OUAM VIO 

Op 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Mobile Uot& 

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

DHHS 4080 (04/20) 

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

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

21 day of danal20Ahe fongoing preventive maintenance procedures 

Siyiatųre f Certifying Official 

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

229283 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008615 
Test Date: 01/27/2026 

Citation Number: MO 000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
02/01/2025- 02/01 /202 7 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG4051 02 
Exp Date: 02/20/2026 

Test g/210L Time 

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

8:20pm 

Court CVR 

8:22pm 
8:23pm 
8:23pm 
8:25pm 
8:26pm 
8:27pm 
8:28pm 

Reported AC: .00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008615 
Test Date: 01/27/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6233 
Test Time: 8:29pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:29pm 

Pass 

8:29pm 
8:29pm 

8:29pm 

Rev. 12/2007 

8:29pm 
8:29pm 
8:29pm 
8:29pm 

Time 

8:30pm 

Time 

8:30pm 

Time 

8:30pm 
8:30pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

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

(1) 

Cabacrs 

(2) 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

THE STAATE 
X 20. 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

QUAM VD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile Unt & 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

day of JQAuccy, 202ahe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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

19 

Verify that the ethanol gas canister 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. 

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

2219233 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008736 
Test Date: 01/19/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 1 1/11/1911 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

1:15pm 
1:16pm 

Court CVR 

1:17pm 
1:18pm 
1:19pm 
1:20pm 
1:22pm 
1:22pm 

Reported AC: .00 g/21 0L 

Signareof Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/ IR-II: Prevent ive Maintenance 
CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008736 Test Record Number: 1585 
Test Date: 01/19/2026 Test Time: 1: 24pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:25pm 

Pass 

1:25pm 
1:25pm 

1:25pm 

Rev. 12/2007 

1:25pm 
1:25pm 
1:25pm 
1:25pm 

Time 

1:26pm 

Time 

1:26pm 

Time 

1:26pm 
1:26pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

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

Cabaccus 

(1) 

(2) 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

THE STATE 

PREVENTIVE MAINTENANCE RECORD 

AAY 20. 

INTOXIMETERS, MODEL INTOX EC/IR II and 

QUAM Vg 

00373e 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

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

DHHS 4080 (04/20) 

Oan o, 204he forgoing preventive maintenance procedures were performed on the instrument indicated above, in accohļance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

BAT Mobile Uat 

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

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

27. day of 

22(9283 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



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

Serial Number: 008736 
Test Date: 01/27/2026 

Citation Number: MO 000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Ef fective: 
02/01/2025-02/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

Reported AC: 

re of Chemícal 

Time 

Court CVR 

8:21pm 
8:22pm 
8:23pm 
8:24pm 
8:25pm 
8:26pm 

.00 g/210L 

8:27pm 
8:28pm 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008736 
Test Date: 01/27/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1589 
Test Time: 8: 29pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:29pm 

Pass 

8:29pm 
8:29pm 

8:29pm 

Rev. 12/2007 

8:29pm 
8:29pm 
8:29pm 
8:29pm 

Time 

8:30pm 

Time 

8:30pm 

Time 

8:30pm 
8:30pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



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

County. Cabacrus 
Instrument Seial No. O8115 

(1) 

TH 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

5ATE a 

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

Ax 20. 

eE QUAM 
ess 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Moble Uhit 8 

When "PLEASE BLOW" appears, collect breath sample; 

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

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

DHHS 4080 (04/20) 

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

19 day of Joouefu 

Sigkatur of Certifying Oficial 

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

22-19233 
Certificate Number 



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

Serial Number : 008775 
Test Date: 01/19/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

g/210L Time 

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

1:14pm 

Court CVR 

1:15pm 
1:16pm 
1:17pm 
1:17pm 
1:18pm 
1:20pm 
1:21pm 

Reported AC: .00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
Test Date: 01/19/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2439 
Test Time: 1:21pm EST 

COMP 
CAL : 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:22pm 

Pass 

1:22pm 
1:22pm 

Rev. 12/2007 

1:22pm 
1:22pm 
1:22pm 
1:22pm 
1:22pm 

Time 

1:22pm 

Time 

1:22pm 

Time 

1:23pm 
1:23pm 

Preventive Maintenance 
Status: PasS 

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

Department of Health and Human Services 



County_ 

Instrument Serial No. 

REATS 

(1) 

THE 

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

(2) 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Caberrs 

SUATE a 

QUAM 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

No 

INTOXIMETERS, MODEL INTOX EC/IRII and 

003115 

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

Verify instrument displays time and date:; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

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

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

BAr Mobilelst 8 

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

27. day ofouely 

JSignaue of Certifying Onicial 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
Test Date: 01/27/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
02/01/2025- 02/01/202 7 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

g/210L Time 

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

Reported AC: 

8:22pm 

Court CVR 

8:23pm 
8:23pm 
8:24pm 
8:25pm 
8:26pm 
8:27pm 
8:28pm 

.00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
Test Date: 01/27/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2443 
Test Time: 8:29pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:29pm 

Pass 

8:29pm 
8:29pm 

Rev. 12/2007 

8:30pm 
8:30pm 
8:30pm 
8:30pm 
8:30pm 

Time 

8:30pm 

Time 

8:30pm 

Time 

8:30pm 
8:30pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

CountyCaba.wus Insoum,m Locatfo, Cnl:ruws Gvn~ So 
Instrument Serial No.Ob81q J ConCDrd '°v 
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 

serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 5 I pounds per square inch (psi) of pressure, or the alcoholic 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

I certify that on the ::iJ ~ay of -,,t-'J.-=..=L.."'-"-'""""-'.......,,"4-- - ' 20~ the forgoing preventive maintenance procedures 
were performed on the instrument in I ated above, in ac ordance with current regulations of the N.C. Department of Health 

and Human Services, and the instru nt is functioning perly. 

2$L/9X4.5 
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 CABARRUS COUNTY SO 120 

Ser i al Number: 008792 
Test Date : 01 / 30/ 2026 

Citation Number : M0000000- 0 
Subject ' s Name : 

PREVENTIVE, MAINTENANCE 
Subj ect's Date of Bir th : 11 / 11 / 1911 

Subject ' s Sex: Male 
Driver's License Stat e : XX 

Driver ' s License Number : NONE 

Analyst ' s Name : Helms , Bryce A 
Permi t Number: 0084 - 9845 

Effe c t ive : 
02/ 01 / 2025-02/ 01/2027 

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

Age ncy : DHHS 
Test Type : Breath Test 

Lot Number : AG5162 04 
Exp Date : 06/11/2027 

Test g /210L Time 

DIAG Pass 10: 50am 
AIR BLK . 00 10 :51am 
ACCY CHK . 08 10 : 51am 
AIR BLK . 00 10 : 53am 
SUB TEST . 00 10 :54am 
AIR BLK .00 10 : 55am 
SUB TEST . 00 10: 56am 
AIR BLK .00 10 : 57am 

g/2101 

Analys 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 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number : 008792 
Test Date : 01 / 30/ 2026 

Test Record Number : 4763 
Test Time : 10 : 58am EST 

System Check: Pa s sed 

Baseline Test s 

Te s t 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:58am 
10:58am 
10: 59am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:59am 
SRC Pass 10:59am 
DET Pass 10:59am 
BAR Pass 10:59am 
BT Pass 10:59am 

Blank Tests 

Test Status Time 

AIR Pass 1 0: 59arn 

Printer Tests 

Test Status Time 

PRNT Pass 10:59am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 0 0am 
CAL Pass 11 : 0 0am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County 

Instrument Serial No. 

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

(1) 

CREAT S 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

CabacruS 

E SATE 
MAY 20. 

PREVENTIVE MAINTENANCE RECORD 

ESSE OUAM 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Mobile lhit 8 

When "PLEASE BLOW" appears, collect breath sample; 

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

DHHS 4080 (04/20) 

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

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after l125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

|4 day of Jaac 

Signatuę of Certifying Official 

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

Z2l9283 
Certificate Number 



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

Serial Number: 008816 
Test Date: 01/19/2026 

Citation Number: MO0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

Officer's Name: 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 

NONE, NONE 

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

Time 

1:13pm 

Court CVR 

1:14pm 
1:15pm 
1:16pm 
1:16pm 
1:17pm 
1:19pm 
1:20pm 

Reported AC: .00 g/210L 

Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008816 
Test Date: 01/19/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8021 
Test Time: 1:21pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:21pm 

Pass 

1:21pm 
1:21pm 

1:22pm 

Rev. 12/2007 

1:22pm 
1:22pm 
1:22pm 
1:22pm 

Time 

1:22pm 

Time 

1:22pm 

Time 

1:22pm 
1:22pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

(1) 

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

(2) 

(3) 

(4) 

(5) 

(6) 

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

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

CabatruS 

STATE A 

QIAM 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

BAT Molsle uot2 

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

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

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

Z7 day of teoual4 

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

Certiticate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008816 
Test Date: 01/27/2026 

Citation Number: M0 000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
02/01/2025- 02/01/202 7 

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

Agency: DHHS 
Test TIype: Breath Test 

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

Test g/210L 

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

Time 

8:22pm 

Court CVR 

8:23pm 
8:24pm 
8:25pm 
8:26pm 
8:26pm 
8:28pm 
8:29pm 

Reported AC: .00 g/210L 

Signathce of Chemica1 Analỳ 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 
CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008816 
Test Date: 01/27/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8025 
Test Time: 8: 29pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:29pm 

Pass 

8:29pm 
8:29pm 

Analyst 

8:30pm 
8:30pm 
8:30pm 
8:30pm 
8:30pm 

Time 

8:30pm 

Time 

8:30pm 

Time 

8:30pm 
8:30pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County 

Instrument Serial No. 

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

(1) 

THE 

(2) 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

Cabercus 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SAIE 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

QUAM V 

O3924 

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

Verify instrument displays time and date: 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

BAT Mobile lsit 8 

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

I9 

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

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

204he forgoing preventive maintenance procedures 

Shgnatyref Cefifying offica 

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

2214293 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008929 
Test Date: 01/19/2026 

Citation Number: M0 000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

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

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

Agency: DHHS 
Test Type: Breath Test 

Test 

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

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

7180-9235 

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

Time 

1:12pm 

Court CVR 

1:13pm 
1:14pm 
1:15pm 
1:16pm 
1:17pm 
1:19pm 
1:21pm 

Reported AC: .00 g/210L 

Signétreof Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008929 Test Record Number: 1722 
Test Date: 01/19/2026 Test Time: 1:21pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1:21pm 
1:21pm 

Analyst 

1:22pm 

Rev. 12/2007 

1:22pm 
1:22pm 
1:22pm 
1:22pm 
1:22pm 

Time 

1:22pm 

Time 

1:22pm 

Time 

1:23pm 

Preventive Maintenance 
Status: Pass 

1:23pm 

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

Department of Health and Human Services 



County. 

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

(1) 

Instrument Serial No. O3424 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Cabactus 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

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

F THE STATE A 

QUAM 

N 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

BA7 Mobile Uoit 8 

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

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

DHHS 4080 (04/20) 

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

21 day of Jasuary 
functioning properly. 

2219233 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008929 
Test Date: 01/27/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 1 1/11/1911 

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

Driver's License Number: NONE 

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

Effective: 
02/01/2025- 02/01/202 7 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

Signátreoi Chemical 

Time 

Court CVR 

8:23pm 
8:24pm 
8:25pm 
8:26pm 
8:27pm 
8:28pm 
8:29pm 

Reported AC: .00 g/210L 

8:30pm 

Analyst 

This form is used when perfornming Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008929 Test Record Number: 1726 
Test Date: 01/27/2026 Test Time: 8:33pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

8:34pm 
8:34pm 

CAnalyst 

8:34pm 

Rev. 12/2007 

8:34pm 
8:34pm 
8:34pm 
8:34pm 
8:34pm 

Time 

8:35pm 

Time 

8:35pm 

Time 

8:35pm 

Preventive Maintenance 
Status: Pass 

8:35pm 

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

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Coun~'4S'v __ ~_/_/ ____ _ Instrument Location C~tvet/ Co Uh~ Cr,c,. 

Instrument Serial No. 0 0 8'S"l¾ ,3 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 9 day of ~~ , 20.u_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated abovµ accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

ll/t z.2-,/ 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CASWELL COUNTY DETENTION CENTER 160 

Serial Number: 008593 
Test Date: 01/09/2026 

Citation Number: M0000000-0 
Subject's Name: MONTHLY, INSPECTION 

Subj ec t ' s Date of Birth : 7 1 I 1 1 I 1 9 1 1 
Subject's Sex: Male 

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

Analyst's Name: Barnes, Simon S 
Permit Number: 0014-6221 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 1 :34pm 
AIR BLK .00 1 : 35pm 
ACCY CHK .07 1 :36pm 
AIR BLK .00 1 :36pm 
SUB TEST .00 1:37pm 
AIR BLK .00 1 : 38prn 
SUB TEST .00 1:39pm 
AIR BLK .00 1 : 40prn 

Reported AC: ~210L 

~a7ur!f ~hemlcar'Ca1yst 

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 

CASWELL COUNTY DETENTION CENTER 160 

Serial Number: 008593 
Test Date: 01/09/2026 

Test Record Number: 2441 
Test Time: 1:41pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 41 pm 
FLO Pass 1 : 41 pm 
FC Pass 1 : 41 pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 41 pm 
1 : 41 pm 
1 : 41 pm 
1 : 41 pm 
1 : 41 pm 

Time 

1:42pm 

Time 

1 :42pm 

Time 

1 : 4 2pm 
1 :42pm 

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 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

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

Instrument Serial No. 

CHATHAM 

AL 

(1) 

(2) 

(3) 

(4) 

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

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

(5) 

(6) 

(7) 

(8) 

MAY 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

QO25L 

20. 1 

DHHS 4080 (04/20) 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

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

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

DETENTON 

When "PLEASE BLOW" appears, collect breath sample; 

CHAT HAM COUNWTY 

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

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

day of 

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

JANUAR 

CENTER 

Signature of Cert g1al 

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

A397Z 
Certificate Number 



Intox EC/IR-II: Subject Test 

CHATHAM COUNTY DETENTION CENTER 180 

Serial Number: 008591 
Test Date: 01/08/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTI VE, MAINTENANCE 
Subject's Date of Birth: 11/11 /1 911 

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

Analyst's Name: Gall oway, Charles L 
Permit Number: 0023-9771 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
-00 

ACCY CHK . 08 
AIR BLK .00 

SUB TEST .00 
AIR BLK .00 

SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

10:42am 
10:42am 

Court CVR 

10:43am 
10:44 am 

10:46am 
10:47 am 
10:48am 
10:49am 

.00 g/21 0L 

Signature of ChemicaAnalyst 

Analys 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcobol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CHATHAM COUNTY DETENTION CENTER 180 

Serial Number: 008591 
Test Date: 01/08/2026 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 3393 
Test Time: 10:50am EST 

Test 

COMP 
CAL 

Temperature Tests 

Status 

Pass 
Pass 
Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 

Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:50 am 

Analyst) 

10:50 am 
10:50am 

Rev. 122007 

10:51 am 
10:51 am 
10:51 am 
10:51 am 
10:51 am 

Time 

10:51 am 

Time 

10:51am 

Time 

Preventive Maintenance 
Status: Pass 

10:52am 
10:52am 

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

Department of Health and Human Services 



County 

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

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

CHATHAM 
Instrument Serial No. 

(1) 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SUATE 
A 20. 

QUAM 

Verify instrument displays time and date; 

Initiate breath test sequence; 

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

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

SILER 
FoLIC 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

day of 

CITY 
DEPARTMENT 

Run diagnostic program and confirm preventive maintenance status ofPass'": and 

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

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. 

JANUARY2ohe 

Signature of Certifying Ocat 

forgoing preventive maintenance procedures 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CHATHAM COUNTY SILER CITY PD 180 

Serial Number: 008811 
Test Date: 01/08/2 026 

Citation Number: MO 000000-0 
Subject's Name: 

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

Subject's Sex: Male 
Drìver'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: AG516204 
Exp Date: 06/11/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 

.00 
ACCY CHK .08 
AIR BLK .00 

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

Reported AC: 

12:20pm 
12:21pm 

Court CVR 

12:21pm 
12:23pm 
12:23pm 
12:24pm 
12:25pm 
12:26pm 

.00 g/21 0L 

Signature of CherAnalyst 

Analyj 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Departmnent of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CHATHAM COUNTY SILER CITY PD 180 

Serial Number: 008811 
Test Date: 01/08/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1883 
Test Time: 12:27pm EST 

Baseline Tests 

CAL 
COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

12:28pm 
12:28pm 
12:28pm 

Analyst 

12:28pm 
12:28pm 

Rev. 12/2007 

12:28pm 
12:28pm 
12:28pm 

Time 

12:29pm 

Time 

12:29pm 

Time 

Preventive Maintenance 
Status: Pass 

12:29pm 
12:29pm 

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

Department of Health and Human Services 



County 

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

Instrument Serial No, OO S622 

(1) 

ME GREA 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

cheroke 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

SATE Q 

QUm MUER 

Verify instrument displays time and date; 

Initiate breath test sequence; 

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

Enter information as prompted; 

Verify instrument accuracy; 

J certify that on the 

lnstrument Location 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

cherokee Co Jail 

whichever occurs first. 

NOR 

usphy 

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

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

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after i25 Alcoholic Breath Simulator tests, 

DHHS 4080 (04/20) 

day of IannarY 

Signature of Certifying Official 

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

L433)0 
Certificate Number 



Intox EC/IR-II: Subject Test 

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 
190 

Serial Number: 008622 
Test Date: 01/06/2026 

Citation Number: MO 0000 00-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084-33 1 0 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

1:25pm 
1:26pm 

Court CVR 

1:26pm 
1:28pm 
1:28pm 
1:29pm 
1:31pm 
1:31pm 

Reported AC: .00 g/21 0L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190 

Serial Number: 008622 
Test Date: 01/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1340 
Test Time: 1:32pm EST 

COMP 

CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:32pm 

Pass 

1:32pmn 
1:32pm 

Analyst 

1:33pm 
1:33pm 
1:33pm 
1:33pm 
1:33pm 

Time 

1:33pm 

Time 

1:33pm 

Time 

1:33pm 
1:33pm 

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

Countv Cl1 Qy,}o, Yl Instrument LocationChowcm C. VJ, l.i:..5J'e.~ ~ 
Instrument Serial No.CXJ889S 3Q5 ~e€MQSQV1 Sf:. £JQ~ ,Jc__ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

o-1:!. ---
' certify that on the ~ day of -'-oL.loC~~~~~--' 20 2b the forgoing preventive maintenance procedures 
were performed on the instrument indicated abov , m ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functionmg properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CHOWAN COUNTY PUBLIC SAFETY CENTER 200 

Serial Number: 008895 
Test Date: 01/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

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

Driver's License Number: NONE 

Analyst's Name: Chappell, Mark A 
Permit Number: 0020-6272 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

9:47am 
9:48am 
9:49am 
9:50am 
9:50am 
9:51am 
9:53am 
9:54am 

OL 

Analyst 

sed when performin1 Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CHOWAN COUNTY PUBLIC SAFETY CENTER 200 

Serial Number: 008895 
Test Date: 01/09/2026 

Test Record Number: 1296 
Test Time: 9:55am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:55am 
9:55am 
9:55am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

9:55am 
9:55am 
9:55am 
9:55am 
9:55am 

Time 

9:56am 

Time 

9:56am 

Time 

9:56am 
9:56am 

Preventive Maintenance 
Status: Pass 

Thia form • used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

' I 
I 

t 

I 
I 



County. 

(1) 

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

(2) 

(3) 

Instrument Serial No. O0608 

(4) 

(5) 

(6) 

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

(7) 

(8) 

(9) 

Cay 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SAE 

FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

NO 

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

QUAM VDE& 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Clay Co Jajl 
May esvile, Ne 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

,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. 

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

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

day of Jannary 

Signature of Certifying Official 
8H331O 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CLAY COUNTY CLAY COUNTY JAIL 210 

Serial Number: 008608 
Test Date: 01/06/2026 

Citation Number: MO 000000 -0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084- 3310 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 

Test 

DIAG 
AIR BLK 

1 1/05/2026 

g/210L 

Pass 
.00 

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

Repgrted AC: 

Time 

2:44pm 

Court CVR 

2:45pm 
2:46pm 
2:47pm 
2:48pm 
2:49pm 
2:50pm 
2:51pm 

.00 g/21 0L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CLAY COUNTY CLAY COUNTY JAIL 210 

Serial Number: 008608 
Test Date: 01/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1654 
Test Time: 2:52pm EST 

CAL 

Baseline Tests 

COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

2:52pm 
2:52pm 

Analyst 

2:52pm 

Rev. 12/2007 

2:52pm 
2:52pm 
2:52pm 
2:52pm 
2:52pm 

Time 

2:53pm 

Time 

2:53pm 

Time 

Preventive Maintenance 
Status: Pass 

2:53pm 
2:53pm 

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

Department of Health and Human Services 



County. 

(1) 

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

(2) 

(3) 

Instrument Serial No. O0608 

(4) 

(5) 

(6) 

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

(7) 

(8) 

(9) 

Cay 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SAE 

FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

NO 

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

QUAM VDE& 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Clay Co Jajl 
May esvile, Ne 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

,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. 

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

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

day of Jannary 

Signature of Certifying Official 
8H331O 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CLAY COUNTY CLAY COUNTY JAIL 210 

Serial Number: 008608 
Test Date: 01/06/2026 

Citation Number: MO 000000 -0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084- 3310 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 

Test 

DIAG 
AIR BLK 

1 1/05/2026 

g/210L 

Pass 
.00 

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

Repgrted AC: 

Time 

2:44pm 

Court CVR 

2:45pm 
2:46pm 
2:47pm 
2:48pm 
2:49pm 
2:50pm 
2:51pm 

.00 g/21 0L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CLAY COUNTY CLAY COUNTY JAIL 210 

Serial Number: 008608 
Test Date: 01/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1654 
Test Time: 2:52pm EST 

CAL 

Baseline Tests 

COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

2:52pm 
2:52pm 

Analyst 

2:52pm 

Rev. 12/2007 

2:52pm 
2:52pm 
2:52pm 
2:52pm 
2:52pm 

Time 

2:53pm 

Time 

2:53pm 

Time 

Preventive Maintenance 
Status: Pass 

2:53pm 
2:53pm 

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

Department of Health and Human Services 



County. 

(1) 

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

(2) 

(3) 

Instrument Serial No. O0608 

(4) 

(5) 

(6) 

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

(7) 

(8) 

(9) 

Cay 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SAE 

FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

NO 

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

QUAM VDE& 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Clay Co Jajl 
May esvile, Ne 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

,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. 

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

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

day of Jannary 

Signature of Certifying Official 
8H331O 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CLAY COUNTY CLAY COUNTY JAIL 210 

Serial Number: 008608 
Test Date: 01/06/2026 

Citation Number: MO 000000 -0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084- 3310 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 

Test 

DIAG 
AIR BLK 

1 1/05/2026 

g/210L 

Pass 
.00 

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

Repgrted AC: 

Time 

2:44pm 

Court CVR 

2:45pm 
2:46pm 
2:47pm 
2:48pm 
2:49pm 
2:50pm 
2:51pm 

.00 g/21 0L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CLAY COUNTY CLAY COUNTY JAIL 210 

Serial Number: 008608 
Test Date: 01/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1654 
Test Time: 2:52pm EST 

CAL 

Baseline Tests 

COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

2:52pm 
2:52pm 

Analyst 

2:52pm 

Rev. 12/2007 

2:52pm 
2:52pm 
2:52pm 
2:52pm 
2:52pm 

Time 

2:53pm 

Time 

2:53pm 

Time 

Preventive Maintenance 
Status: Pass 

2:53pm 
2:53pm 

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

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location CI e, \Ir. I Co') J Co v I) f 'J .S D - AO O 4( 

Instrument Serial No. 0 Q j) 45j J 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(JO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the :Z I day of :J'o 1 \/ !3 ~ 1 , 201:..k._ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

1ii'i'31 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 
220 

Serial Number: 008887 
Test Date: 01/21/2026 

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: Loftis, Benjamin C 
Permit Number: 0024-4 

Effective: 
03/01/2025-03/01/2027 

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 11:58am 
AIR BLK .00 11 : 59am 
ACCY CHK .07 12:00pm 
AIR BLK .00 12:01pm 
SUB TEST .00 12:02pm 
AIR BLK .00 12:03pm 
SUB TEST .00 12:04pm 
AIR BLK .00 12:05pm 

210L 

Analyst 

Court CVR 

Tbb form ia used when rforming Pre ntive Maintenance procedures 
For. naic Te1t1 for Al obol Branch 

Depirtment of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220 

Serial Number: 008887 
Test Date: 01/21/2026 

Test Record Number: 4479 
Test Time: 12:05pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:06pm 
FLO Pass 12:06pm 
FC Pass 12:06pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:06pm 
12:06pm 
12:06pm 
12:06pm 
12:06pm 

Time 

12:06pm 

Time 

12:07pm 

Time 

12:07pm 
12:07pm 

Preventive Maintenance 
Status: Pass 

This form is used whe erforming Pr v ntive Maintenance procedures 
F enslc Tests for A cohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEAL TH 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 I c,J r. l C\ o d- Instrument Location C. \ e11 e.-\ (:4 ~ J Cavil +1 5 D - 411 Oe.)( 

Instrument Serial No. 0 0 <o ~ 9 3 Sb lib'/, (\)L 

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

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 2. l day of ::r;; (1 v re t ~ , 20.2.'2_ the forgoing preventive maintenance procedures 
were perfonned on the instrument indicated above, in cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

DHHS 4-080 (04/20) 



Intox EC/IR-II: Subject Test 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 
220 

Serial Number: 008893 
Test Date: 01/21/2026 

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: Loftis, Benjamin C 
Permit Number: 0024-4 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

11 :59am 
12:00pm 
12:01pm 
12:02pm 
12:03pm 
12:03pm 
12:05pm 
12:06pm 

'fbi1 form l• used when erformina Preven ive M11inte1omce procedures 
Forenaic Teats for Alco ol Brtrnch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CLEVELAND COUNTY CLEVELAND SO-ANNEX 220 

Serial Number: 008893 
Test Date: 07/21/2026 

Test Record Number: 2098 
Test Time: 12:09pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 1 Opm 
FLO Pass 1 2: 1 0pm 
FC Pass 1 2: 1 0pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 2: 1 0pm 
SRC Pass 1 2: 1 0pm 
DET Pass 1 2: 1 0pm 
BAR Pass 1 2: 1 0pm 
BT Pass 1 2: 1 0pm 

Blank Tests 

Test Status Time 

AIR Pass 1 2: 11 pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 2: 11 pm 

CRC Tests 

Test Status Time 

COMP Pass 1 2: 11 pm 
CAL Pass 1 2: 11 pm 

Preventive Maintenance 
Status: Pass 

This form is used w en performing P eventive Maintenance procedures 
orenalc Testa for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location J~ ,' I\ 9 5 rvJ D d I) io. ; ~ f .D 

Instrument Serial No.O Oi 9 OQ 

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

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

whichever occurs first. 

J certify that on the :Z I day of 'J;, () v g f "/ , 20..:zjp_ 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. 

zi':ICJB, 
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 

CLEVELAND COUNTY KINGS MOUNTAIN PD 220 

Serial Number: 008900 
Test Date: 01/21/2026 

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: Loftis, Benjamin C 
Permit Number: 0024-4 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

10:57am 
10:57am 
10:58am 
10:59am 
11:00am 
11 : 01 am 
11:02am 
11 : 03am 

• Reported AC: .00 g/210L 

~~Analyst 

Court CVR 

This form is used wbe performing Pr ventive Maintenance procedures 
Fo ensic Tests for A cohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 



Intox EC/IR-II: Preventive Maintenance 

CLEVELAND COUNTY KINGS MOUNTAIN PD 220 

Serial Number: 008900 
Test Date: 01/21/2026 

Test Record Number: 1130 
Test Time: 11:03am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 04am 
FLO Pass 11 : 04am 
FC Pass 11 : 04am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 04am 

SRC Pass 11 : 04am 

DET Pass 11 : 04am 
BAR Pass 11 : 04am 
BT Pass 11 : 04am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 04am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 0 5am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 0 5am 

CAL Pass 11 : 0 5am 

Preventive Maintenance 
Status: Pass 

Thi• form Is uaed whe performin1 Prev ntive Maintenance procedures 

Foren1ic Tests for Al obol Branch 

Department or Health and Human Services 
Rev. 12/2007 









r 
I 
r 

0 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County _ _,C._.._.,_f<_A_v_"f_~ ___ _ / nAv-r: J i /o v ., ir., v Instrument Location _ _._L__..:...J.JL----'-_-~_,v __ __;L=--◄ __ ,..,_+L __ _ 

Instrument Serial No. ()Q $90 } C .I;,(//,;:_ e 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

Verify thfethanol gas canister displays at 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 

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

I certify that on the 2 7~\. day of ---:f AIV 1/A-~y , 201(_ 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. 

2J2 ttqro 
• Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CRAVEN COUNTY DETENTION CENTER 240 

Serial Number: 008901 
Test Date: 01/27/2026 

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: GILLESPIE, PENTTI W 
Permit Number: 9523-2149 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:54pm 
AIR BLK .00 12:54pm 
ACCY CHK .08 12:55pm 
AIR BLK .00 12:56pm 
SUB TEST .00 12:57pm 
AIR BLK .00 12:58pm 
SUB TEST .00 12:59pm 
AIR BLK .00 1 :00pm 

~~g/2~L 

Signature of Chemical Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



L_ 

Intox EC/IR-II: Preventive Maintenance 

CRAVEN COUNTY DETENTION CENTER 240 

Serial Number: 008901 
Test Date: 01/27/2026 

Test Record Number: 1811 
Test Time: 1:00pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 00pm 
FLO Pass 1:00pm 
FC Pass 1:00pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 01 pm 
1 : 01 pm 
1 : 01 pm 
1 : 01 pm 
1 : 01 pm 

Time 

1 : 01 pm 

Time 

1 : 01 pm 

Time 

1 : 01 pm 
1 : 01 pm 

Preventive Maintenance 
Status: Pass 

~--alyst 

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

Department of Health and Human Services 
Rev. 12/2007 





















e 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County{'_ lift) b«f Qfl j_ Instrument Location P( J3 rz::I' cJj 
Instrument Serial No. Q f 3 8 k2 R L, 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; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ;}_ day of --=~4--1-,1,..W:k:MILL-....,__ ___ , 20.a_bhe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Jfo:5/SCs::, 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY FORT BRAGG LEC 250 

Serial Number: 013868 
Test Date: 01/02/2026 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

11 : 0 3am 
11 : 04am 
11 : 05am 
11 : 06am 
11:07am 
11 : 0 8am 
11:10am 
11 : 1 Oam 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY FORT BRAGG LEC 250 

Serial Number: 013868 
Test Date: 01/02/2026 

Test Record Number: 1238 
Test Time: 11:11am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 1 2am 
11 : 1 2am 
11 : 1 2am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 1 2am 
11 : 1 2am 
11 : 1 2am 
11 : 1 2am 
11 : 1 2am 

Time 

11 : 1 3am 

Time 

11 : 1 3am 

Time 

11 : 1 3am 
11 : 1 3am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Lttmbecla11d, Instrument Location ff 'E Y7l !}j 

Instrument Serial No. D /3 'E> 7D L1£:C, 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

(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 -:..:ilnUt2fj , 20 -2.bthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above~~ ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3 fo5 iffo 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY FORT BRAGG LEC 250 

Serial Number: 013870 
Test Date: 01/02/2026 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

11 : 0 7 am 
11 : 08am 
11 : 0 8am 
11 : 1 0 am 
11:11am 
11 : 1 2am 
11:13am 
11 : 1 4am 

.00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 

. , 



Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY FORT BRAGG LEC 250 

Serial Number: 013870 
Test Date: 01/02/2026 

Test Record Number: 1135 
Test Time: 11:16am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 1 7 am 
FLO Pass 11 : 1 7 am 
FC Pass 11 : 1 7 am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 1 7 am 
SRC Pass 11:17am 
DET Pass 11:17am 
BAR Pass 11:17am 
BT Pass 11 : 1 7 am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 1 8am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 1 8am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 1 8am 
CAL Pass 11 : 1 8am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

CountyD 0. r e Instrument Locationlkce.G .D..-l-el, ·o .... CJr 

Instrument Serial No.00818 3 JDI./L/ Uc.-RJ.wbCJVr-. fVlanfeu, 
Al( 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) 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 0 .J.l. day of - , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in a rdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning p operly. 

2otzzz 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008783 
Test Date: 01/06/2026 

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: Chappell, Mark A 
Permit Number: 0020-6272 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

10:42am 
10:42am 
10:43am 
10:44am 
10:45am 
10:46am 
10:47am 
10:48am 

This form s 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 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008783 
Test Date: 01/06/2026 

Test Record Number: 1804 
Test Time: 10:48am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:49am 
10:49am 
10:49am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:49am 
10:49am 
10:49am 
10:49am 
10:49am 

Time 

10:50am 

Time 

10:50am 

Time 

10:50am 
10:50am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Foreuic 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 DQce... InslrumentLocationDc..f'e Ce2Tie+eJ.·cit1 CJe.r 
Instrument Serial No. 0088o~ /O't'-/ Dr;Q.wocJ J1. /'}2.,,.j&,J 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 6 8 
day of -~--=-....Jo....:.......-IJ...-,:-.lo.:....-.,,,q.:::....__, 20~the forgoing preventive maintenance procedures 

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

2b1::27-z 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008804 
Test Date: 01/06/2026 

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: Chappell, Mark A 
Permit Number: 0020-6272 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

10:40am 
10:41am 
10:41am 
10:42am 
10:43am 
10:44am 
10:45am 
10:46am 

OL 

Analyst 

This fi rm 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 

DARE COUNTY DARE CO DETENTION CE 270 

Serial Number: 008804 
Test Date: 01/06/2026 

Test Record Number: 2996 
Test Time: 10:48am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:48am 
10:48am 
10:48am 

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 

10:48am 
10:48am 
10:48am 
10:48am 
10:48am 

Time 

10:49am 

Time 

10:49am 

Time 

10:49am 
10:49am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County 

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

(1) 

Instrument Serial No. O08L15 

(2) 

(3) 

(4) 

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

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

(S) 

(6) 

(7) 

(8) 

THE 

(9) 

kESSE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

Davidson 

(10) 

PREVENTIVE MANTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

I certify that on the 

AAY 20 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

RAT Mobile enit 8 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOw" appears, collect breath sample, 

, 2022 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, iyaccordance with current regulations of the N.C. Depart1ment of Health 

and Human Services, and the instrument is functioning properly. 

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

DHHS 4080 (04/20) 

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

day of 

( Shenaturdof Certifying Official 

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

2219283 
Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008615 
Test Date: 01/15/2026 

Citation Number: M0000000 -0 
Subject's Name: 

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

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

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

Time 

12:51pm 
12:52pm 

Court CVR 

12:53pm 
12:54pm 
12:55pm 
12:56pm 
12:58pm 
12:58pm 

Reported AC: .00 g/210L 

Chémical Analy[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: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008615 
Test Date: 01/1 5/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 6225 
Test Time: 12:59pm EST 

Test 

COMP 
CAL 

Temperature Tests 

Status 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 

Pass 

Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

12:59pm 
12:59pm 
12:59pm 

12:59pm 

Rev. 12/2007 

12:59pm 
12:59pm 
12:59pm 
12:59pm 

Time 

1:00pm 

Time 

1:00pm 

Time 

1:00pm 
1:00pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County_ 

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

Davidson 
Instrument Serial No. O0873e 

(1) 

LO 

(2) 

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

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

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

STATE 

QUAM V 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BA Mobile oot 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

were performed on the instrument indicated above, in 

DHHS 4080 (04/20) 

5_day of 
and Human Services, and the instrument is functioning properly. 

Jaguccdne wih caret .20the forgoing preventive maintenance procedures 
regulations of the N.C. Department of Health 

Senqtuhe ofCertifying Official 
221923 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008736 
Test Date: 01/15/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 1 1/11/1911 

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

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

g/210L 

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

Time 

12:52pm 
12:53pn 

Court CVR 

12:54pm 
12:55pm 
12:55pm 
12:56pm 
12:57pm 
12:58pm 

Reported AC: .00 g/210t 

Sigraturé Bi-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 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Test Record Number: 1583 

01/15/2026 Test Time: 12:59pm EST 
Serial Number: 008736 
Test Date: 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test 

COMP 

CAL 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

12:59pm 

Pass 

12:59pm 
12:59pm 

12:59pm 

Rev, 12/2007 

12:59pm 
12:59pm 
12:59pm 
12:59pm 

Time 

1:00pm 

Time 

1:00pm 

Time 

1:00pm 
1:00pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

Instrument Serial No. 

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

Dawidsan 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SUATE THE 

MAY 2 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

*EsSE QUAM 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample, 

Print test record: 

DHHS 4080 (04/20) 

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

15 20the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accdrdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

BAT Mobile Uht 8 

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

day of Jaouctuy 

Signatu of Certifying Official 
2219233 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Seria1l Number: 008775 
Test Date: 01/15/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

Reported AC: 

Time 

12:53pm 
12:54pm 

Court CVR 

12:55pm 
12:56pm 
12:56pm 
12:57pm 
12:58pm 
12:59pm 

00 g/2101 

Sigatuke of Ch�mical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008775 
Test Date: 01/15/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2437 
Test Time: 1: 00pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:00pm 

Pass 

1:00pm 
1:00pm 

1:00pm 

Rev. 12/2007 

1:00pm 
1:00pm 
1:00pm 
1:00pm 

Time 

1:01pm 

Time 

1:01pm 

Time 

1:01pm 
1:01pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

(1) 

AL 

(2) 

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

(3) 

(4) 

ESSE 

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

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

THE 

Dasidsoa 

STATE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

MAY 

FORENSIC TESTS FOR ALCOHOL BRANCH 

20. 17 

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

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

202ahe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acco dance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

When "PLEASE BLOW" appears, collect breath sample: 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

BAT Mobile Uott 3 

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

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

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

whichever occurs first. 

day of 

Sighatdre of Certilying Official 
224223 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008816 
Test Date: 01/15/2026 

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 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431 002 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

Reported AC: 

Time 

12:54pm 
12:55pm 

Court CVR 

12:56pm 
12:57pm 
12:58pm 
12:59pm 
1:00pm 
1:01pm 

.90 g/210L 

Signátue)of Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008816 
Test Date: 01/15/2026 

This form 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8019 

Test Time: 1:01pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:02pm 

Pass 

1:02pm 
1:02pm 

Rev. 12/2007 

1:02pm 
1:02pm 
1:02pm 
1:02pm 
1:02pm 

Time 

1:02pm 

Time 

1:03pm 

Time 

1:03pm 
1:03pm 

Preventive Maintenance 
Status: Pass 

used when performing Preventive Maintenance procedures 
Forensic Tests for Alecohol Branch 

Department of Health and Human Services 



County. 

Instrument Serial No. 

f THE 

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

(1) 

Dawidson 

(2) 

(3 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

QUAM V 

INTOXIMETERS, MODEL INTOX EC/IR II and 

003929 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of presure, or the alcoholic 
breath simalator 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; 

nstrument Location BAT Mobile ot 

When "PLEASE BLOw" appears, collect breath sample, 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

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

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

20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accþrdance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

5 day of danuay 

Syaatyre of Certifying Official 

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

22|9233 
Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008929 
Test Date: 01/15/2026 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 

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

Time 

12:54pm 
12:56pm 

Court CVR 

12:56pm 
12:57pm 
12:58pm 
12:59pm 
1:00pm 
1:02pm 

Reported AC: �00 g/210L 

Signatureof Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008929 
Test Date: 01/15/2026 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1720 

Test Time: 1 :02pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer TestS 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:03pm 

Pass 

1:03pm 
1:03pm 

1:03pm 

Rev. 12/2007 

1:03pm 
1:03pm 
1:03pm 
1:03pm 

Time 

1:03pm 

Tìme 

1:03pm 

Time 

1:04pm 
1:04pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



• 

~ .a 

• 

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 __ _;(k""'-C:~\}_\_<:,. _____ _ Instrument Location __ ___,eO_o_v_,_· e_C..=-....:u_\lr\___,:;tf-+---'j __ 4..:...:;_;\ _____ _ 

Instrument Serial No. 00 r,o~ fV\ocl<.su,\(( , 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: 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test se·quence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the I '3~ day of J#fl~ , 20 a1, 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. 

50'1387 
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 

DAVIE COUNTY DAVIE COUNTY JAIL 290 

Serial Number: 008905 
Test Date: 01/13/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

g/210L Time 

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

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

Reported A· 

9:35am 
9:36am 
9:37am 
9:38am 
9:39am 
9:40am 
9:41am 
9:42am 

.00 g/210L 
--

Signatur Analyst 

Court CVR 

Tltis form ii •secl when periennin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DAVIE COUNTY DAVIE COUNTY JAIL 290 

Serial Number: 008905 
Test Date: 01/13/2026 

Test Record Number: 3293 
Test Time: 9:43am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:44am 
FLO Pass 9:44am 
FC Pass 9:44am 

Temperature Tests 

Test Status Time 

FC1 Pass 9:44am 
SRC Pass 9:44am 
DET Pass 9:44am 
BAR Pass 9:44am 
BT Pass 9:44am 

Blank Tests 

Test Status Time 

AIR Pass 9:45am 

Printer Tests 

Test Status Time 

PRNT Pass 9:45am 

CRC Tests 

Test Status Time 

COMP Pass 9:45am 
CAL Pass 9:45am 

Preventive Maintenance 
Status: Pass 

Tltis fer• ii •sed when perfennin1 Preventive Maintena11ee precedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

7 



• 

• 

• 

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) 

County8se (0 ti'-"\. be Instrument Location QJ)s. Cl O ,--,. t, e (D.H\ ~ y tts i !, \t:,;;__-k rS 

O({l.,'Le, 3:>o S-A-viocon&o. Rj. ~'b" Instrument Serial No. Q O Cf:, (o O S 
J ) J 

(05-

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

"tr -
I certify that on the / v day of j °"IVZ '-"-4 vTa , 20.2l/!_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, i~ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

'3777 Z 'L 
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) 



i 
' ! 
! 

i 

Intox EC/IR-II: Subject Test 

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 
320 

Serial Number: 008603 
Test Date: 07/13/2026 

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: Gray, Kelly D 
Permit Number: 0037-7722 

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 10:27am 
AIR BLK .00 10:28am 
ACCY CHK .07 10:29am 
AIR BLK .00 10:30am 
SUB TEST .00 10:31am 
AIR BLK .00 10:32am 
SUB TEST .00 10:34am 
AIR BLK .00 10:35am 

AC : . 0 0 g / 2 1 0 L 

Analyst 

Court CVR 

Analyst v 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320 

Serial Number: 008603 
Test Date: 01/13/2026 

Test Record Number: 2778 
Test Time: 10:37am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:38am 
FLO Pass 10:38am 
FC Pass 10:38am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:38am 
SRC Pass 10:38am 
DET Pass 10:38am 
BAR Pass 10:38am 
BT Pass 10:38am 

Blank Tests 

Test Status Time 

AIR Pass 10:39am 

Printer Tests 

Test Status Time 

PRNT Pass 10:39am 

CRC Tests 

Test Status Time 

COMP Pass 10:39am 
CAL Pass 10:39am 

Preventive Maintenance 
Status: Pass 

Aniltyst 

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 GJ...&£ CG ~ b £ 

Instrument Serial No. 0 0 <cJ....o \0 > 
Instrument Location GJs e co -""-b e 0J. I"\ l7 t143 , s-1-✓c-f-:e s 

{(J., ~ ✓ L,vv 
7 J 

µl_ 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

f'-' 
I certify that on the (J day of }p, VJ CAC-C r' V , 2011!!_ 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( nature of Certifying Official 

'3777z 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 

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 
320 

Serial Number: 008663 
Test Date: 01/13/2026 

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: Gray, Kelly D 
Permit Nqmber: 0037-7722 

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 1'0:48am 
AIR BLK .00 10:49am 
ACCY CHK .07 10:50am 
AIR BLK .00 10:51am 
SUB TEST too 10:51am 
AIR BLK .00 10:52am 
SUB TEST .00 10:54am 
AIR BLK· .00 10:55am 

Reported AC: .00 g/210L 

-- -signature <bt • Cherrti"cal Analyst 

Court CVR 

J Analys~ 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320 

Serial Number: 008663 
Test Date: 01/13/2026 

Test Record Number: 3853 
Test Time: 10:56am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:56am 
10:56am 
10:56am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:56am 
SRC Pass 10:56am 
DET Pass 10:56am 
BAR Pass 10:56am 
BT Pass 10:56am 

Blank Tests 

Test Status Time 

AIR Pass 10:57am 

Printer Tests 

Test Status Time 

PRNT Pass 10:57am 

CRC Tests 

Test Status Time 

COMP Pass 10:57am 
CAL Pass 10:57am 

Preventive .Maintenance 
Status: Pass 

0 Analfst 

This form is used when pe.rforming 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 TEST~ 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 Gv, f ./otf-.b Instrument Location btbSv,,,,t,1 //./L Pf) 

Instrument Serial No.00 f8,~' Z., 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 3 0 day of ~~ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicatedaboe, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/'f (,ZZ. I 
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 

GUILFORD COUNTY GIBSONVILLE PD 400 

Serial Number: 008812 
Test Date: 01/30/2026 

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: Barnes, Simon S 
Permit Number: 0014-6221 

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 1 :29pm 
AIR BLK .00 1 :30pm 
ACCY CHK .08 1 :30pm 
AIR BLK .00 1 :32pm 
SUB TEST .00 1:32pm 
AIR BLK .00 1 : 3'.3pm 
SUB TEST .00 1: 34pm 
AIR BLK .00 1 :35pm 

Reported AC: .00 g/210L 

~m -/kfu, ~u:, 
Signature of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY GIBSONVILLE PD 400 

Serial Number: 008812 
Test Date: 01/30/2026 

Test Record Number: 3868 
Test Time: 1:36pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :36pm 
FLO Pass 1:36pm 
FC Pass 1 :36pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 1:36pm 
Pass 1:36pm 
Pass 1 :36pm 
Pass 1 : 36pm 
Pass 1:36pm 

Blank Tests 

Status Time 

Pass 1:37pm 

Printer Tests 

Status Time 

Pass 1 :37pm 

CRC Tests 

Status Time 

Pass 1:37pm 
Pass 1:37pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedure 
F 

. s orens1c 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) 

Instrnment Location ~ fV'Lo b~ ,~ 1-4,;+ / l 

Instrument Serial No. {) {J 'B 9 '1 {) 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) 

(6) 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

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

(8) Print test record; 

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

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

I certify that on the / t./: ft. day of S.} On u.a( d , 2oi;;2/,e_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above~m accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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 

GUILFORD COUNTY BAT MOBILE UNIT 11 400 

Serial Number: 008970 
Test Date: 01/14/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subj e ct ' s D a t e of B 1 rt h : 1 1 I 1 1 I 1 9 1 1 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

8: 1 Barn 
8: 19am 
8:20am 
8:21am 
8:22am 
8: 23am 
8:24am 
8:25am 

.00 g/210L 

Analyst 

Court CVR 

This fo en performin1 Preventn~e Maintenance procedun.! 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen·icts 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY BAT MOBILE UNIT 11 400 

Serial Number: 008970 
Test Date: 01/14/2026 

Test Record Number: 1366 
Test Time: 8:26am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

8:26am 
8:26am 
8:26am 

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 

8:26am 
8:26am 
8:26am 
8:26am 
8:26am 

Time 

8:27am 

Time 

8:27am 

Time 

8:27am 
8:27am 

Preventive Maintenance 
Status: Pass 

This form is sed w en performin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



~;w 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County G U--l J f ◊ f d Instrument Location:1)Ar [Qob( I~ lL,n;+ tl 

Instrument Serial No. ~ () ~ 9 7 3 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the l L0=: day of ..,.,_.<.=.:::J....:....::::...:::.:....:.......=CJ--.---' 2<t::2 ~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated abov n accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official 
/~OL/93tJ 

Certificate Number 
I 

A signed original of the pre;eb mtenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY BAT MOBILE UNIT 11 400 

Serial Number: 008973 
Test Date: 01/14/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11 I 11 I 1 911 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

8:21am 
8:22am 
8:22am 
8:23am 
8:24am 
8:25am 
8:26am 
8:27am 

Reported AC: .00 g/210L 

emical Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY BAT MOBILE UNIT 11 400 

Serial Number: 008973 
Test Date: 01/14/2026 

Test Record Number: 1417 
Test Time: 8:28am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:28am 
FLO Pass 8:28am 
FC Pass 8:28am 

Temperature Tests 

Test Status Time 

FC1 Pass 8:28am 
SRC Pass 8:28am 
DET Pass 8:28am 
BAR Pass 8:28am 
BT Pass 8:28am 

Blank Tests 

Test Status Time 

AIR Pass 8:29am 

Printer Tests 

Test Status Time 

PRNT Pass 8:29am 

CRC Tests 

Test Status Time 

COMP Pass 8:29am 
CAL Pass 8:29am 

Preventive Maintenance 
Status: Pass 

en 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 JI and 

MODEL INTOX EC/IR II (Enhanced with serial number I0,000 or higher) 

County J-l,.: c de,.So O Instrument Location Hc.,.JeJSol) Cov11-l7 Oetc,1 +: OCI 

Instrument Serial NoQO« Q {p 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the I 5 day of :r: r, v 0., ~ , 20.1..Jil the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

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

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

HENDERSON COUNTY HENDERSON COUNTY 
DETENTION 440 

Serial Number: 008806 
Test Date: 01/15/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024-4987 

Effective: 
03/01/2025-03/01/2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

.00 

Court CVR 

Time 

5:27pm 
5:28pm 
5:28pm 
5:29pm 
5:30pm 
5:31pm 
5:32pm 
5:33pm 

Analyst 

Thu form i1 u1ed when performina Preve tive Maintenance procedures 
Foren1ic Te1t1 for Alcohol Branch 

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

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440 

Serial Number: 008806 
Test Date: 01/15/2026 

Test Record Number: 4270 
Test Time: 5:33pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 5:34pm 
FLO Pass 5:34pm 
FC Pass 5:34pm 

Temperature Tests 

Test Status Time 

FC1 Pass 5:34pm 
SRC Pass 5:34pm 
DET Pass 5:34pm 
BAR Pass 5:34pm 
BT Pass 5:34pm 

Blank Tests 

Test Status Time 

AIR Pass 5:35pm 

Printer Tests 

Test Status Time 

PRNT Pass 5:35pm 

CRC Tests 

Test Status Time 

COMP Pass 5:35pm 
CAL Pass 5:35pm 

Preventive Maintenance 
Status: Pass 

en performing reventive Maintenance procedures 
Forensic Teats 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 He t'de.r.S O l\ 

Instrument Serial No.QQ$<J 2 :Z, 

Instrument Location Het\d-t!."i5QY) Covf\+'I Dctc:t:1+;!0(\ 

Hcf)de<.SDt\\J~ 1), 1 rv<-

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(JO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

' whichever occurs first. 

J certify that on the $ day of -:::r<i "u 4, 1 , 202'. G, 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. 

2-'-14'>87 
fying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

HENDERSON COUNTY HENDERSON COUNTY 
DETENTION 440 

Serial Number: 008822 
Test Date: 01/08/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024-4987 

Effective: 
03/01/2025-03/01/2027 

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 Pa.ss 1:15pm 
AIR BLK .00 1 : 1 5pm 
ACCT CHK .07 1:16pm 
AIR BLK .00 1:17pm 
SUB TEST .00 1:18pm 
AIR BLK .00 1:19pm 
SUB TEST .00 1: 20pm 
AIR BLK .00 1 : 21 pm 

210L 

Analyst 

Court CVR 

ta perform· c Preventive Malotenanee procedures 
Forensic Tes for Alcobol .Bnocb 

Departmeat of Health and H11man Services 
Rev. 12/1007 



Intox EC/IR-II: Preventive Maintenance 

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440 

Serial Number: 008822 
Test Date: 01/08/2026 

Test Record Number: 3560 
Test Time: 1:22pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :22pm 
FLO Pass 1 :22pm 
FC Pass 1 :22pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1 :22pm 
1 :22pm 
1: 22pm 
1 :22pm 
1:22pm 

Time 

1 :23pm 

Time 

1 :23pm 

Time 

1 :23pm 
1 :23pm 

Preventive Maintenance 
Status: Pass 

Thia form is used w n performing Pre entive 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 Hl!.o JC', SQl\ Instrument Location H (, r1dt I Sol) Co V fl '= t Or -kn f io I} 

Instrument Serial No. 0 0 3 9 I (Q 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

J certify that on the ff day of ;Ji., V • ~ t , 2olia_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive ma int ·nance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

HENDERSON COUNTY HENDERSON COUNTY 
DETENTION 440 

Serial Number: 008916 
Test Date: 01/08/2026 

Citation Number: M0000000-0 
SubJect's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Loftis, BenJamin C 
Permit Number: 0024-4987 

Effective: 
03/01/2025-03/01/2027 

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

P..gency: DHHS 
Test Type: Breath Test 

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

':'est g/2101 Tine 

DIAG Pass 1 :54pm 
AIR BLK .00 1 : 5 5pm 
ACCY CHK .07 1 :55pm 
AIR BLK .00 1 : 56pm 
SUB TEST .00 1:57pm 
AIR BLK .00 1 : 58pm 
SUB TEST .00 1:59pm 
AIR BLK .00 2:00pm 

Cct:rt CVR 

~ 

This form is used w en performing P veative Maintenance procedures 
Forensic Tests for' Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 

' 1 

! 
i . 
I 

I 



L 

---------------------

Intox EC/IR-II: Preventive Maintenance 

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440 

Serial Number: 008976 
Test Date: 01/08/2026 

Test Record Number: 1989 
Test Time: 2:00pm EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

2:01pm 
2:01pm 
2:01pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

2:01pm 
2:01pm 
2:01pm 
2:01pm 
2:01pm 

Time 

2:01pm 

Time 

2:01pm 

Time 

2:02pm 
2:02pm 

Preventive Maintenance 
Status: Pass 

This form is ng Preventive Maintenance procedures 
/ Forensic T s for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 

I 
I 



I 
I . 

l 

e 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County d l D ke Instrument Location_...;.,}_( o.;;:;....__;k.;,._=e~-..Jo..C~Al~-=U~h_._1f__.___,,~-----

Instrument Serial No. 0 0 gg>5 ~ k l :a1::b· a 1Cl Ce0 t er 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Ve_rify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

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 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008852 
Test Date: 01/21/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst.'s Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

10:25am 
10:26am 
10:27am 
10:28am 
10:29am 
10:29am 
10:31am 
10:32am 

.00 g/210L 

of Chemi 

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 



I 
§-::Z.:,.Jltr•'ID"W"'#·------ -

Intox EC/IR-II: Preventive Maintenance 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008852 
Test Date: 01/21/2026 

Test Record Number: 1800 
Test Time: 10:33am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:33am 
10:33am 
10:33am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:33am 
SRC Pass 10:33am 
DET Pass 10:33am 
BAR Pass 10:33am 
BT Pass 10:33am 

Blank Tests 

Test Status Time 

AIR Pass 10:34am 

Printer Tests 

Test Status Time 

PRNT Pass 10:34am 

CRC Tests 

Test Status Time 

COMP Pass 10:34am 
CAL Pass 10:34am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



e 

-

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County J-bb. Instrument Location ~ IO {'. C::.. f .RJ t.f h. ly 
Instrument Serial No. 0 0 g' g ~ l)-e,~' °' Ce :J_J:--1:= 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the ~ / day of __;;:~f-l+-"'C4-~~'----' 2o2._k. 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. 

Signature of Certifying Official 
Y<os1s, 

Certificate Number 

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

DHHS 4080 (04/20) 

f . .. 

ct 



Intox EC/IR-II: Subject Test 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008855 
Test Date: 01/21/2026 

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: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:26am 
AIR BLK .00 10:26am 
ACCY CHK .08 10:27am 
AIR BLK .00 10:28am 
SUB TEST .00 10:29am 
AIR BLK .00 10:30am 
SUB TEST .00 10:32am 
AIR BLK .00 10:33am 

d AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 

... 

• 
.. . 
. .. 

.. 
' 



Intox EC/IR-II: Preventive Maintenance 

HOKE COUNTY DETENTION CENTER 460 

Serial Number: 008855 
Test Date: 01/21/2026 

Test Record Number: 2042 
Test Time: 10:33am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:33am 
10:33am 
10:34am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:34am 
SRC Pass 10:34am 
DET Pass 10:34am 
BAR Pass 10:34am 
BT Pass 10:34am 

Blank Tests 

Test Status Time 

AIR Pass 10:34am 

Printer Tests 

Test Status Time 

PRNT Pass 10:34am 

CRC Tests 

Test Status Time 

COMP Pass 10:35am 
CAL Pass 10:35am 

Preventive Maintenance 
Status: Pass 

Aoay 

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. 

(1) 

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

(2) 

(3) 

(4) 

(5) 

(6) 

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

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Ledell 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

OoBblS 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mabile at 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

NOB 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

DHHS 4080 (04/20) 

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

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

,20ahe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accodance with current regulations of the N.C. Depart1ment of Health 
and Human Services, and the instrument is functioning properly. 

2_ day ofJcnucry 

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

2219283 
Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008615 
Test Date: 01/02/2026 

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: Glasscock, Jerry D 
Permit Number: 7180-9235 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

AIR BLK 

g/210L 

Pass 
.00 

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

Time 

10:46pm 
10:47pm 

Court CVR 

10:48pm 
10:49pm 
10:50pm 
10:50pm 
10:52pm 
10:53pm 

Reported AC: .00 g/21 0L 

Signaref Chémical 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: 008615 
Test Date: 01/02/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6219 

Test Time: 10:56pm EST 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:57pm 
10:57pm 
10:57pm 

10:57pm 

Rev, 12/2007 

10:57pm 
10:57pm 
10:57pm 
10:57pm 

Time 

10:58pm 

Time 

10:58pm 

Time 

10:58pm 
10:58pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

Instrument Serial No. 

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

(1) 

REA 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Iredell 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

STATE o 

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

Verify instrument displays time and date: 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLoW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

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

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

BAT Nobile bit8 

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

day of Janual 

Certifying Official 

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

2214253 
Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008615 
Test Date: 01/14/2026 

Citation Number: MO000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 

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

Time 

7:41am 

Court CVR 

7:42am 
7:42am 
7:43am 
7:44am 
7:45am 
7:46am 
7:47am 

Reported AC: .00 g/210L 

Signaure of Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELI COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008615 
Test Date: 01/14/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6221 
Test Tine: 7:48am EST 

Baseline Tests 

CAL 
COMP 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 

Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:48am 

Pass 

7:48am 
7:48am 

7:48am 

Rev. 12/2007 

7:48am 
7:48am 
7:48am 
7:48am 

Time 

7:49am 

Time 

7:49am 

Time 

7:49am 
7:49am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

(1) 

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

(2) 

(3) 

Instrument Serial No. O13 

(4) 

(5) 

(6) 

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

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

SIATE 
AAY 20 

QUAM 

FORENSIC TESTS FOR ALCOHOL BRANCH 

Tredell. 

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

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

Verify instrument isplays time and date: 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

ACAROLN 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

PAT Mobile unit 

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

2 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 12S Alcoholic Breath Simulator tests, 
whichever occurs first. 

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

day of Jaaua 

1gpature of Certifying Official 

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

22|233 
Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Seriall Number: 008736 
Test Date: 01/02/2026 

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: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025- 02/01/202 7 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405102 

Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

SUB TEST .00 
AIR BLK .00 

10:47pm 
10:48pm 
10:49pm 

Court CVR 

10:50pm 
10:50pm 
10:51pm 
10:53pm 
10:53pm 

Reported AC: �00, g/210L 

Signat of Chemical Analyst 

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

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008736 Test Record Number: 1577 
Test Date: 01/02/2026 Test Time: 10:55pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:55pm 
10:55pm 
10:55pm 

Rev. 12/2007 

10:56pm 
10:56pm 
10:56pm 
10:56pm 
10:56pm 

Time 

10:56pm 

Time 

10:56pm 

Time 

10:56pm 
10:56pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

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

Instrument Serial No. 

Iredcll 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

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

E STAT 

MAY 

�0813a 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Moble lait 3 

ay of JanucLy20te torgoing preventive maintenance procedures 
were performed on the instrument indicated above, in aggordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

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

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

| 

Signathre otfertifying Ofticial 

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

22/9283 
Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008736 
Test Date: 01/14/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA I NTENANCE 
Subject's Date of Birth: 11/11/1911 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG4051 02 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

7:39am 
7:40am 

Court CVR 

7:41am 
7:42am 
7:43am 
7:44am 
7:45am 
7:46am 

Reported AC: .00 g/210L 

Si�natufeJof Chemical Ana. 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008736 Test Record Number: 1579 
Test Date: 01/14/2026 Test Time: 7:47am EST 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:48am 

Pass 

7:48an 
7:48am 

7:48am 

Rev. 12/2007 

7:48am 
7:48am 
7:48am 
7:48am 

Time 

7:48am 

Time 

7:49am 

Time 

7:49am 
7:49am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

(1) 

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

(2) 

RE 

Instrument Serial No. O O814S 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

A 20. 

FORENSIC TESTS FOR ALCOHOL BRANCH 

cAL 

OF 
T STATE a 

PREVENTIVE MAINTENANCE RECORD 

Tredell 

Se QUAM 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument LocationT Mobile unit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

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

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

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

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

Sigayreof Certifying Oficial 

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

2219283 
Certificate Number 



IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008775 
Test Date: 01/02/2026 

Citation Number: M0 000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

Time 

Court CVR 

10:45pm 
10:46pm 
10:46pm 
10:47pm 
10:48pm 
10:49pm 
10:50pm 
10:51pm 

Reported AC: .00 g/210DN 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008775 Test Record Number: 2431 

Test Date: 01/02/2026 Test Time: 10:53pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 

BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 

Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:53pm 
10:53pm 
10:53pm 

10:53pm 

Rev. 12/2007 

10:53pm 
10:53pm 
10:53pm 
10:53pm 

Time 

10:54pm 

Time 

10:54pm 

Time 

10:54pm 
10:54pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

(1) 

CREAT S 

Instrument Serial No.O877S 

(2) 

(3) 

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

(4 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

Tedell 

(10) 

I certify that on the 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrunent Lacation BAT MobileUoit 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

DHHS 4080 (04/20) 

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

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

eoucu , 20he forgoing preventive maintenance procedures 

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

22423 
Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008775 
Test Date: 01/14/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 1 1/11/1911 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

SignaoSat 

7:39am 

Court CVR 

7:40am 
7:40am 
7:41am 
7:42am 
7:43am 
7:44am 

Reported AC: .00 g/210L 

7:45am 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008775 
Test Date: 01/14/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2433 
Test Time: 7:46am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Pass 

7:46am 
7:46am 

Analyst 

7:46am 

7:46am 

Rev. 12/2007 

7:46am 
7:46am 
7:46am 
7:46am 

Time 

7:47am 

Time 

7:47am 

Time 

7:47am 

Preventive Maintenance 
Status: Pass 

7:47am 

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

Department of Health and Human Services 



County 

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

Instrument Serial No. 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Iredell 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

at SATE 
20. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

.008%lle 

MDERS 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location RAT Mobile Uit 8 

When "PLEASE BLOw" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

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

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

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

DHHS 4080 (04/20) 

2. day of Junuay 

2214283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008816 
Test Date: 01/02/2026 

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: Glasscock, Jerry D 
Permit Number: 7180-9235 

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

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431 002 
Exp Date: 11/05/2026 

Test 

DIAG 

AIR BLK 

g/210L 

Pass 
.00 

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

Time 

Court CVR 

10:44pm 
10:45pm 
10:46pm 
10:47pm 
10:48pm 
10:49pm 
10:51pm 
10:52pm 

Reported AC: .00, g/210t 

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: 008816 
Test Date: 01/02/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 

SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 8012 
Test Time: 10:53pm EST 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:53pm 
10:53pm 
10:53pm 

10:53pm 

Rev. 12/2007 

10:53pm 
10:53pm 
10:53pm 
10:53pm 

Time 

10:54pm 

Time 

10:54pm 

Time 

10:54pm 
10:54pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

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

(1) 

(2) 

Instrument Serial No. o0881e 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 

Iredell 

MAY 20 

INTOXIMETERS, MODEL INTOX EC/IR II and 

ESS QUAM VDER 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Moble eoit & 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

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

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

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

oF THE STATE a 

day ofaucoy 

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

2249283 
Certificate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008816 
Test Date: 01/14/2026 

Citation Number: MO000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L 

DIAG Pass 
AIR BLK .00 
ACCY CHK .08 

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

Time 

Court CVR 

7:38am 
7:39am 
7:40am 
7:41 am 

7:41am 
7:42am 
7:44am 
7:45am 

Reported AC: .00 g/210L 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008816 Test Record Number: 8015 
Test Date: 01/14/2026 Test Time: 7:46am EST 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 

Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

7:46am 
7:46am 

Analyst 

7:46am 

Rev. 12/2007 

7:46am 
7:46an 
7:46am 
7:46am 
7:46am 

Time 

7:47am 

Time 

7:47am 

Time 

7:47am 

Preventive Maintenance 
Status: Pass 

7:47am 

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

Department of Health and Human Services 



County 

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

(1) 

GREAT S 

Instrument Serial No. O 3929 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

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

Irede<l 

AAY 20. 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

BAT Mobile Unt 8 

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

2 

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

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

sTHE STATE 

day of Jcualy 

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



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008929 
Test Date: 01/02/2026 

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: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025-02/0 1 /2027 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

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

Time 

Court CVR 

10:43pm 
10:44pm 
10:45pm 
10:46pm 
10:47pm 
10:48pm 
10:50pm 
10:51pm 

Reported AC: .00 g/210L 

KAnalyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008929 
Test Date: 01/02/2026 

System Check: Passed 

Test 

IR 
FLO 

FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1712 
Test Time: 10:52pm EST 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:52pm 
10:52pm 
10:52pm 

Rev. 12/2007 

10:52pm 
10:52pm 
10:52pm 
10:52pm 
10:52pm 

Time 

10:53pm 

Time 

10:53pm 

Time 

10:53pm 
10:53pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

Instrument Serial No. 

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

(1) 

Iredell 

(2) 

(3) 

(4) 

(5) 

(6) 

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

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LoF TH STATE a 

FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

AAY 20.P 

PREVENTIVE MAINTENANCE RECORD 

QUAM 

INTOXIMETERS, MODEL INTOX EC/IR II and 

008924 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile lenit & 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

When "PLEASE BLOW" appears, collect breath sample; 

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

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

Verify that the ethanol gas canister 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. 

4 day of _Jasucu 

Signaure of Certifying Officia 

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

2249283 
Certificate Number 



Intox EC/IR-II : Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008929 
Test Date: 01/14/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NOE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

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

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

Agency: DHHS 
Test Type: Breath Test 

Test 

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

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 

7180-9235 

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

Reported AC: 

Time 

7:37am 

Court CVR 

7:38am 
7:38am 
7:39am 
7:40am 
7:41am 
7:43am 
7:44am 

.00 g/210L 

Signatre f Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008929 Test Record Number: 1716 

Test Date: 01/14/2026 Test Time: 7:45am EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

7:45am 
7:45am 

Analyst 

7:45am 

7:45am 

Rev. 12/2007 

7:45am 
7:45am 
7:45am 
7:45am 

Time 

7:46am 

Time 

7:46am 

Time 

7:46am 

Preventive Maintenance 
Status: Pass 

7:46am 

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

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County _] :;b ns:b Y\ Instrument Location_....;::~=....::ie_Jc.~Wl~.L...;;...~-=-----~~~~..!...,"..;:;,(.....=e:;;.. _____ _ 

Instrument Serial No. C)C) ?5 </..5' ~ewf-

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the / :2 day of -:J'an CJQ~ , 2o;2k_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, (n;cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY SELMA PD 500 

Serial Number: 008595 
Test Date: 01/12/2026 

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: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

11:04am 
11:05am 
11:05am 
1 1 : 07 am 
11:07am 
11:08am 
11: 10am 
11:10am 

AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Sen1ices 
Rev. 12/2007 



L 

Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY SELMA PD 500 

Serial Number: 008595 
Test Date: 01/12/2026 

Test Record Number: 1909 
Test Time: 11:11am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 1 2am 
11 : 1 2am 
11 : 1 2am 

Temperature Tests 

Test Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 11 : 1 3am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 1 3am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 1 3am 
GAL Pass 11 : 1 3am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location __ c __ _., ..... (A~/v-l-o~-----.-:.....n~--....... /2__,,~------1-,..---=(.e__~--

Instrument Serial No. Q D j>{::; S 6' U-t:/2 C?l r:bn£t1 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) Verify the ethanol gas canister displays at 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 ft day of _;~::-:.'..1...4-"4.~'--U:,___, 20...'2.f,he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in a ordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shaU-b~kept on file for at least three years. 

DHHS 4080 (04/20) 



• 

• 

• 

Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY CLAYTON PD 500 

Serial Number: 008658 
Test Date: 01/14/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 9:40am 
AIR BLK .00 9:41am 
ACCY CHK .08 9:42am 
AIR BLK .00 9:43am 
SUB TEST .00 9:44am 
AIR BLK .00 9:45am 
SUB TEST .00 9:46am 
AIR BLK .00 9:47am 

AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY CLAYTON PD 500 

Serial Number: 008658 
Test Date: 01/14/2026 

Test Record Number: 2437 
Test Time: 9:48am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:48am 
FLO Pass 9:48am 
FC Pass 9:48am 

Temperature Tests 

Test Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 9:49am 

Printer Tests 

Test Status Time 

PRNT Pass 9:49am 

CRC Tests 

Test Status Time 

COMP Pass 9:49am 
CAL Pass 9:49am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Senrices 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ::::::G:bns±vn 
Instrument Serial No. 0 D ~ 7~ / 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the --dD day of ~ , 20 *the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in cordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3<o5/S(o 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008721 
Test Date: 01/20/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

4:35pm 
4:36pm 
4:37pm 
4:38pm 
4:39pm 
4:39pm 
4:41pm 
4:42pm 

Re or ed AC: .00 g/210L 

ture 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 

_ __J 



-

Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008721 
Test Date: 01/20/2026 

Test Record Number: 2426 
Test Time: 4:43pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 4:43pm 
SRC Pass 4:43pm 
DET Pass 4:43pm 
BAR Pass 4:43pm 
BT Pass 4:43pm 

Blank Tests 

Test Status Time 

AIR Pass 4:44pm 

Printer Tests 

Test Status Time 

PRNT Pass 4:44pm 

CRC Tests 

Test Status Time 

COMP Pass 4:44pm 
CAL Pass 4:44pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Senrices 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County :-=J Jin s 1 an Instrument Location -:s;; b l'.15 ±on Ld ulfi/ 
Instrument Serial No. 0 D Ff b:J L)-ed-&J,• QYI Cet1t I C:t-= 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ~ Q day of --:::::=....,..~~~~-1---' 20~e forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008863 
Test Date: 01/20/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 5:44pm 
AIR BLK .00 5:45pm 
ACCY CHK .07 5:45pm 
AIR BLK .00 5:46pm 
SUB TEST .00 5:47pm 
AIR BLK .00 5:48pm 
SUB TEST .00 5:50pm 
AIR BLK .00 5:51pm 

AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performin1 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 Date: 01/20/2026 

Test Record Number: 1098 
Test Time: 5:51pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 5:52pm 
FLO Pass 5:52pm 
FC Pass 5:52pm 

Temperature Tests 

Test Status Time 

FC1 Pass 5:52pm 
SRC Pass 5:52pm 
DET Pass 5:52pm 
BAR Pass 5:52pm 
BT Pass 5:52pm 

Blank Tests 

Test Status Time 

AIR Pass 5:53pm 

Printer Tests 

Test Status Time 

PRNT Pass 5:53pm 

CRC Tests 

Test Status Time 

COMP Pass 5:53pm 
CAL Pass 5:53pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~h l1 :S ±l) Y) Instrument Location_Be-foo::::::::,,µ,.,,~qt....1--aS___,_6e......l1L....L. _ _...!,Q___..v..L--4L:...S.,...Lr-C-..:e ______ _ 

Instrument Serial No. 00 ugs DefX1~ 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the / LJ day of ~~~ , 2~e forgoing preventive maintenance procedures 
were performed on ~ment indicated above:i ~cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3(o51Sb 
Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY BENSON PD 500 

Serial Number: 008885 
Test Date: 01/14/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:54am 
AIR BLK .00 10:54am 
ACCY CHK .08 10:55am 
AIR BLK .00 10:56am 
SUB TEST .00 10:57am 
AIR BLK .00 10:57am 
SUB TEST .00 10:59am 
AIR BLK .00 11 : 00am 

.00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performin1 Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY BENSON PD 500 

Serial Number: 008885 
Test Date: 01/14/2026 

Test Record Number: 925 
Test Time: 11:01am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 01 am 
11 : 01 am 
11 : 01 am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 01 am 
SRC Pass 11 : 01 am 
DET Pass 11 : 01 am 
BAR Pass 11 : 01 am 
BT Pass 11 : 01 am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 0 2am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 0 2am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 0 2am 
CAL Pass 11 : 0 2am 

Preventive Maintenance 
Status: Pass 

Analyst 

Thia form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

(1) 

AL 

(2) 

(3) 

(4) 

(5) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(6) 

(7) 

(8) 

(9) 

ZEE 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

AY 

OOBLA5 

SIATE 
20 17 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Enter information as prompted; 

Verify instrument accuracy; 

LEE 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DE TENTION CENTER 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

COUNTY 

day of 

Run diagnostic program and confirm preventive maintenance status of "Pass";, and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

JANKKY20he forgoing preventive maintenance procedures 

Signature of Certify Wet 

A signed original of the preventive maintenance record shall be kept on file for at lecust three years. 

377/ 
Certiticate Number 



Intox EC/IR-II: Subject Test 

LEE COUNTY DETENTION CENTER 520 

Serial Number: 008645 
Test Date: 01/09/2 026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver' s License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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 : AG431002 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

3:01pm 

Court CVR 

3:02pm 
3:02pm 
3:03pm 
3:04pm 
3:05pm 
3:06pm 
3:07pm 

Reported AC00 g/210L 

Signature of CheAnalyst 

Analysf 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

LEE COUNTY DETENTION CENTER 520 

Serial Number: 008645 Test Record Number: 2768 
Test Date: 01/09/2026 Test Time: 3:09pm EST 

Systen Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 

BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

3:10pn 

Analys 

3:10pm 
3:10pm 

Rev. 12/2007 

3:10pm 
3:10pm 
3:10pm 
3:10pm 
3:10pm 

Time 

3:10pm 

Time 

3:10pm 

Time 

Preventive Maintenance 
Status: Pass 

3:11pn 
3:11pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 









County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIATE 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

BAT MOBILE VT 2 

Run diagnostic program and confirm preventive maintenance status of �Pass"; and 

NOR 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, Jn accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioníng properly. 

DHHS 4080 (04/20) 

day of JaNean 

Signature of Cftuying( Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

LENOIR COUNTY BAT MOBILE UNIT 12 530 

Serial Number: 008601 
Test Date: 01/03/2026 

Citation Number: MO 000000-0 
Subject's Name : 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Crutchfield, Jr, Marshall B 
Permit Number: 0008-3034 

Effective: 
07/01/2025-07/01 /2027 

Analyst's Name: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 

.00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST . 00 
AIR BLK 

Signature 

.00 
SUB TEST . 00 
AIR BLK .00 

Reported {C://. 

10:35pm 
10:36pm 

Court CVR 

10:37pm 
10:38pm 
10:38pm 
10:39pm 
10:41pm 
10:42pm 

g/210 

/Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

LENOIR COUNTY BAT MOBILE UNIT 12 530 

Serial Number: 00860 1 Test Record Number: 1869 

Test Date: 01/03/2026 Test Time: 10:43pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 

CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:43pm 
10:43pm 

Analyst 

10:43pm 

10:44pm 

Rev. 12/2007 

10:44pm 
10:44pm 
10:44pm 
10:44pm 

Time 

10:44pm 

Time 

10:44pm 

Time 

Preventive Maintenance 
Status: Pass 

10:44pm 
10:44pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

Instrument Serial No. 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

(1) 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8 

(9) 

(10) 

I certify that on the 

STATE, 
20.17 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

QUAM 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

Verify the ethanol gas canister displays at least SI pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BuT moB lIE UNIT /2 

When "PLEASE BLOW" appears, collect breath sample; 

AARO 

26 ,20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above/n accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of 

SignatureoflCertifying Official 
08 3034 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

LENOIR COUNTY BAT MOBILE UNIT 12 530 

Serial Number: 008788 
Test Date: 01 /03/2 026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: ONE 

Crutchfield, Jr, Marshall B 
Permit Number: 0008-3034 

Effective: 
07/01//2025-07/01 /2027 

Analyst's Name: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417802 

Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK 00 

10:31pm 
10:32pm 

Court CVR 

10:32pm 
10:33pm 
10:34pm 
10:35pm 
10:36pm 
10:37pm 

Report�d A: 00 g/21 0L 

Signature b 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 

LENOIR COUNTY BAT MOBILE UNIT 12 530 

Serial Number: 008 788 Test Record 
Test Time: Test Date: 01/03/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 

BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Ahuyst 

10:39pm 
10:39pm 
10:39pm 

Rev. 12/2007 

10:39pm 
10:39pm 

Number: 2498 
10:39pm EST 

10:39pm 
10:39pm 
10:39pm 

Time 

10:40pm 

Time 

10:40pm 

Time 

Preventive Maintenance 
Status: Pass 

10:40pm 
10:40pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH ANO HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXJMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County £nco\n 
Instrument Serial No.DD8&9 l 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

( I ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

J certify that on the .2.R~ay of -A'---=--'--"'--'-=..::..:....,.,,'1----' 2oaJQ._ the forgoing preventive maintenance procedures 
were performed on the instrument i cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instru roperly. 

ZL/9~45 
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 

LINCOLN COUNTY LINCOLN COUNTY SO 540 

Serial Number : 008827 
Test Date : 01 / 28/2 026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11 / 11 / 1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084 - 9845 

Effective: 
02/ 01 /2025-02/ 01 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03 / 04 / 2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

1 :52pm 
1 : 52pm 
1 : 53pm 
1 :54pm 
1:55pm 
1:56pm 
1:57pm 
1 : 58pm 

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 

LINCOLN COUNTY LINCOLN COUNTY SO 540 

Serial Number: 008827 
Test Date: 01/28/2026 

Test Record Number : 4491 
Test Time : 1: 59pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 59pm 
FLO Pass 1: 59pm 
FC Pass 1 : 59pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 1:59pm 
Pass 1 : 59pm 
Pass 1 : 59pm 
Pass 1 : 59pm 
Pass 1 : 59pm 

Blank Tests 

Status Time 

Pass 

Printer Tests 

2:00pm 

Status Time 

Pass 2:00pm 

CRC Tests 

Status Time 

Pass 2 :00pm 
Pass 2:00pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. Oo 8 q I Z. 

Instrument Location M(A{' b n G. S. 0 
3o5 £, m~,YJ 5-±. 

-The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

J.11 _. 
I certify that on the E day of _ _3,,J;__.::....J...L_;!......X.:~~.,.__, 20 2 bthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, i ac rdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functionin operly. 

aJ1:,12t--
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 

MARTIN COUNTY SHERIFF'S OFFICE 570 

Serial Number: 008912 
Test Date: 01/07/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject ' s Date of Birth : 7 7 / 7 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Chappell, Mark A 
Permit Number: 0020-6272 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431001 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

10:39am 
10:40am 
10:40am 
10:42am 
10:43am 
10:44am 
10:45am 
10:46am 

This form is sed 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 

MARTIN COUNTY SHERIFF'S OFFICE 570 

Serial Number: 008912 
Test Date: 01/07/2026 

Test Record Number: 2387 
Test Time: 10:47am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:47am 
FLO Pass 10:47am 
FC Pass 10:47am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:47am 
SRC Pass 10:47am 
DET Pass 10:47am 
BAR Pass 10:47am 
BT Pass 10:47am 

Blank Tests 

Test Status Time 

AIR Pass 10:48am 

Printer Tests 

Test Status Time 

PRNT Pass 10:48am 

CRC Tests 

Test Status Time 

COMP Pass 10:48am 
CAL Pass 10:48am 

Preventive Maintenance 
Status: Pass 

This form i used when performin& Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Mecklenbug 
Instrument Serial No.OOSoS 

ALO 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SATE 
MY 20. 

at QUAM V 

Verify the ethanol gas canister displays at least 51 pounds per sqare inch (psi) of presure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLoW" appears, collect breath sample; 

Print test record; 

BAT Mobile lent 8 

When "PLEASE BLOW" appears, collect breath sample; 

20othe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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. 

15 

DHHS 4080 (04/20) 

day of anuasy 

(Signat(re f Certifying Official 
2219283 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 01/15/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 71 80-9235 

Effective: 
02/01/2025- 02/01/202 7 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG4051 02 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 

Time 

8:36am 

Court CVR 

8:37am 
8:38am 
8:39am 
8:39am 
8:40am 
8:42am 
8:43am 

Reported AC: .00 g/210L 

Signétureof Chemical 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: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 01/15/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 6223 
Test Time: 8:44am EST 

Test 

COMP 
CAL 

Temperature Tests 

Status Time 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:44am 

Pass 

8:44am 
8:44am 

Rev. 12/2007 

8:44am 
8:44am 
8:44am 
8:44am 
8:44am 

Time 

8:45am 

Time 

8:45am 

Time 

8:45am 
8:45am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

CREAT 

Meckleaburg 
Instrument Serial No. OOBl5 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

SATE 
AN 20. 

QUAM V 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Lcation BAT Mobile. uoit 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample: 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

I certify that on the 20 the forgoing preventive maintenance procedures were performed on the instrument indicated above, in acçordənce with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Jol aCu 

Sigrathe of Certifying Officiál 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 01/22/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 71 80-9235 

Effective: 
02/01/2025-02/01 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number : AG405102 
Exp Date: 0 2/20/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

9:08pm 

Court CVR 

9:09pm 
9:09pm 
9:10pm 
9:11pm 
9:12pm 
9:14pm 
9:15pm 

.00 g/210L 

Chemical Analyst 

This form is used when perfornming Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Departmnent of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 Test Record Number : 6229 
Test Date: 01/22/2026 Test Time: 9:15pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:16pm 

Pass 

9:16pm 
9:16pm 

9:16pm 

Rev. 12/2007 

9:16pm 
9:16pm 
9:16pm 
9:16pm 

Time 

9:17pm 

Time 

9:17pm 

Time 

9:17pm 
9:17pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. Mceklrabucg 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 03a1S 

ALO 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

THE 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

20 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date; 
Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLoW" appears, collect breath sample; 

Print test record; 

.20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in agtordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

BAT Mobile lott 8 

Run diagnostic program and confirm preventive maintenance status of "Pass'"; and 

29 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

day of 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008615 
Test Date: 01/29/2026 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 1 1/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: GlasscOck, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025-02/0 1 /2027 

Officer's Name : NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:43pm 
9:44pm 

Court CVR 

9:44pm 
9:45pm 
9:46pm 
9:47pm 
9:48pm 
9:49pm 

Reported AC: .90 g/210L 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 01/29/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6235 
Test Time: 9:50pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

9:50pm 
9:50pmn 

(Analyst 

9:50pm 

9:50pm 

Rev, 12/2007 

9:50pm 
9:50pm 
9:50pm 
9:50pm 

Time 

9:51pm 

Time 

9:51pm 

Time 

9:51pm 

Preventive Maintenance 
Status: PaSs 

9:51pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



~ 

C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location.1--U.....l...Llli...d.....il:~~~....=::~~__.._---=:__-

Instrument Serial No . ...J....c,....,,L...:::,,.,Llo..ll,£__!c._:=::_ 
G 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I Certl.fy that on the l1/J"
d
day of _ _..,q_..i£..:::!....I~~~-+-_, afa....._ 20~ the forgoing preventive maintenance procedures 

were performed on the instrument i ated above, in acco ance with current regulations of the N.C. Department of Health 

and Human Services, and the instru rly. 

8;LA8Lf5 
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 SHERIFFS OFFICE 590 

Serial Number: 008690 
Test Date: 0 1/ 22/2026 

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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR B-LK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

11:29am 
11:30am 
11 : 30arn 
11:32am 
11:32am 
11:33am 
11 :35am 
11:35am 

.00 g/210L 

Analyst 

Court CVR 

This form is used when rforming Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preve~ti ve Maintenance 

MECKLENBURG COUNTY SHERIFFS OFFICE 590 

Serial Number: 008690 
Test Date: 01 / 22/ 2026 

Test Record Number: 7892 
Test Time : 11 : 40am EST 

System Check: Pas sed 

Bas e l i ne Test s 

Test Status Time 

IR Pass 11:41 am 
FLO Pass 11 : 41 am 
FC Pass 11 : 41 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Ti me 

Pass 11 :41am 
Pass 11 : 41am 
Pas s 11: 41am 
Pass 11: 41am 
Pass 11: 41am 

Blank Tests 

Status Time 

Pass 

Printer Tests 

11 : 42am 

Status Ti me 

Pass 11 : 4 2am 

CRC Tests 

Status Time 

Pass 11: 42am 
Pass 11 : 42am 

Prevent ive Maint enance 
Status: p 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



() 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location ~u \.._,~ ~ 

Instrument Serial No. C:;(:::f2:l,S 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) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( 10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the :::2,.f:_, day of ~ , 20£.k.. the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Q. 
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 Teet 

MECKLENBURG COUNTY CORNELIUS PD 590 

Serial Number: 008692 
Test Dato: 01/28/2026 

Citation Number: H0000000-0 
SubJoct•e Nome: 

PREVENTIVE, HAINTENANCE 
Subject's Date of B1rth: I 1/1 r;,911 

Subject's Sox: Male 
Drtvor's Liconao State: XX 

Driver's Liccnso Nw:ibcr: NONE 

Analyst's Name: Fleming, T1na S 
Permit Number: 0027-4970 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHRS 
Test Type: Breath Test 

Lot Number: AG431001 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHI< 
AIR BLK 
SUB RST 
AIR BL.K 
SUB TEST 
AIR BL.K 

q/210L 

Pass 
.00 
.08 
.00 
.oo 
.00 
.00 
.00 

Time 

1 , : 1 2am 
1 , : 1 3am 
11 : 1 3am 
1 1 : 1 5a.c 
11: 15aa 
1 1 : 1 6am 
11: 18aa 
11 : 19am 

bported AC: .00 g/21OL 

~: g_ ~ ~ l 
Signature a: Cnemica: A..~r-,t 

Court CVR "_J 

Aaaly,t 

nil,__ II ...a • .._,.,,....., Prffntw• Maa1111l!l!ll4~ ,......_. 

Pon■ k Tnta ,_, AkONI Bn•II 
~ elHeallll ... H•-• S.rv.._ 

llff.lJ/Jtfl'I 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY CORNELIUS PD 590 

Serial Number: 008692 
Test Date: 01/28/2026 

Test Record Number: 3920 
Test Time: 11:21am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:21am 
11 : 21 am 
11 : 21 am 

Temperature Tests 

Test Status Time 

FC1 Pass 11:21am 
SRC Pass 11:21am 
DET Pass 11:21am 
BAR Pass 11:21am 
BT Pass 11 : 21 am 

Blank Tests 

Test Status Time 

AIR Pass 11:22am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 2 2am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 22am 
CAL Pass 11 : 22am 

Preventive Maintenance 
Status: Pass 

Q. 
Analyst 

This form is used when performing Preventive Mai nee procedures 
Forensic Tests for Alcohol Bnnch 

Department of Health and Human Services 
Rev. 12/2007 



County_ 

Instrument Serial No. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(1) 

(2) 

Meckleabug 

(3) 

(4) 

(5) 

(6) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SIAIE N AY 20 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

QUAM 

INTOXIMETERS, MODEL INTOX EC/IR II and 

Q0813 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

I5 20<-the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in açcoydance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

BAT Mobile init 8 

day of Januy 

,Sigaure of Certifying Officik 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2214233 Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT & 
590 

Serial Number: 008736 
Test Date: 01/15/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025-02/01 /202 7 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

Test g/210L Time 

DIAG Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:36am 

8:37am 

Court CVR 

8:38am 
8:39am 
8:39am 
8:40am 
8:42am 
8:43am 

Reported AC: .00 g/210L 

Sigre tuxe of Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 01/15/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1581 
Test Time: 8:44am EST 

Baseline Tests 

CAL 
COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:44am 

Pass 

8:44am 
8:44am 

8:44am 

Rev. 12/2007 

8:44am 
8:44am 
8:44am 
8:44am 

Time 

8:45am 

Time 

8:45am 

Time 

8:45am 
8:45am 

Preventive Maintenance 
Status: PasS 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Mecklenbug 
Instrument Serial No. 313e 

(1) 

RE 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

SATE g 
Y 20. 

AL n 
OUAM V 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

I certify that on theday of 

BAT Moble unit 8 

When "PLEASE BLOW" appears, collect breath sample; 

20 ohe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in açcodance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after l25 Alcoholic Breath Simulator tests, 
whichever occurs first. 

cauctu 

22442d3 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number : 008736 
Test Date: 01/22/2026 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/191 1 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025-02/01/2027 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 

Sigtatute 

AIR BLK .00 

Time 

Court CVR 

9:11pm 
9:12pm 
9:13pm 
9:13pm 
9:14pm 
9:15pm 
9:17pm 

Reported AC: 00 g/21 0L 

9:17pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 Test Record Number: 1587 
Test Date: 01/22/2026 Test Time: 9:18pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL : 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:18pm 

Pass 

9:18pm 
9:18pm 

Rev. 12/2007 

9:18pm 
9:18pm 
9:18pm 
9:18pm 
9:18pm 

Time 

9:19pm 

Time 

9:19pm 

Time 

9:19pm 
9:19pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Mecklenbug 
Instrument Serial No. 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

SIATE 

O08730 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date: 

Initiate breath test sequence; 

Instrument Location BAC Mobie Unít 

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 betore expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after l125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

200 the forgoing preventive maintenance procedures were performed on the instrument indicated above, in accrdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

24 day of Ja Cacy 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

22|9223 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 01/29/2026 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/0 1/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG405102 
Exp Date: 02/20/2026 

Test 

DIAG 
AIR BLK 

g/210I 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

Time 

Court CVR 

9:42pm 
9:43pm 
9:44pm 
9:45pm 
9:45pm 
9:46pm 
9:48pm 
9:49pm 

Reported AC: .00 g/21 0L 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 01/29/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1591 
Test Time: 9:49pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

PasS 
Pass 

Pass 
PasS 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

PasS 

CRC Tests 

Status 

Pass 
Pass 

9:50pm 
9:50pm 

Analyst 

9:50pm 

Rev. 12/2007 

9:50pm 
9:50pm 
9:50pm 
9:50pm 
9:50pm 

Time 

9:51 pm 

Time 

9:51pm 

Time 

Preventive Maintenance 
Status: Pass 

9:51pm 
9:51pm 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(1) 

Meckleabg 

(2) 

Instrument Serial No. O877S 

(3) 

(4) 

(5) 

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: 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

(10) 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

AY 20. 

ALA H STATE 

Verify the ethanol gas canister displays at least 5 l pounds per square inch (psi) of presure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

I certify that on the)_ day of 

DHHS 4080 (04/20) 

BAT Mobile uott 8 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Oaouccy ,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. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

Sighatur Certifying Otticial 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008775 
Test Date: 01/15/2026 

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: 
02/01/2025- 02/01/2027 

officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test g/210L 

DIAG Pass 
AIR BLK .00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

8:37 am 

Court CVR 

8:38am 
8:39am 
8:40am 
8:40am 
8:41 am 
8:43am 
8:44am 

Reported AC: .00 g/2 1QL 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 
Test Date: 01/15/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2435 
Test Time: 8:44am EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 

Pass 8:45am 

Pass 

Status Time 

Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

8:45am 

Pass 

8:45am 

Pass 

8:45am 
8:45am 

Rev. 12/2007 

8:45am 
8:45am 
8:45am 

Time 

8:45am 

Time 

8:45am 

Time 

8:46am 
8:46am 

Preventive Maintenance 
Status: PaSs 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County 

Instrument Serial No. OO8h75 

AL 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

REAT 

Mecklenburg 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

THE 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

SAIE AX 20. 

QUAM VIe 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

BAT mobile Uait 3 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

22 day of Jenucly 

Šignare of Certifying Official 
2219283_ 

A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008775 
Test Date: 01/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/1 1/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025-02/01/2027 

0fficer'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 

DIAG Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

9:13pm 
9:14pm 
9:14pm 
9:15pm 
9:16pm 
9:16pm 
9:18pm 
9:19pm 

Reported AC: -00 g/21 0L 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 
Test Date: 01/22/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2441 
Test Time: 9: 20pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:20pm 

Pass 

9:20pm 
9:20pm 

Rev. 12/2007 

9:20pm 
9:20pm 
9:20pm 
9:20pm 
9:20pm 

Time 

9:21pm 

Time 

9:21pm 

Time 

9:21pm 
9:21pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. O08775 

Meckleobutg 

GREAT 

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: 

Isse 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIATE 

VIKS 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument LocationB3AT Mobil Unt 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

20 he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acoprdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

24 day of JanuCly 

Signue of Certifying Official 
2c/923 

A signed original of the preventive maintenance reond shall be kept on file for at least three years, 

Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008775 
Test Date: 01/29/2026 

Citation Number: M0 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2025- 02/0 1 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 

g/210L Time 

AIR BLK 

Pass 
.00 
. 08 
.00 

SUB TEST . 00 
.00 

SUB TEST . 00 
AIR BLK .00 

9:42pm 

Court CVR 

9:43pm 
9:43pm 
9:44pm 
9:45pm 
9:45pm 
9:47pm 
9:48pm 

Reported AC: .00 g/210L 

Analyst 

This form is used when performing Preveutive Maiutenance proeedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/z007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 
Test Date: 01/29/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2445 
Test Time: 9:49pm EST 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

PasS 

9:49pm 

Pass 

9:49pm 
9:50pm 

9:50pm 

Rev. 12/2007 

9:50pm 
9:50pm 
9:50pm 
9:50pm 

Time 

9:50pm 

Time 

9:50pm 

Time 

9:51pm 
9:51pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. Mecaleabug 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.33 

GREATS 

(1) 

LaTH 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

SAIE 

DEPARTMENT OF HEALTHAND HUMAN SERVICES 

AAY 20. 7 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR Il and 

S QUAM 

No 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence:; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

,20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acèordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobik nt 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of *Pass"; and 

I5 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

day of uc 

Signe of Certifyi 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2214233 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008816 
Test Date: 01/15/2026 

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: 
02/01/2025-02/01 /2027 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency : DHHS 
Test Type: Breath Test 

Lot Number: AG431 002 
Exp Date: 11/05/2026 

Test g/210L 

DIAG 
AIR BLK .00 
ACCY CHK .08 

Pass 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

8:39am 

Court CVR 

8:40am 
8:40am 
8:41 am 
8:42am 
8:43am 
8:44am 
8:45am 

Reported AC: .00 g/210L 

Df Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBI LE UNIT 8 590 

Serial Number: 008816 Test Record Number: 8017 
Test Date: 01/15/2026 Test Time: 8:46am EST 

System Check: Passed 

Test 

IR 

FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 

Pass 

Status Time 

Pass 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:46am 

Pass 

8:46am 
8:46am 

Rev. 12/2007 

8:46am 
8:46am 
8:46am 
8:46am 
8:46am 

Time 

8:47am 

Time 

8:47am 

Time 

8:47am 
8:47am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



Instrument Serial No. 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Couny Meckleabutg 

(1) 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

SATEo 

FORENSIC TESTS FOR ALCOHOL BRANCH 

AAY 2O. 1 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence, 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Moalle Leait3 

When "PLEASE BLOw" appears, collect breath sample; 

AROY 

.20the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in acdordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

day of 

2219283 

A signed original of the preventive maintenance record shll be kept on file for at least three years. 

Certiticate Number 



Intox EC/IR-II : Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008816 
Test Date: 01/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

Effective: 
02/01/2025- 02/01/2027 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG431002 
Exp Date: 11/05/2026 

g/210L 

DIAG Pass 
AIR BLK .00 

7180-9235 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:15pm 
9:16pm 

Court CVR 

9:17pm 
9:18pm 
9:18pm 
9:19pm 
9:21pm 
9:22pm 

Reported AC: .00 g/21 0L 

Signatre r Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008816 
Test Date: 01/22/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8023 
Test Time: 9:23pm EST 

COMP 
CAL 

Baseline Tests 

status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:24pm 

Pass 

9:24pm 
9:24pm 

Rev. 12/2007 

9:24pm 
9:24pm 
9:24pm 
9:24pm 
9:24pm 

Time 

9:25pm 

Time 

9:25pm 

Time 

9:25pm 
9:25pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures Forensic Tests for Alcohol Branch 
Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleobug 
Instrument Serial No.O08S|o 

T 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IRII (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 
AY 20 NOR 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BArMabile eoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

20the forgoing preventive maintenance procedures were performed on the instrument indicated above, in adordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

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. 

24 day of 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

224283 
Certificate Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 00881 6 
Test Date: 01/29/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/1 1/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01//2025-02/01 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 11/05/2026 

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK 00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

9:41pm 
9:42pm 

Court CVR 

9:43pm 
9:44pm 
9:44pm 
9:45pm 
9:47pm 
9:47pm 

Reported AC: .00 g/2 10L 

of Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 0088 1 6 
Test Date: 01/29/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8027 
Test Time: 9:53pm EST 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Analyst 

9:54pm 
9:54pm 
9:54pm 

Rev. 12/2007 

Time 

9:54pm 
9:54pm 
9:54pm 
9:54pm 
9:54pm 

Time 

9:55pm 

Time 

9:55pm 

Time 

Preventive Maintenance 
Status: Pass 

9:55pm 
9:55pm 

This form is used when performing Preventive Maintenanee procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County 

Instrument Serial No. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleabug 
DO8929 

(1) 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IIR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

SIATE 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

QUAM 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile Lent 8 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Gualy ,20e the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in asçdrdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 01/15/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

DIAG 
AIR BLK 

Pass 

g/210L 

.00 
ACCY CHK .08 
AIR BLK .00 

7180-9235 

SUB TEST .00 
AIR BLK .00 

NONE, NONE 

SUB TEST .00 
AIR BLK .00 

Reported AC: 

Chemical 

Time 

Court CVR 

8:39am 
8:40a: 
8:41an 
8:42am 
8:42am 
8:43am 

.00 g/210L 

8:45am 
8:46am 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 
Test Date: 01/15/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1718 
Test Time: 8:47am EST 

COMP 

CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 

Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 

Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:47am 

Pass 

8:47am 
8:47am 

8:47am 

Rev. 12/I2007 

8:47am 
8:47am 
8:47am 
8:47am 

Time 

8:48am 

Time 

8:48am 

Time 

8:48am 
8:48am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

L 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(1) 

Meckleabg 
Instrument Serial No. 003929 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four mnonths are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 

PREVENTIVE MAINTENANCE RECORD 

OUAM Vg 

INTOXIMETERS, MODEL INTOX EC/IR Il and 

re 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobile unit B 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

20 he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in adcordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

22 day of Jaoucy 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2219233 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 01/22/2026 

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: 
02/01/2025- 02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 

g/210L 

Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Signatừye 

Time 

Court CVR 

9:19pm 
9:20pm 
9:21pm 
9:22pm 
9:24pm 
9:25pm 
9:26pm 

Reported AC: .00 g/210L 

9:27pm 

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: 1724 
Test Date: 01/22/2026 Test Time: 9:27pm EST 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:28pm 

Pass 

9:28pm 
9:28pm 

Analyst 

9:28pm 
9:28pm 
9:28pm 
9:28pm 
9:28pm 

Time 

9:29pm 

Time 

9:29pm 

Time 

9:29pm 
9:29pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Meckleabulq 
Instrument Serial No.oB424 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

ATE 

Verify the ethanol gas canister displays at least 5 l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BAT Mobile uoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

Run diagnostic program and confirm preventive maintenance status of *Pass"; and 

a NOR 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

ARO 

.20othe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in açco dance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

24 day of Jaauac 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2219233 
Certificate Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008929 
Test Date: 01/29/2026 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 71 80-9235 

Effective: 
02/01//2025-02/01 /2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

9:40pm 
9:42pm 

Court CVR 

9:42pm 
9:43pm 
9:44pm 
9:45pm 
9:46pm 
9:47pm 

Reported AC: .00 g/21 0 

Signaturd bf Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 
Test Date: 01/29/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1728 
Test Time: 9:48pm EST 

COMP 
CAL 

Baseline Tests 

Status 

PasS 

Temperature Tests 

Pass 
Pass 

Status 

Pass 
Pass 
Pass 
PassS 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:49pm 
9:49pm 
9:49pm 

Time 

Rev. 12/2007 

9:49pm 
9:49pm 
9:49pm 
9:49pm 
9:49pm 

Time 

9:50pm 

Time 

9:50pm 

Time 

9:50pm 
9:50pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



J 

) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County jt/tJll r)/~11777,J Instrument Location Ml/II#~ ~-~ f) , 

Instrument Serial No. D{)'6(o(27 ltJS-ht6, VIC--Ertkf.s&W 67: 
J'i9dt:!rp~/ ~c 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ~ day of~ , 20.-<' the forgoing preventive maintenance procedures 
were performed on the instrument indicated~ accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



r 
Intox EC/IR-II: Subject Test 

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 
650 

Serial Number: 008607 
Test Date: 01/06/2026 

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: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

10:25am 
10:26am 
10:27am 
10:28am 
10:28am 
10:29am 
10:31am 
10:32am 

Reported AC: .00 g/210L 

Si~~al Analyst 

Court CVR 

~--
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650 

Serial Number: 008607 
Test Date: 01/06/2026 

Test Record Number: 1398 
Test Time: 10:34am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:34am 
10:34am 
10:34am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:34am 
SRC Pass 10:34am 
DET Pass 10:34am 
BAR Pass 10:34am 
BT Pass 10:34am 

Blank Tests 

Test Status Time 

AIR Pass 10:35am 

Printer Tests 

Test Status Time 

PRNT Pass 10:35am 

CRC Tests 

Test Status Time 

COMP Pass 10:35am 
CAL Pass 10:35am 

Preventive Maintenance 
Status: Pass 

nalyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



( 

C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

~ ) 

County Mt<TJ./;ldJ. £1n/v ~, Instrument Location Me~ ai. s.o. 

Instrument Serial No. f){)i?4<;?8 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the b day of~.,.....,.~~ , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated abov,in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/7°1707 
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 

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 
650 

Serial Number: 008688 
Test Date: 01/06/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 10:26am 
AIR BLK .00 10:27am 
ACCY CHK .07 10:28am 
AIR BLK .00 10:29am 
SUB TEST .00 10:30am 
AIR BLK .00 10:31am 
SUB TEST .00 10:33am 
AIR BLK .00 10:33am 

g/210L 

Analyst 

Court CVR 

This form is used when performlna Preventive Maintenance procedures 
Forensic Test, for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650 

Serial Number: 008688 
Test Date: 01/06/2026 

Test Record Number: 1189 
Test Time: 10:35am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:35am 
FLO Pass 10:35am 
FC Pass 10:35am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:35am 
SRC Pass 10:35am 
DET Pass 10:35am 
BAR Pass 10:35am 
BT Pass 10:35am 

Blank Tests 

Test Status Time 

AIR Pass 10:36am 

Printer Tests 

Test Status Time 

PRNT Pass 10:36am 

CRC Tests 

Test Status Time 

COMP Pass 10:36am 
CAL Pass 10:36am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



























• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County 0~ Instrument Location 0~ t:;,,, a-Ut#J {;.L<-

Instrument Serial No. 0 0 I: 2 , ~ ,~ v.5 1-ky ?o w~sr-

The preventive maintenance procedures for the Intoximeters, Model Intox ECnR II and Model Intox ECnR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the /3 day of J.~ , 20U 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 

ORANGE COUNTY DETENTION CENTER 670 

Serial Number: 008799 
Test Date: 01/13/2026 

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: Barnes, Simon S 
Permit Number: 0014-6221 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 3:23pm 
AIR BLK .00 3:24pm 
ACCY CHK .08 3:25pm 
AIR BLK .00 3:26pm 
SUB TEST .00 3:27pm 
AIR BLK .00 3:28pm 
SUB TEST .00 3:29pm 
AIR BLK .00 3:30pm 

Reported AC: .00 g/210L 

~/¼~~ 
Signature of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ORANGE COUNTY DETENTION CENTER 670 

Serial Number: 008799 
Test Date: 01/13/2026 

Test Record Number: 4300 
Test Time: 3:31pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:31pm 
FLO Pass 3:31pm 
FC Pass 3:31pm 

Temperature Tests 

Test Status Time 

FC1 Pass 3:31pm 
SRC Pass 3:31pm 
DET Pass 3:31pm 
BAR Pass 3:31pm 
BT Pass 3:31pm 

Blank Tests 

Test Status Time 

AIR Pass 3:32pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:32pm 

CRC Tests 

Test Status Time 

COMP Pass 3:32pm 
CAL Pass 3:32pm 

Preventive Maintenance 
Status: Pass 

Analyst ' 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and ~uman 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 ~6&, Instrument Location c:J ~ ~ ~,.., ~ 
'i<' 

Instrum;;,t Serial No. CJ 1781"31 Jko 1/;,lk:f 7P ~,,--

I , 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / ;3 day of ~ , 20 ~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying 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 

ORANGE COUNTY DETENTION CENTER 670 

Serial Number: 008839 
Test Date: 01/13/2026 

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: Barnes, Simon S 
Permit Number: 0014-6221 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 3:27pm 
AIR BLK .00 3:27pm 
ACCY CHK .08 3:28pm 
AIR BLK .00 3:29pm 
SUB TEST .00 3:30pm 
AIR BLK .00 3:31pm 
SUB TEST .00 3:33pm 
AIR BLK .00 3:33pm 

Reported AC: .00 g/210L 

S:M~~~ 
Signature of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ORANGE COUNTY DETENTION CENTER 670 

Serial Number: 008839 
Test Date: 01/13/2026 

Test Record Number: 3019 
Test Time: 3:35pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:35pm 
FLO Pass 3:35pm 
FC Pass 3:35pm 

Temperature Tests 

Test Status Time 

FC1 Pass 3:35pm 
SRC Pass 3:35pm 
DET Pass 3:35pm 
BAR Pass 3:35pm 
BT Pass 3:35pm 

Blank Tests 

Test Status Time 

AIR Pass 3:36pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:36pm 

CRC Tests 

Test Status Time 

COMP Pass 3:36pm 
CAL Pass 3:36pm 

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 



r' 
( 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location {),4:J4d: //, t / P...D 

Instrument Serial No. 0/J fK" l. ,3oo ,,t{.J/ /b,G~ & !.,,,k. /5°o 

C6'¥4' JI,/// NL 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the /3 day of ~ , 20.u_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated aboV:in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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 

ORANGE COUNTY CHAPEL HILL PD 670 

Serial Number: 008856 
Test Date: 01/13/2026 

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: Barnes, Simon S 
'Permit Number: 0014-6221 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 2:18pm 
AIR BLK .00 2: 19pm 
ACCY CHK .08 2:20pm 
AIR BLK .00 2:21pm 
SUB TEST .00 2:21pm 
AIR BLK .00 2:22pm 
SUB TEST .00 2:24pm 
AIR BLK .00 2:25pm 

Reported AC: .00 g/210L 

Signature of Chernica 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 

ORANGE COUNTY CHAPEL HILL PD 670 

Serial Number: 008856 
Test Date: 01/13/2026 

Test Record Number: 3374 
Test Time: 2:31pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:32pm 
FLO Pass 2:32pm 
FC Pass 2:32pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

2:32pm 
2:32pm 
2:32pm 
2:32pm 
2:32pm 

Time 

2:33pm 

Printer Tests 

Status Time 

Pass 2:33pm 

CRC Tests 

Status Time 

Pass 2:33pm 
Pass 2:33pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ~<,e'- Instrument Location C,,,.~,.d(,lll,, p .1) 

Instrument Serial No. c::>-0 8 9 y{"' 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the L3 day of -J~ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health 

and Human Services, and the instrument is functioning properly . 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ORANGE COUNTY CARRBORO PD 670 

Serial Number: 008945 
Test Date: 01/13/2026 

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: Barnes, Simon S 
Permit Number: 0014-6221 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027. 

Test g/210L Time 

DIAG Pass 1 : 1 0pm 
AIR BLK .00 1 : 11 pm 
ACCY CHK .07 1 : 11 pm 
AIR BLK .00 1:13pm 
SUB TEST .00 1:13pm 
AIR BLK .00 1 : 1 4pm 
SUB TEST .00 1:16pm 
AIR BLK .00 1 : 1 7pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ORANGE COUNTY CARRBORO PD 670 

Serial Number: 008945 
Test Date: 01/13/2026 

Test Record Number: 887 
Test Time: 1:17pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 1 7pm 
FLO Pass 1 : 1 7pm 
FC Pass 1 : 1 7pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 : 1 7pm 
SRC Pass 1 : 1 7pm 
DET Pass 1 : 1 7pm 
BAR Pass 1 : 1 7pm 
BT Pass 1 : 1 7pm 

Blank Tests 

Test Status Time 

AIR Pass 1 : 1 8pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 : 1 8pm 

CRC Tests 

Test Status Time 

COMP Pass 1 : 1 8pm 
CAL Pass 1 :18pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County R~ u ; M '11 ~'.:l Instrument Location s a 
InstrumentSeria!No.QO8'iZ I JI O .Ov.cJ.St lderlC~ NC.. 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

¼h-
i certify that on the ~ day of ____;-,:___;._~'-"'--':..........;_.;;...,,,,c'+-""'--' 202 b the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in c rdance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning p 

200212 
Certificate Number 

A signed original of the pr entive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PERQUIMANS COUNTY PERQUIMANS CO SO 71 0 

Serial Number: 008921 
Test Date: 01/12/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Chappell, Mark A 
Permit Number: 0020-6272 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431001 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

10:04am 
10:05am 
10:06am 
10:07am 
10:07am 
10:08am 
10: 1 Oam 
1 0: 11 am 

ed when performin1 Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

PERQUIMANS COUNTY PERQUIMANS CO SO 710 

Serial Number: 008921 
Test Date: 01/12/2026 

Test Record Number: 1420 
Test Time: 10:11am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1 0: 11 am 
1 0: 11 am 
10:12am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 0: 1 2am 
10:12am 
10:12am 
10:12am 
1 0: 1 2am 

Time 

1 0: 1 2am 

Time 

10:12am 

Time 

10:13am 
1 0: 1 3am 

Preventive Maintenance 
Status: Pass 

sed 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 e tt Instrument Location~ ft C; Ve tev; b,n Cev1kv 
Instrument Serial No. 00 9{ol/Co )_ z i t!e<d rlvµ @, rkenv,fu, J.J.C, 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the _d:ay of ...-.--, I") M 11 , 20 JJtJ the forgoing preventive maintenance procedures 
were performed on the instrument in 1cated abov , in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

377722,, 
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 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008646 
Test Date: 01/27/2026 

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: Gray, Kelly D 
Permit Number: 0037-7722 

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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

10:33am 
10:34am 
10:34am 
10:36am 
10:36am 
10:38am 
10:39am 
10:40am 

Reported AC: .00 g/210L 

~~~ Sigriatue of C~emical Analyst 

Court CVR 

An~y=---

Tbis form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



s s ,::r-ms:z:r -: a-ees 

Intox EC/IR-II: Preventive Maintenance 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008646 
Test Date: 01/27/2026 

Test Record Number: 5393 
Test Time: 10:41am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:41am 
10:41am 
10:41am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 10:41am 
Pass 10:41am 
Pass 10:41am 
Pass 10:41am 
Pass 10:41am 

Blank Tests 

Status Time 

Pass 10:42am 

Printer Tests 

Status Time 

Pass 10:42am 

CRC Tests 

Status Time 

Pass 10:42am 
Pass 10:42am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcolaol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

C 
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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) 

n½\. County_~t:::.{-_::!3...._.__ _______ _ Instrument Location P,-:l+ Cc.) 1 J)-ekn~ 0// (M:kv 
Instrument Serial No. 0 og(o Co::) 

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) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

J cert;fy that on the ,)_ 7+::-Y of ~-1 '--ACt it; , 20.) 0!.e fo,go;ng prevenHve maintenance prncedures 
were performed on the instrument indicated above, ~ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

37772-2-
Signa'8'e 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 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008662 
Test Date: 01/27/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Bi rt h : 7 7 / 7 7 / 7 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 10:56am 
AIR BLK .00 10:57am 
ACCY CHK .08 10:57am 
AIR BLK .00 10:59am 
SUB TEST .00 11:00am 
AIR BLK .00 11 : 00am 
SUB TEST .00 11:02am 
AIR BLK .00 11 : 03am 

Reported AC: .00 g/210L 

~,,?./'\ ,..---
Signatui-ef Ch€fmical Analyst 

Court CVR 

)( alyst 1 

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 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008662 
Test Date: 01/27/2026 

Test Record Number: 1460 
Test Time: 11:04am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 04am 
11 : 04am 
11 : 04am 

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 

11:04am 
11 : 04am 
11 : 04am 
11:04am 
11 : 04am 

Time 

11 : 0 5am 

Time 

11 : 05am 

Time 

11 : 05am 
11 : 05am 

Preventive Maintenance 
Status: Pass 

0 Auty1/ 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location f' ~,J fo { 1'c.t::. -----------'-"'-==--------

Instrument Serial No. QD 1£.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) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the ,2. 3 ~ day of ,, ~ t>'f\~ , 20 .l" 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. 

SD'13~7 
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 

ROCKINGHAM COUNTY EDEN PD 780 

Serial Number: 008636 
Test Date: 01/23/2026 

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: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

3: 1 2pm 
3: 1 3pm 
3:14pm 
3:15pm 
3:16pm 
3:17pm 
3:18pm 
3:19pm 

.00 g/210L 

Analyst 

Court CVR 

Tllis ferlll i1 •• wllea perks •i•1 Prewatwe Mai1MeH11ee precetlves 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ROCKINGHAM COUNTY EDEN PD 780 

Serial Number: 008636 
Test Date: 01/23/2026 

Test Record Number: 2985 
Test Time: 3:20pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:20pm 
FLO Pass 3:20pm 
FC Pass 3:20pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Time 

3:20pm 
3:20pm 
3:20pm 
3:20pm 
3:20pm 

Time 

3:21pm 

Printer Tests 

Status Time 

Pass 3:21pm 

CRC Tests 

Status Time 

Pass 3:21pm 
Pass 3:21pm 

Preventive Maintenance 
Status: Pass 

Tllis for• is ute4 whe■ perfe•MNII Preve■twe MaiateHBee preee4ttres 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
lNTOXIMETERS, MODEL JNTOX EC/IR II and 

MODEL INTOX EC/IR fl (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. t!J& £711f 

The preventive maintenance procedures for the lntoximcters, Model lntox EC/IR 11 and Model lntox EC/IR II (Enhanced wtth 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

( 3) Initiate breath test sequence; 

(4) Enter infonnation as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breatl1 Simulator tests, 
whichever occurs first. 

flO 

I certify that on the 23 - day of JA>Jul!i!..Y , 202.C, the forgoing preventive maintenance procedures 
were perfonned on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



------------

Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY REIDSVILLE PD 780 

Serial Number: 008784 
Test Date: 01/23/2026 

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: Oligmueller, Leo A 
Permit Number: 0035-3799 

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 9:52am 
AIR BLK .00 9:53am 
ACCY CHK .08 9:53am 
AIR BLK .00 9:54am 
SUB TEST .00 9:55am 
AIR BLK .00 9:56am 
SUB TEST .00 9:58am 
AIR BLK .00 9:59am 

Reported AC: .00 g/2101 

~t-

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: Preventive Maintenance 

ROCKINGHAM COUNTY REIDSVILLE PD 780 

Serial Number: 008784 
Test Date: 01/23/2026 

Test Record Number: 1654 
Test Time: 9:59am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:00am 
FLO Pass 10:00am 
FC Pass 10:00am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:00am 
'SRC Pass 10:00am 
DET Pass 10:00am 
BAR Pass 10:00am 
BT Pass 10:00am 

Blank Tests 

Test Status Time 

AIR Pass 10:01am 

Printer Tests 

Test Status Time 

PRNT Pass 10:01am 

CRC Tests 

Test Status Time 

COMP Pass 10:01am 
CAL Pass 10:01am 

Preventive Maintenance 
Status: Pass 

This r orm is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ___ f?:o~_c_K_i_+-:......+-~M...c--_ Instrument Location __ ____;;_R.---"--o_c_k_t'_l)_~t-='h-'-d--'M;___;:_ __ C_<>_l,(_t"\_ty-f--_ 

Instrument Serial No. l)D 111 (:, Je.; I 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ~ 3d day of J .,,.,.~ , 20 .l'- 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. 

StJ13tf7 
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 

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 
780 

Serial Number: 008796 
Test Date: 01/23/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Bir th : 7 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516204 
Exp Date: 06/11/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

Repor 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

4:03pm 
4:04pm 
4:05pm 
4:06pm 
4:07pm 
4:07pm 
4:09pm 
4:10pm 

. . .00 g/210L 

Court CVR 

Analyst 

This fen11 is 11setl whe11 perih ■Li.a« Prew■twe Mai■t-eH11ee pNCedves 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780 

Serial Number: 008796 
Test Date: 01/23/2026 

Test Record Number: 4043 
Test Time: 4:10pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 4: 11 pm 
FLO Pass 4: 11 pm 
FC Pass 4: 11 pm 

Temperature Tests 

Test Status Time 

FC1 Pass 4: 11 pm 
SRC Pass 4: 11 pm 
DET Pass 4: 11 pm 
BAR Pass 4: 11 pm 
BT Pass 4: 11 pm 

Blank Tests 

Test Status Time 

AIR Pass 4:12pm 

Printer Tests 

Test Status Time 

PRNT Pass 4:12pm 

CRC Tests 

Test Status Time 

COMP Pass 4:12pm 
CAL Pass 4:12pm 

Preventive Maintenance 
Status: Pass 

This fena is usecf whe■ perfelrllHIII Prewative MaiateHMe preeed11res 
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 &4) c,f< t~ G ff?1 N\ 

Instrument Serial No. t!!) 0 f38oz... 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model lntox EC/JR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

(1/J -- y 
I certify that on the 21 day of , /AN UA ll- , 20 ~ :S the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in 2accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



,. . 

Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY MADISON PD 780 

Serial Number: 008802 
Test Date: 01/23/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE \ 
Subj ec t ' s Date of Birth : 7 7 / 11 I 1 911 

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: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR ELK 
ACCY CHK 
AIR ELK 
SUB TEST 
AIR ELK 
SUB TEST 
AIR ELK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

11 : 50am 
11 : 51 am 
11:52am 
11 :53am 
11:54am 
11:55am 
11:56am 
11:57am 

alyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ROCKINGHAM COUNTY MADISON PD 780 

Serial Number: 008802 
Test Date: 01/23/2026 

Test Record Number: 1141 
Test Time: 11:57am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status Time 

Pass 11:58am 
Pass 11:58am 
Pass 11:58am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11 : 58am 
Pass 11:58am 
Pass 11:58am 
Pass 11 : 58am 
Pass 11 : 58am 

Blank Tests 

Status Time 

Pass 11:59am 

Printer Tests 

Status Time 

Pass ·11:59am 

CRC Tests 

Status Time 

Pass 11 : 59am 
Pass 11 : 59am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. (J&Jrf7~ 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the~ /4.,_., ~ , 20,,!l_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above,~ accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

RUTHERFORD COUNTY BAT MOBILE UNIT 11 
800 

Serial Number: 008970 
Test Date: 01/02/2026 

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: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417802 
Exp Date: 06/26/2026 

Test g/210L Time 

DIAG Pass 11 : 05pm 
AIR BLK .00 11 : 06pm 
ACCY CHK .07 11 : 07pm 
AIR BLK .00 11 :08pm 
SUB TEST .00 11:08pm 
AIR BLK .00 11 :09pm 
SUB TEST .00 11 : 11 pm 
AIR BLK .00 11 : 1 2pm 

Reported AC: .oo g/210L 

Signat 

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 

RUTHERFORD COUNTY BAT MOBILE UNIT 11 800 

Serial Number: 008970 
Test Date: 01/02/2026 

Test Record Number: 1364 
Test Time: 11:12pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 1 3pm 
FLO Pass 11 : 1 3pm 
FC Pass 11 : 1 3pm 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 1 3pm 
SRC Pass 11 : 1 3pm 
DET Pass 11 : 1 3pm 
BAR Pass 11 : 1 3pm 
BT Pass 11 : 1 3pm 

Blank Tests 

Test Status Time 

AIR Pass 11 : 1 3pm 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 1 4pm 

CRC Tests 

Test Status Time 

COMP Pass 11 : 1 4pm 
CAL Pass 11 : 1 4pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

-· I 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County £..a,,, 7'1-d 
~ , 

Instrument Serial No. (2(/azJ 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the _,,,~of -',,C.....E:L.~-~----' 2~ the forgoing preventive maintenance procedures 
were performed on ~:~~t indicated abo , in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

ure of Certifying 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 

RUTHERFORD COUNTY BAT MOBILE UNIT 11 
800 

Serial Number: 008973 
Test Date: 01/02/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 11 I 1 9 11 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
04/01/2025-04/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 11 :07pm 
AIR BLK .00 11 : 08pm 
ACCY CHK .07 11:09pm 
AIR BLK .00 11 : 1 0pm 
SUB TEST .00 11 : 11 pm 
AIR BLK .00 11 : 11 pm 
SUB TEST .00 11:13pm 
AIR BLK .00 11 : 1 4pm 

.00 g/2101 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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Intox EC/IR-II: Preventive Maintenance 

RUTHERFORD COUNTY BAT MOBILE UNIT 11 800 

Serial Number: 008973 
Test Date: 01/02/2026 

Test Record Number: 1415 
Test Time: 11:16pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 1 6pm 
FLO Pass 11 : 1 6pm 
FC Pass 11 : 1 6pm 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 1 6pm 
SRC Pass 11 : 1 6pm 
DET Pass 11 : 1 6pm 
BAR Pass 11 : 1 6pm 
BT Pass 11 : 1 6pm 

Blank Tests 

Test Status Time 

AIR Pass 11 : 1 7pm 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 1 7pm 

CRC Tests 

Test Status Time 

COMP Pass 11 : 1 7pm 
CAL Pass 11 : 1 7pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location._ ..... c.2"'"-'~'--=--M----'/1.-~-=-=o...;..,.) _ ___,;::C=o=-=u=,J-=-.......:.Tt,....;yr....._ ___ _ 

Instrument Serial No. C>O S8,;26- Yl Tc>J7iol'-l CE~ -rc:,2 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J ~ day o~ ~ ,J.L) A ¥--,f , 20_ Z-ls, the forgoing preventive maintenance procedures 

were performed on the mstrument md1cated above, m accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

~ sSure 1:fy~fficial Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 
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Intox EC/IR-II: Subject Test 

SAMPSON COUNTY DETENTION CENTER 810 

Serial Number: 008825 
Test Date: 01/16/2026 

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: BARNES, ALVIN R 
Permit Number: 0014-6279 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

2:37pm 
2:38pm 
2:38pm 
2:40pm 
2:41pm 
2:42pm 
2:43pm 
2:44pm 

Reported AC: .00 g/210L 

~ z. /j ~ 
Signatureh 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 
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Intox EC/IR-II: Preventive Maintenance 

SAMPSON COUNTY DETENTION CENTER 810 

Serial Number: 008825 
Test Date: 01/16/2026 

Test Record Number: 4276 
Test Time: 2:46pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:47pm 
FLO Pass 2:47pm 
FC Pass 2:47pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 2:47pm 
Pass 2:47pm 
Pass 2:47pm 
Pass 2:47pm 
Pass 2:47pm 

Blank Tests 

Status Time 

Pass 

Printer Tests 

2:48pm 

Status Time 

Pass 2:48pm 

CRC Tests 

Status Time 

Pass 2:48pm 
Pass 2:48pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location _ _i~iJ...!.A~IIA-=-=l'LJ.f~e,:.::::::~:=:____i..C,..,d,jLIL),L,Nci.....1T'-'f~-----

Instrument Serial No. OCJ387'J 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J ':" day o~ ;}A JJ U I\ ~ , 20_ 2 4, the forgoing preventive maintenance procedures 
were performed on the mstrument md1cated above, m accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Si'kt,ature 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 

SAMPSON COUNTY DETENTION CENTER 810 

Serial Number: 008877 
Test Date: 01/16/2026 

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: BARNES, ALVIN R 
Permit Number: 0014-6279 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

2:38pm 
2:39pm 
2:40pm 
2:41pm 
2:42pm 
2:42pm 
2:44pm 
2:45pm 

Reported AC: .00 g/210L 

Si~e~f ~.::-c~~ 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 

SAMPSON COUNTY DETENTION CENTER 810 

Serial Number: 008877 
Test Date: 01/16/2026 

Test Record Number: 4331 
Test Time: 2:46pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:46pm 
FLO Pass 2:46pm 
FC Pass 2:46pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:46pm 
2:46pm 
2:46pm 
2:46pm 
2:46pm 

Time 

2:47pm 

Time 

2:47pm 

Time 

2:47pm 
2:47pm 

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 MAINTENA.NCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ~c o4 f Q Yl cL Instrument Location ___ :5: _____ c ..... &+d..._____._a ___ n ___ d ___ Co=-;;.__,U_Vl_~_-1,-y __ _ 
I 

Instrument Serial No. DO [f £(o I 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 2 } day of --........ .....,.~<--.::-----+----' 20~the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying fficial 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 

SCOTLAND COUNTY SHERIFFS OFFICE 820 

Serial Number: 008861 
Test Date: 01/21/2026 

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: Garner, Joel K 
Permit Number: 0036-5156 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417803 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

9:04am 
9:05am 
9:06am 
9:07am 
9:08am 
9:09am 
9:11am 
9:12am 

.00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used wben performin& Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SCOTLAND COUNTY SHERIFFS OFFICE 820 

Serial Number: 008861 
Test Date: 01/21/2026 

Test Record Number: 2193 
Test Time: 9:12am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:13am 
9:13am 
9:13am 

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 

9:13am 
9:13am 
9:13am 
9:13am 
9:13am 

Time 

9:14am 

Time 

9: 14am 

Time 

9: 14am 
9: 14am 

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 





















County_ 

Instrument Serial No. 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX ECIR II (Enbanced with serial number 10,000 or higher) 

Suasn 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

of THE 

I certify that on the 

STATE 
AN20. 

PREVENTIVE MAINTENANCE RECORD 

OOg?23 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Swaih Co 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

22 

Sryson Cy, Nc 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

day of .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. 

Jail 

Jannary 

'Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

SY3310 
Certificate Number 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY JAIL 860 

Serial Number: 008723 
Test Date: 01/22/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: utler, Daniel R 
Permit Number: 0084-3310 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 

AIR BLK 

.00 
ACCY CHK .07 

.00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

12:17pm 
12:17pm 
12:18pm 

Court CVR 

12:20pm 
12:20pm 
12:21pm 
12:23pm 
12:24pm 

00 g/210L 

Signatureof Chemicaľ Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
SWAIN COUNTY JAIL 860 

Serial Number: 008 723 
Test Date: 01/22/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 945 
Test Time: 12: 26pm EST 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:26pm 
12:26pm 

Analyst 

12:26pm 

12:26pm 

Rev. 12/2007 

12:26pm 
12:26pm 
12:26pm 
12:26pm 

Time 

12:27pm 

Time 

12:27pm 

Time 

Preventive Maintenance 
Status: Pass 

12:27pm 
12:27pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County_ 

(1) 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(2) 

(3) 

Instrument Serial No.0872 7 

(4) 

(5) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IRII (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(6 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Suain 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

P SATE 
20. 172 

QUAM 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade; 
Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLoW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

I certify that on theZ2 day of .20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, m accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

SWAIN COUNTY JAIL 860 

Serial Number: 008727 
Test Date: 01/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License state: XX 

Driver's License Number: NONE 

Analyst's Name: Cutler, Daniel R 
Permit Number: 0084-33 10 

Effective: 
02/01/2025 - 02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG503001 
Exp Date: 

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 

01/30/20 27 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Time 

12:08pm 
12:09pm 

Court CVR 

12:09pm 
12:10pm 
12:11pm 
12:12pm 
12:13pm 
12:14pm 

Reported AC: .00 g/21 0L 

Signature of Chemical Analyst 

Analyst 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SWAIN COUNTY JAIL 860 

Serial Number: 008727 
Test Date: 01/22/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test Record Number: 1734 
Test Time: 12:16pm EST 

Test 

CAL 
COMP 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Analyst 

12:16pm 
12:16pm 
12:16pm 

Time 

Rev. 12/2007 

12:16pm 
12:16pm 
12:16pm 
12:16pm 
12:16pm 

Time 

12:17pm 

Time 

12:17pm 

Time 

Preventive Maintenance 
Status: Pass 

12:17pm 
12:17pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

___, 
County Irv n<"I 1 vq" • G\ 

Instrument Serial NoQQ4n{ptP, 

Instrument Location / ,. a ~ f ¥ J Va ~ ; Cc Co v ll ~'-J ~ ,; ) 

Br, vo,rd I I\J C, 

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. 

l certify that on the O'n day of ~ I'! v 4" ~ , 20:I{_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health 
and Human Servjces, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be ept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

TRANSYLVANIA COUNTY TRANSYLVANIA 
COUNTY JAIL 870 

Serial Number: 008609 
Test Date: 01/08/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024-4987 

Effective: 
03/01/2025-03/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

11 : 27 am 
11 : 28am 
11 : 29am 
11 :30am 
11:30am 
11 : 31 am 
11:33am 
11 : 34am 

OL 

Analyst 

Thia form is u1ed wb n performina Preven Ive Maintenance procedures 
Foren1ic Testa for Alco ol Branch 

Department of Health and Human Sen,ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

TRANSYLVAJIIA COUNTY TRANSYLVANIA COUNTY JAIL 870 

Serial Number: 008609 
Test Date: 01/08/2026 

Test Record Number: 1382 
Test Ti.me: 11:34am EST 

, 

Syste~ Check: Passed 

B.aseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pa.ss 
Pass 

Tl.me 

11 : 34am 
11 : 34arn 
11:34am. 

Temperature Tests 

Te.st 

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 

11:34am 
11:34am 
11 : 34am 
11 :34am 
11:34am 

Time 

11:35am 

Time 

1 1 : 35am 

Time 

11 :35arn 
11 : 3 5am 

Preventive Maintenance 
Status: Pass 

This form ll UJed wlieo perfonnin& Pi e,·~ntive Maintenance procedures 
Foren1ic Toti fo Alcohol Branch 

Department of H~altb and Human Sen·i~~ 
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 77a tOS'f I '-' o. ,ai °' 
Instrument Serial No. 00$~ '2 0 B,,vg/ J, (\JG 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

J certify that on the O 'D day of :[; t() va ... ~ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in ccordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive m· ntcnancc record shall oe kept on tile for at least three years. 

DHHS 4080 (04/20) j 



Intox EC/IR-II: Subject Test 

TRANSYLVANIA COUNTY TRANSYLVANIA 
COUNTY JAIL 870 

Serial Number: 008820 
Test Date: 01/08/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024-4987 

Effective: 
03/01/2025-03/01/2027 

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 11 : 28am 
AIR BLK .00 11 : 29am 
ACCY CHK .07 11 : 29am 
AIR BLK .00 11 : 30am 
SUB TEST .00 11:31am 
AIR BLK .00 11 : 32am 
SUB TEST .00 11:33am 
AIR BLK .00 11 :34am 

.00 

Analyst 

This form is used en performing reventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870 

Serial Number: 008820 
Test Date: 01/08/2026 

Test Record Number: 1843 
Test Time: 11:34am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 3 5am 
FLO Pass 11 : 3 5am 
FC Pass 11 : 3 5am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11 : 3 5am 
Pass 11 : 35am 
Pass 11 : 35am 
Pass 11 : 3 5am 
Pass 11 : 35am 

Blank Tests 

Status Time 

Pass 11 : 36am 

Printer Tests 

Status Time 

Pass 11 : 36am 

CRC Tests 

Status Time 

Pass 11 : 36am 
Pass 11 : 36am 

Preventive Maintenance 
Status: Pass 

This form is used hen performin1 Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF IIEALTH /\ND 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 J0,000 or higher) 

County LJo,oo 
Instrument Serial No.cro..&4 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Jntox EC/JR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ~y of ~ .c.+--'-"'-"4--4'-'-"-'......_~"'-+-' 2~ the forgoing preventive maintenance procedures 
were performed on the instrument in ance with current regulations of the N .C. Department of Health 
and Human Services, and the instrum ly. 

~~98ll5 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

UNION COUNTY STALLINGS PD 890 

Serial Number : 008694 
Test Date: 07 / 27/ 2026 

Citation Number : M0000000 - 0 
Subject's Name: 

PREVENTIVE, MA I NTENANCE 
Subject's Date of Birth: 11 / 11 / 1911 

Subject's Sex: Male 
Driver 's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084 - 9845 

Effective: 
02/ 01 / 2025-02/ 01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 

✓•· 

Test Type: Breath Test 

Lot Number: AG516203 
Exp Date: 06/11/2027 

Test g/210L 

DIAG Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

porte 

Court CVR 

Time 

1 : 57pm 
1:58pm 
1:59pm 
2 :00pm 
2:00pm 
2 :01pm 
2:03pm 
2:04pm 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Bnnch 

Department of Health and Human Services 
Rev. 11/1007 



Intox EC/IR- II: Preventive Maintenance 

UNION COUNTY STALLINGS PD 890 

Serial Nu mber : 008694 
Test Dat e : 01 / 27/2026 

Tes t Record Number : 1982 
Test Time : 2 : 04pm EST 

System Check: Passed 

Baseline Tests 

Test Status Ti me 

IR Pass 2 : 04pm 
FLO Pa ss 2 :04pm 
FC Pass 2 : 05pm 

Temper ature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Tes t 

AIR 

Test 

PRNT 

Tes t 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Test s 

Status 

Pass 

Time 

2 :05pm 
2:05pm 
2 : 05pm 
2:05pm 
2:05pm 

Time 

2: 05pm 

Printer Tests 

Status Time 

Pass 2 :05pm 

CRC Tes t s 

Status Time 

Pass 2 :0 6pm 
Pass 2:06pm 

Prevent ive Maintenance 
St a t us : Pas 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County~i()Q 

Instrument Serial NoO Q ~(Q (p 

h,strument Loc,t;on Uni On Ca LW±j fu 
Monrz)e 1 oe, 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

( I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(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 cert;fy th,t on the ~day of . .A Cl 'I . , 205Mi the fo,go;ng p,e,ont;ve m,;nterumee p<ocedures 
were performed on the mstrument md ted above, m acco dance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning erly. 

~Lfq8/!5 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Into x EC/IR-II: Subject Test 

UNION COUNTY UNION COUNTY SO 890 

Serial Number: 008866 
Test Date: 01 / 08/ 2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11 / 11/1911 

Subject ' s Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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 11 : 1 5am 
AIR BLK .00 11 : 1 5am 
ACCY CHK .07 11 :16am 
AIR BLK .00 11 : 1 7 am 
SUB TEST .00 11:18am 
AIR BLK .00 11 : 1 9am 
SUB TEST .00 11:20am 
AIR BLK .00 11 : 21 am 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

UNION COUNTY UNION COUNTY SO 890 

Serial Number: 008866 
Test Date: 01/08/2026 

Test Record Number : 494 8 
Test Time: 11 : 21am EST 

System Check : Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 2 2am 
11 : 22am 
11 : 22am 

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 : 22am 
11 : 22am 
11 : 2 2am 
11 : 2 2am 
11 : 22am 

Time 

11 : 23am 

Time 

11 : 23am 

Time 

11 : 2 3am 
11 : 23am 

Pr eventive Maintenance 
Status : Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



.~ 

l 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County U YI\ 0 :(\ 

Instrument Serial No. D 0~87 l(} 
lnstrum,at Lo,a1;oa u b I oa Cxi~ 2:[;, 

MonYDe , NC.1 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(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 X day o~ . , 20~ the forgoin~ preventive maintenance procedures 
were performed on the instrument m 1 ted above, m ac ordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning operly. 

<j!:;_ lj 9 &L/ 5 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

UNION COUNTY UNION COUNTY SO 890 

Serial Number: 0088 76 
Test Date : 07 / 08/ 2026 

Citation Number: M0000000- 0 
Subject 's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 77/77 / 7977 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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 11:13am 
AIR BLK .00 11:14am 
ACCY CHK .07 11 : 1 5am 
AIR BLK .00 11:16am 
SUB TEST .00 11:17am 
AIR BLK .00 11 : 1 8am 
SUB TEST .00 11:20am 
AIR BLK .00 11:21am 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

UNION COUNTY UNION COUNTY SO 890 

Serial Number : 008876 
Test Date : 01 / 08/ 2026 

Test Record Number : 7585 
Test Time : 11 : 21am EST 

System Check : Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 21 am 
FLO Pass 11 : 21 am 
FC Pass 11 : 21 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11 : 22am 
Pass 11 : 22am 
Pass 11 :22am 
Pass 11:22am 
Pass 11: 22am 

Blank Tests 

Status Time 

Pass 11:22am 

Printer Tests 

Status Time 

Pass 11: 22am 

CRC Tests 

Status Time 

Pass 11: 22am 
Pass 11 : 22am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ( lni oo • 

Instrument Serial No. mm~ 
Instrument Location ~9-al~i ~ 'PD 

b9:a QQjrxf I ru c., 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR JI (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the _f,tf!iday of ~+-"=-----""=-=---+---• 20J..h_ the forgoing preventive maintenance procedures 
were performed on the instrument in • ated above, • a cordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

iLJ9845 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years . 

• 
DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

UNION COUNTY STALLINGS PD 890 

Serial Number: 008927 
Test Date: 01/06/2026 

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: 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 12:09pm 
AIR BLK .00 1 2 : 1 0pm 
ACCY CHK .07 1 2: 11 pm 
AIR BLK .00 1 2: 1 2pm 
SUB TEST .00 12:12pm 
AIR BLK .00 1 2 : 1 3pm 
SUB TEST .00 12:15pm 
AIR BLK .00 1 2: 1 6pm 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

UNION COUNTY STALLINGS PD 890 

Serial Number: 008927 
Test Date: 01/06/2026 

Test Record Number: 1313 
Test Time: 12:18pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 18pm 
FLO Pass 1 2: 1 8pm 
FC Pass 1 2: 18pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 2: 1 8pm 
SRC Pass 1 2: 1 8pm 
DET Pass 1 2: 1 8pm 
BAR Pass 1 2: 1 8pm 
BT Pass 1 2: 1 8pm 

Blank Tests 

Test Status Time 

AIR Pass 1 2: 1 9pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 2: 1 9pm 

CRC Tests 

Test Status Time 

COMP Pass 1 2: 1 9pm 
CAL Pass 1 2: 1 9pm 

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 









r -

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County~ Instrument Location~d#' JZ?i:' ~,i7J(,;IST ]>,,:,,J. 

Instrument Serial No. (;}tJ~~;JJ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests 

' whichever occurs first. 

I certify that on the ~ day of ~N~~y , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/7~Z • 
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 NORTH EAST DISTRICT 910 

• Serial Number: 008623 
Test Date: 01/05/2026 

• 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subj e ct ' s Qa t e of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test g/210L Time 

DIAG Pass 11 : 2 6am 
AIR BLK .00 11 : 27am 
ACCY CHK .07 11 : 28am 
AIR BLK .00 11 : 29am 
SUB TEST .00 11:29am 
AIR BLK .00 11 : 30am 
SUB TEST .00 11:32am 
AIR BLK .00 11 : 33am 

.00 g/210L 

Analyst 

Court CVR 

~st 

This form is used when performing Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



e 

• 

Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY NORTH EAST DISTRICT 910 

Serial Number: 008623 
Test Date: 01/05/2026 

Test Record Number: 5029 
Test Time: 11:33am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 34am 
FLO Pass 11 : 34am 
FC Pass 11 : 34am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 34am 
SRC Pass 11 : 34am 
DET Pass 11 : 34am 
BAR Pass 11:34am 
BT Pass 11 : 34am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 35am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 3 5am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 35am 
CAL Pass 11 : 35am 

/ 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 















DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County W/Jf.£ lnstrumentLocation Ma ~ST ?i). 

Instrument Serial No. c:t:B';t:t) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the -9,.__ day of "J#,Jtl/11¥( , 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. 

• ure o ertifying Official 
l297t?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 

WAKE COUNTY WAKE FOREST PD 910 

Serial Number: 008700 
Test Date: 01/09/2026 

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: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG505001 
Exp Date: 02/19/2027 

Test g/210L Time 

DIAG Pass 3:55pm 
AIR ELK .00 3:56pm 
ACCY CHK .08 3:57pm 
AIR ELK .00 3:58pm 
SUB TEST .00 3:59pm 
AIR ELK .00 3:59pm 
SUB TEST .00 4:01pm 
AIR ELK .00 4:02pm 

Reported AC: .00 g/210L 

Si~f mical Analyst 

Court CVR 

Thia form ia used when performing Preventive Maintenance procedures 
Foren1ic Teatl for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY WAKE FOREST PD 910 

Serial Number: 008700 
Test Date: 01/09/2026 

Test Record Number: ·2806 
Test Time: 4:02pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 4:03pm 
FLO Pass 4:03pm 
FC Pass 4:03pm 

Temperature Tests 

Test Status Time 

FC1 Pass 4:03pm 
SRC Pass 4:03pm 
DET Pass 4:03pm 
BAR Pass 4:03pm 
BT Pass 4:03pm 

Blank Tests 

Test Status Time 

AIR Pass 4:03pm 

Printer Tests 

Test Status Time 

PRNT Pass 4:03pm 

CRC Tests 

Test Status Time 

COMP Pass 4:04pm 
CAL Pass 4:04pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 















• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Wa-htCAj"'- Instrument Location. __ =~-...!--"-u-'~1,...__ ..... G_.....O~C,J/1.A.L.tl ....... ,.....,..--=-....... J._o__._.'_,_/ ___ _ 

Instrument Serial No. {) D ~I / ~ Bvo~, {'JG 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the !l, of: day of j ,_.,~ , 202b_ the forgoing preventive maintenance procedures 

were performed on the instrument indicated abo~n accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

..£01307 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WATAUGA COUNTY WATAUGA JAIL 940 

Serial Number: 008715 
Test Date: 01/20/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

Reported 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

10:47am 
10:47am 
10:48am 
10:49am 
10:50am 
10:51am 
10:52am 
10:53am 

Tllis ferm is 111N wile■ per·r.c •i■1 PreveHve Maittte■aece pnceclllftS 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY WATAUGA JAIL 940 

Serial Number: 008715 
Test Date: 01/20/2026 

Test Record Number: 3123 
Test Time: 10:54am EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:54am 
FLO Pass 10:54am 
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 10:55am 

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 

This fenn is ll8e4 wlte■ perfenwi•I Preveattve Maillte■uee precederes 
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 (J., J~-fn ~<a Instrument Location ___ B_b_o_rJ_c::._~B~o=~' .... i--<-"e~------

Instrument Serial No. ()o i] l {, Oc p+ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( l) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( l 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the q..01! day of j 4'1Ktcty , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WATAUGA COUNTY BOONE PD 94 0 

Serial Number: 008716 
Test Date: 01/20/2026 

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: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
09/01/2025-09/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 9:32am 
AIR BLK .00 9:33am 
ACCY CHK .07 9:33am 
AIR BLK .00 9:34am 
SUB TEST .00 9:35am 
AIR BLK .00 9:36am 
SUB TEST .00 9:38am 
AIR BLK .00 9:39am 

Analyst 

Court CVR 

This ferRI is used when perforRlilll Prev-eat-ive Maintenaece procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY BOONE PD 940 

Serial Number: 008716 
Test Date: 01/20/2026 

Test Record Number: 3482 
Test Time: 9:42am EST 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:42am 
9:42am 
9:42am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 9:42am 
Pass 9:42am 
Pass 9:42am 
Pass 9:42am 
Pass 9:42am 

Blank Tests 

Status Time 

Pass 9:43am 

Printer Tests 

Status Time 

Pass 9:43am 

CRC Tests 

Status Time 

Pass 9:43am 
Pass 9:43am 

Preventive Maintenance 
Status: Pass 

This forRI is used when perfer111H11 Prewafive M11i■te■Hee procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County lJ-._)~ \ :>Dv'"\ Instrument Location (J_J \ b) V\ Cau vi Lr Y& v-ik 0,/\ [.eV\ kv 
/_Jo G. &4'? e r1 5 + ;l (;<)(-I~ ov1 1 AK. Instrument Serial No. Do 8('.w 7 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

cg_f-, -
I certify that on the _ _,.,...__ day of ?t VJU .. il U. , 2~ the forgoing preventive maintenance procedures 
were performed on the instrument inaicated abo e, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

37)7L2-
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 

WILSON COUNTY DETENTION CENTER 970 

Serial Number: 008627 
Test Date: 01/08/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

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 1 : 1 5pm 
AIR BLK .00 1 : 16pm 
ACCY CHK .07 1 : 17pm 
AIR BLK .00 1:18pm 
SUB TEST .00 1:19pm 
AIR BLK .00 1 : 19pm 
SUB TEST .00 1: 21pm 
AIR ELK .00 1:22pm 

Reported AC: .00 g/210L 

SignatuM~nalyst 

Court CVR 

~ o.cv:::== 
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 

WILSON COUNTY DETENTION CENTER 970 

Serial Number: 008627 
Test Date: 01/08/2026 

Test Record Number: 3659 
Test Time: 1:23pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 :23pm 
FLO Pass 1 :23pm 
FC Pass 1 : 23pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 23pm 
1 :23pm 
1 :23pm 
1 :23pm 
1 :23pm 

Time 

1:24pm 

Time 

1 :24pm 

Time 

1 :24pm 
1 :24pm 

Preventive Maintenance 
Status: Pass 

Anaf~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 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County U-X\ ~()V') 
I 

Instrument Location wd $ 011') C::u (\'\..~,\Jf \::evt{':?1 (-evJev 
( 

Instrument Serial No. Oofd&; Sd /DD € Gt~m ff., w, ~l.sor1 .1JC . I I 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/JR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

(l) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(l 0) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the_£ day of 24., Vl<I vrn , 20_2lathe forgoing preventive maintenance procedures 
were performed on the instrument indicated above,~ accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

377722--
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 

WILSON COUNTY DETENTION CENTER 970 

Serial Number: 008652 
Test Date: 07/08/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 77/77/7977 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/01/2025-02/07/2027 

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 :06pm 
AIR BLK .00 1 :06pm 
ACCY CHK .08 1:07pm 
AIR BLK .00 1 :08pm 
SUB TEST .00 1:09pm 
AIR BLK .00 1 : 1 0pm 
SUB TEST .00 1:12pm 
AIR BLK .00 1 : 1 2pm 

Reported AC: .00 g/210L 

b12~~ 
Signature ~f Chemical Analyst 

Court CVR 

Anafyst 

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 

WILSON COUNTY DETENTION CENTER 970 

Serial Number: 008652 
Test Date: 01/08/2026 

Test Record Number: 4142 
Test Time: 1:14pm EST 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 1 4pm 
FLO Pass 1 : 1 4pm 
FC Pass 1 : 1 5pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 1 5pm 
1 : 1 5pm 
1 : 1 5pm 
1 : 1 5pm 
1 : 1 5pm 

Time 

1 : 1 5pm 

Time 

1 : 1 5pm 

Time 

1 : 1 6pm 
1 : 1 6pm 

Preventive Maintenance 
Status: Pass 

0 Analyst l. 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 
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