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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

county (Hasounce. Instrument Location” PTL Pckcle, Lanet 1
Instrument Serial No._ OO R (00| Hous River VD
pﬂ:::v;;h:;ﬁmmhMHMMmMndﬂlmm I to be followed at least once every
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2 Verify instrument displays time and date;
% Initiste breath test sequence;
4, Enter information as prompted;
- Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW™ appears, collect breath sample;
- Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath
mmﬁmemeMIﬂﬁhﬂﬂhmshmﬁm
tootitymmtonte L0 dwar ¢ Juby L2000 the forgoing preventive maimtenance

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

=il ) | Gmaen oo 4930
_; Sighature of Certifying Official Etflﬂfm;Hunh

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

DHHS 4080 (117)



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

Serial Number: 008&07
Test Date: 07/26/2025

Citation Number: MJOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

DIAG Pass 10:21pm
AIR BLE .00 10:22pm
ACCY CHE .07 10:23pm
AIR BLE .00 10:24pm
EUB TEST .00 10:25pm
AIR BLE .00 10:26pm
§UB TEST .00 10:27pm
AIR BLE .00 10:28pm

Reported AC: 700 g/210L

?}gﬁatu e of“Chemical Analyst
| Court CVR

EYie)

This when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 4




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 12 000
Serial Number: 008607 Tast Record Number: 1798
Test Date: 07/26/2025 Test Time: 10:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30pm
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FC1 Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Btatus Time
AIR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COMP Pass 10:31pm

CAL Pass 10:31pm

Preaventive Maintenance
Status: Pass

ffﬁggu%

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

county, i larnance » Instrument Location ;0F11_[Y1pbn ke, LiLnet 15—
Instrument Serial No. _ DOT AR Hauw Aives YO

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 1o be followed at least once every
four months ane:

1. Yerify the ethanol gas canister displays pressure, or the akcoholic 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;

. When "FLEASE BLOW™ appears, collect breath sample;

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

8. Print test record;

9. Verify Diagnostic Program; and

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

Imiﬁummﬂpﬁ day of (.J'-lib\ , 20005 _ te forgeing preventive mainienance

MWWMMMMMIHEMMhmwﬂh:umﬂm‘ummnrmmﬂ
Department of Health and Human Services, and the instrument is functioning properly.

- P (LALeA [604930
A.C/ Sigsature of Certifying Official - Certificate Number
A signed original of ve maintenance record shall be kept on file for at beast three years,

DHHE 4080 (1107)



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

Serial Wumber: 008698
Test Date: O7/26/2025

Citation Number: MOQO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4562-97118
Effective:
03/01/2025-03/01/2027

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

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:2%pm
AIR BLE .00 10:30pm
ACCY CHE .07 10:30pm
AIER BLE .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
BUB TEST .00 10:35pm
AIR BLK .00 10:36pm

Reported AC

.00 g/210L

Chemical Analyst

Court CVR
/Mﬁ@
( -
This form performing Preventive
Toats e lﬁiﬂnh--nnpnnuiunu
Ehpnﬂuullnlﬂtﬂlilll!huuulsunﬁuu
Rev. 1272007
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Intox EC/IR=-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 12 000
Serial Mumber: Q08698 Test Record Number: 2632
Test Date: 07/26/2025 Test Time: 10:37pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pacss 10:37pm
FLO Pass 10:37pm
FC Pagsa 10:37pm

Temperature Tests

Tast Status Time

FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
Test Status Time
AIR Pass 10:38pm

Printer Tests

Tast Status Time

PRNT Pass 10:38pm
CRC Tests

Tast Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

RAL

: / Andlyst
This form is performing Preventive Maintenance procedures

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

oy {Hamance, inrument Location HFT_(Vigloite, Lt 1
Instrument Serial No. 00X TE _&ﬂg‘j ﬂiﬁ;ﬁ’ PO

The preventive maintenance procedures for the Inoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four montis are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
314 degrees, plas or minus 2 degres centigrade;

Z 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;
1. When "PLEASE BLOW" appears, collect breath sample;
3 Print test record;

9. Verify Diagroatic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
:hmmm;nwwmhm“m 125 Alcobolic Breath Simulator tests,
occurs first,

. =
1 cerify thaton he DGE _anyor July S e e
wmﬁmmpmnﬁmmimriﬁmdmmmmwm;mﬂhuﬂ
Department of Health and Human Services, and the instrument is functioning properly.

%A 140 443D
§ of Cenifying Official Centificate Number
P

Hldm“di-jlhmmnhhqumml

A signed original of

DHHS 4080 (11207)




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

Serial Number: 008788
Test Date: 07/26/2025

Citation Number: MOOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-91718
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

DIAG Pass 10:37pm
AIR BLE .00 10:38pm
ACCY CHEK .07 10:38pm
AIR BLE .00 10:39pm
EUB TEST .00 10:40pm
AIR BLK .00 10:47pm
SUB TEST .00 10:42pm
AIR BLE .00 10:43pm

Raporta : 0 g/210L

?fﬁijﬁﬁre of Chemical Analyst
Court CVR

— Pfsa.
This fngimz performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 12 Q00
Serial Number: 008788 Test Record Humber: 2432
Test Date: 07/26/2025 Test Time: 10:44pm EDT
system Check: Passed

Bazseline Tests

Test Status Time

IR Pass 10:44pm
FLO Pass 10:44pm
FC Pass 10:44pm

Temperakture Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Test Status Time

AIR Fass 10:45pm

Printer Tests

Test Status Time

FRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pasgs 10:45pm

CAL Pass 10:45pm

Preventive Maintenance
SlLatus: Pass

LD

o Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couny_L ot e Instrument Location_ZHidmance Co Taul

09 5 ﬁqdf_.LM

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECTR [ (Enhanced with
serial number 10,000 or higher) o be followed at least once every four months ane:

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

Instrument Serial No 2 29T 2

(2} Verify instrument displays time and date;

(3) Initiate breath test sequence;
. () Enter information s prompied;
(5) Verify instrament accuracy;

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

(&)
(7}
(&) Print test record;

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

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,

whichever occurs first.
I certify that on the & day of J;'L":F .EEF_L.{__ILE forgoing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

gfm fﬁ_é.; @ﬂ_ [4L22 )
Certificate Number

Signature of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY JAIL 000

Serial Number: 008853
Test Date: 0770272025

Citation Number: MOOOOO00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
02/01/2025=-02,01,2027

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

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

Test g/210L Tima

DIAG Pass 1:57pm
AIR BLE .00 1:58pm
ACCY CHE .08 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLE .00 2:02pm
SUB TEST .00 2:03pm
AIR BLE .00 2:04pm

Reported AC: .00 g/210L

af
Signature u% Chamicaf Analyst

Court CVE

Lol

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY JAIL 000
Serial Number: 008853 Test Record Number: 5062
Test Date: 07/02/2025 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time
5 o Pass 2:05pm
ERC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm
Blank Tests
Test Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time

COoMP Pass 2:06pm
CAL Pass 2:0bpm

Freventive Maintenance
Status: Pass

Sooim e Lz

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Emﬁéﬁﬂgr Instrument Location avee & Tl
/109 3. Mq,g.if 5 ﬁ;@&#ﬂ: L

Instrument Serfal Nof2CF G132

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

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

(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;

() Enter information as prompied;

() Verify instrument accuracy;

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

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being chanped every four months or after 125 Abeoholic Breath Simuolator tests,

whichever oocurs first,
Icertify that on the __ &£, 2 day of JHL-"'L'-J M_Ed}:ﬁhfgumgprﬂ:ﬂrummpmﬂm
mpﬁmﬂnuﬂumﬂnﬁ%mmmﬁmMmmnﬁuHQWn{Hﬂm
and Human Services, and the instrument is functioning properly.

/g-rm %L@ /6 22)
' Centificate Number

Signature of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
ALAMANCE COUNTY ALAMANCE C0. JAIL 000

Serial Number: 008913
Test Date: Q770272025

Citation Number: MOOOOOOQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Euhjnct‘ﬂ Date of Birth: 11117191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 0074-6221
Effective:
02/01/2025-02/,01/2027

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

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

Test g/210L Time

DIAG Pass 1:58pm
AIR BLE .00 1:59pm
ACCY CHE .07 1:59pm
AIR BLE .00 2:07pm
SUB TEST .00 2:01pm
AIR BLE .00 2:02pm
EUB TEST .00 2:04pm
AIR BLKE .00 2:04pm

Reported AC: .00 g/210L

S Folos
Signature of Chemical Analyst

Court CVER

M’:

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Sarial Number: 008913 Test Record Number: 5752
Test Date: 07/02/2025 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 2:05pm
FLO Pass 2:05pm
FC Pagss 2:06pm

Temperature Tests

Tegt Status Time
FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm
Blank Tests
Tast Status Time
AIR Pass 2:06pm

Printer Tests
Tast Status Time

PRNT Pass 2:06pm

CRC Tests
Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

Sret %@_ﬁ

This form is used when performing Preventive Maintenance procedures
IﬂutnﬂtThﬂtﬁmnﬂhﬂhﬂlhi;fi
Department of Health and Human Services
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

Instrument Serini No._ 200 G649

ASHE 5 H
JEFF M_.

for the Intoximeters, Model Intox ECAR 11 and Mode! Intox EC/IR 11 (Enhanced with

The preventive mamienance procedures
serin] number 10,080 or higher) to be followed st beast once every four months are:

(n

()

3}
(4)
(5)
6}
(7
(%)
(9
(10}

Verify the cthanol gas canister displays at least $1 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;

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

whichever occurs first,
2025 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.

RE3797

Centificate Number

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

HHS 4080 (04/20)



Intox EC/IR-II: Subject Tesat
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: Q70972025

citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
5uhjnct‘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:
02/01/72025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 9:11am
AIRE BLE .00 9:12am
ACCY CHE .07 9:712am
AIR BLE .00 9:13am
SUB TEST .00 9:14am
ATE BLE .00 9:15am
SUB TEST .00 9:17am
AIR BLE .00 9:18am

Reported AC: .00 g/210L

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Tast Record Number: 1874
Tagt Data: 07/0972025 Test Time: 9:19am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:19%am
FLO Pass g9:19am
FC Pass 9:1%am

Temperature Tests

Tast Status Time
FC1 Pass 9:19am
ERC Pass 9:1%am
DET Pass 9:19am
BAR Pass 9:19am
BT Fass 9:19am
Blank Tests
Test Etatus Time
AIR Pass 9:20am

Printer Tests

Test Status Time
PRNT Pass 9:20am
CRC Tests

Test Status Time
COMFP Pass 9:20am
CAL Pass 9:20am

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ﬂt‘r’Eﬁiﬁf :mwmt.mnm_ﬁgsg;[ Covrry THI&
Instrument Serial Mo, €0 ngﬁ‘_{ NEL I sgne D N

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

{1

1)
(3)
(4)
. (5)
(6)
(M
(8)
(9)
(10

Verify the ethanol gas canister displays at least 5] pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Emter information as prompbed:

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 statas 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 ocours first,

I certify that on the ? day of : e LV 2023 the forgoing preventive maintenance procedures
were performed on the mm:ﬂud%mmmmﬂmm:nphnumurhﬂr Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 060 (04020)
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Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 0770972025

Citation Number: MOOOO0QO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Mumber: 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 glf210L Time

DIAG Fass 3:47pm
AIR BLKE .00 3:47pm
ACCY CHK .08 3:48pm
AIR BLE .00 3:49pm
SUB TEST .00 3:50pm
AIR BLE .00 3:51pm
SUB TEST .00 3:52pm
AIR BLE .00 3:53pm

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Mumber: 008664
Test Date: 07/09/2025

Test Record Wumber:
Test Time: 3:54pm EDT

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Paszsg
Pass

Time

3:54pm
3:54pm
3:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PENT

Test

CoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Btatus

Pass

CRC Tests

Status

Pass
Pass

Time

3:54pm
3:54pm
3:54pm
3:54pm
3:54pm

Time

3:55pm

T4 e

3:55pm

Time

3:55pm
3:55pm

Preventive Maintenance

Status:

Pass

1312

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)

Cmm Instrument i -!{ f‘.':d. EEJJI(”
Instrument Serial Nn-ﬁmﬁz_ Mw P

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mins .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Imitinte brenth test sequence;
(43 Enter information as prompted;
. (5) Werify instrument accuracy,
(6] When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, coflect breath sample;
(8] Print test record,
%) Run diagnostic program and confirm preventive mainlenance status of *Pass™; and

L] Verify that the ethanol gas cansster 15 being changed before expiration date, or the alcoholic breath
simulator soluion is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.

1 cenify that on the :5_:- / day of { S:Jflu'" .W.Zi.t;: forgoing preventive maintenance procedures
were performed on the instrument indicated abofve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

[ & 44T

_Signalure o ng Official Certificnte Mumber

.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Humber: 008664
Test Date: O0F/31/2025

Citation Mumbear: MOOOO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1177118711
Subject's Sex: Male
Driver's License State: XX
Driver's License Wumber: NONE

Analyst's Name: Burnette, Anthony J
Permit Humber: 0018-4407
Effective:
02/01/2025-02/701/2027

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

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

Test gf210L Time

DIAG Pass 3:08pm
AIR BLE .00 3:09pm
ACCY CHE .08 3 : 09pm
AIR BLE .00 3:10pm
EUB TEST .00 3:11pm
AIE BLE .00 3:11pm
SEUB TEST .00 3:13pm
AIR BLE .00 3:14pm

Reported AC: J/210L

f Chemical Analyst

Court CVR

An

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



Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 07/31/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pazs
Pagg

Time

F:14pm

3:14pm
3:15pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Tesat

AIR

Test

PRHNT

Test

COMP
CAL

Status

Pass
Pass
Pagsg
Pass
Pass

Blank Tests

Status

Pass

Frinter Tests

Status

Fass

CREC Tests

Status

Pass
Pass

Time

3:15pm
3:15pm

Time

3:15pm

Time

3:15pm
3:15pm

Freventive Maintenance

f %%; " Anmalyst

Status:

Paes

Test Record Number: 13719
Test Time!:

3:14pm EDT

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

Department of Health and Human Services

Hewv, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County BP&‘-L'(“‘\‘:"%{ Instrument Location &'ﬁ_ﬁ&& i C_'J, (TC?-LJ"L Y~

Yiskromes Sacet o { L) @’SB':.G 3”2- W, 'EMJ g[,r LL'}“‘RLU ALLRA,
.

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

(1) Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
i4) Enter information as prompled,
. (5) Verify instrument accuracy,
(&) When “PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(% Run diagnostic program and confirm preventive mainténance status of “Fass™; and

(109 Verify that the cthanol gas canister is being changed before expiration date, or the akcobolic breath
gimulntor solution is being changed every four months or afier 123 Alcoholic Breath Simulator tesis,

wiﬁmr@um first.
1 certify that on lE_&Ldﬁ' of __wfy b i'l._...-" , 20 the forgoing preventive maintenance procedures
were performed on the instrument milu:nl:ed ahove, in sccordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functibning properly.

/}/A:fh// I ER S

Smgmurcu,l‘ wﬂnngﬂ ficial Certificate Mumber

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

DHHS 4080 {04/20)




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

Serial Number: 008586
Test Date: 07/22/2025

Citation Number: MOOQOO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911

~ SBubject'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: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:27pm
AIR BLE .00 1:28pm
ACCY CHE .07 1:29pm
AIR BLE .00 1:30pm
SUB TEST .00 1:31pm
AIR BLE .00 1:32pm
EUB TEST .00 1:34pm
AIR BLE .00 1:34pm

Reported AC: .00 g/210L

*;fix #?-*—xxffﬁﬂﬁf

Signature of Chemical Analyst

Court CVR
;kifﬁff?H“H e
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Berial Number: Q08586 Test Record Wumber: 2358
Test Date: 07/22/2025 Test Time: 1:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:37pm
FLO Pass 1:37pm
FC Pass 1:37pm

Temperature Tests

Te=st Status Time
FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR Pass 1:37pm
BT Pass 1:37pm
Blank Tests
Tast Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
FPRNT Pass 1:37pm
CRC Tests

Test Status Time
COME Pags 1:38pm
CAL Pass 1:38pm

Pravantive Maintenance
Status: Pass

;Ei“x dﬁl{mx 3l

nbwt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

fm?ﬁ#_ﬂd‘ﬁl Instrumeni Location .ﬁ"#r /ﬂé/; “?‘"g T
Instrument Serial No._ (XD FFE T A

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

(n Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows M degrees, plus or minus .2 degree centigrads;
2 Verify instrument displays time and date;
3 Initiate breath test sequence;
() Enter information as promped;
‘ (5) Verify instrument accuracy,
{6) When “PLEASE BLOW" appears, collect breath sample;

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

(8) Frima test necord;

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

(10 Verify ihai ihe cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i being changed every four months or after 125 Alcobolic Bremh Simulator rests,
whichever occurs first,

| certify that on the __ 4/ day of ::_:_%—.WEHH Forgoing préventive maintenance proveduncs

were performed on the instrument indicated ¥bove, in accondance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

T D RS 307697
Signature of Cenilying OMicial Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 13 060

L% 1 Serial Number: 008869
Test Date: 07/04/2025

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

Analyst's Name: Whitehurst, Timothy B
Fermit MNumber: 0030-7699
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

t Test g/ 210L Time
DIAG Pagss 3:32pm
AIFR BLE .00 3:33pm
ACCY CHE .07 3:33pm
AIR BLE .00 3:34pm
SUB TEST .00 3:35pm
AIR BLE .00 3:36pm
SOB TEST .00 d:37pm
AIR BLK .00 3:38pm

Reported AC: .00 g/210L

Bignaturd’of Chemical Analyst

court CYR

W oY
Analyst

3 This form Is used when performing Preveniive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BAT MOBILE UNIT 13 060

,' Serial Number: 008869  Test Record Number: 2047
Test Date: 07/04/2025 Test Time: 3:3%pm EDT
S8ystem Check: Passed
BEaseline Tests
Tast Status Time
IR Pass 3:40pm
FLO Pass 3:40pm
FC Pass 3:40pm
Temparature Tests
Test Etatus Time
FCI Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT Pass 3:40pm
Blank Tests
’ Test Status Time
AIR Fass J:47pm
Printer Tests
Tast Btatus Time
PENT Pass 3:47pm
CRC Tests
Test Status Time
COMP Pass 3:41pm
CAL Pass 3:41pm
Preventive Maintenance
Statuz: Pass
c Analyst
- This form is used when performing Preventive Maintenance procedures

Foreasic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

MMF v Instrument Lm:inmwéﬂﬂ it L3
Instrument Serial No._[)O FFP T el

Th'l! preventive maintenance procedures for the Inoximeters, Model Intax EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
seral mumber 10,000 or kigher) 1o be followed at least once every four months are:

n

(2)
(3
(4)
(3)
(6)
(7)
(8)

(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Prind test record,

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

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

| certify that onthe __ 4" dayof _ :I% 120 25 the forgoing preventive malntenance procedures
were performed on the instrument indicated . i sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7 amd LB SR 30797

Signature of Certifying Official Certificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test

BEAUFORT COUNTY BAT MOBILE UNIT 13 060

;ﬂ Serial Number: 008898
Test Date: 070472025

Citation Mumber: MOOOOOO00-0
Subject's Hame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

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

Lot HNumber: AGS0&302
Exp Date: 03/04/2027

< Test g/210L Time
DIAG Pass 3:12pm
AIR BLE .00 3:13pm
ACCY CHE .07 3:14pm
AIR BLKE .00 3:15pm
SUB TEST .00 3:16pm
AIFR BLE .00 3:17pm
SUB TEST .00 3:18pm
AIR BLE .00 3:19%pm

Reported AC: .00 g/210L

B pibiS

Signat urd/of Chemical Anal yst

Court CWVR

Tt T ST

~ Analyst

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




Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BAT MOBILE UNIT 13 060

.
'() Serial Wumber: 008898
Test Date: 0770472025

Test Record Number:

2020

Tegt Time: 3:1%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Fass
Pass

Baszeline Tests

Tima

3:20pm
i:20pm
3:20pm

Temperature Tests

Tast
FC1
SEC
DET

BAR
BT

e Tast

ATR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Fass
Pass
Pass

Blank Tests

Status

FPass

Status

Pass

CRC Tasts

Status

Pass
Pass

Time

3:20pm
3:20pm
3:20pm
3:20pm
3:20pm

Time

3:27pm

Printer Tasts

Time

3:21pm

Time

3:27pm
3:21pm

Freventive Maintenance

Status: Pass

- R

O

Foreasic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007

This form is used when performing Preventive Maintenance procedures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

ks e ilod sroment Losion. AT 20Bbele_boni¥ /3
Instrument Serial No. £ 279 MC W e

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

(1

(2)
(3)
)
(5)
(&)

Verify the ethanol gas canister displays at 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;

n When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record:
()] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(100 Verify that the ethancl gas canisier is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.
I certafy that on the f day of m .Iﬂﬂrlh forgoing preventive mainienance procedures

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

— i B 15 FO7éss

~ 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)

S IR - L -
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Intox EC/IR-II: Subject Test
EEAUFORT COUNTY BAT MOBILE UNIT 13 060

| ’ Serial Number: 008939
l Test Date: 0770472025

i Citation Number: MOOOQO000-0
Subject's Name:
| PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

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

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

G Test g/210L Time
DIAG Pass 2:55pm
AIR BLE .00 2:56pm
ACCY CHK .08 2:57pm
AIR BLE .00 2:57pm
SUB TEST .00 2:58pm
AIR BLE .00 2:59pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Reported AC: .00 g/210L

Y .4

Signatu#€é of Chemical Analyst

Court CVR

TR D 4l

Analyst
7~
s 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
BEAUFORT COUNTY BAT MOBILE UNIT 13 080
. Serial Number: 008539 Test Record Number: 7884
Test Date: 07/04/2025 Tast Time: 3:02pm EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 3:03pm
FLO Pass 3:03pm
FiZ Pass J:03pm

Temperature Tests

Test Status Time
FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Fass 3:03pm
BT Fass 3:03pm
BElank Tests

' Test Status Time

AIR Fass 3:04pm

Printer Tests

Test Status Time
FENT Fass 3:04pm
CRC Tests

Tast Status Time
COMP Fass 3:04pm
CAL Pass 3:04pm

Praventive Maintenance
Status: Pass

WA AL =

Analyst

'I This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Departmeat of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

iy Bertie T l 254-:& L S0
s QOBBTE E.LQM%_EM&!
\n inolsor, NC

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

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

(2} Verify instrument displays time and date;

(3 Imitiate breath 122t sequence;

4 Entér information as prompted;

(3 Verily instrument accuracy,

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

(T When “PLEASE BLOW® appears, collect breath sumple;

(8} Print test record;

()] Run disgnostic program and confinm preveniive mainienance status of “Pass™, and

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

st_ a1
Imﬁﬁrdntmm:lj__,dljui‘ EHI-IH forgoing: preventive maintenance procedures
were performed on the instrument indicated n accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is funciifning property

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE OOUNTY BERTIE CQ 50 070

Serial Humber: 008897
Tazst Date: 0772172025

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

Analyst's Name: Chappell, Mark A
Permit Number: (0020-6272
Effective:
Q2/01/2025-02/01/,2027

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

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12: 08pm
ACCY CHEK .07 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
AIR BLE .00 12:11pm
SUB TEST .00 12:12pm
AIR BLFK .00 12:13pm

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Freventive Maintenance
BERTIE COUNTY BERTIE €O SO 070
Serial Number: 008897 Test Record Number: 7685
Test Date: 07/21/2025 Test Time: 12:715pm EDT
Systeam Check: Passad

Bazaline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time
FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm
Blank Tasts
Test Status Time
AIR Pass 12:16pm

Printer Tests

Tast Status Time

FENT Pass 12:16pm
CRC Tests

Test Status  Time.

COME Pass 12:16pm

CAL Pass F2:1epm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County___4 EEE&EM% Instrument annl_z!e:ié-ﬁ&-ﬁ

twsinamen Seist No. OO BTB 7. PoLicE DePT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR Il {Enhanced wiik
serial number 10,000 o higher) to be Tollowed st least once every four months ang:

t

@
(3)
(4)
(5)
(6}
M
(%)
M

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

Werify instrument displays time and date;

lmitizte breath fest seqoende]

Enter information as prompled;

Vienfy instrument sccurney.

When "PLEASE BLOW™ appears, colthect breath sample;
When "PLEASE BLOW™ appears, coflect breath sample;
Print test record,

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

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

% asuTu?lunt solution is mﬂsdwmﬂl every four months or after 125 Alcoholic Breath Simulator hesis,
whichewver occurs first,

1 certify that on the _ﬂdﬂ}'ﬂf ﬂéf .W‘Z&‘rlh: forgoing preventive maintenance procedures

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

Ad e AFeao Wl 279

Signature of Certifying OfMicial Certificate Number

A:i;nndmi;hulnnmmmiwwimmmmdﬂmlhhptm file for at Jeast three years.

DHHS 40RO (04/20)




Intox EC/IR-II: Subject Test
BERUNSWICK COUNTY LELAND PD P?ﬂ

Serial Number: 008787
Test Date: 07/29/2025

Citation Number: MO0O000O00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: BARNES, ALVIN R
Permit Number: 00714-6279
Effective:
02/01/2025-02/701/2027

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

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L  Tine

DIAG Pass 2:21pm
AIR BLE .00 2:21pm
ACCY CHK .08 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 Z:24pm
AIR BLK .00 2:25pm
SUB TEST .00 2:26pm
AIR BLK .00 2:27pm

Eﬂpurtid AC: .00 g/210L

E[',,L_ e L

ignature bf Chemical Analyst

Court CVR

_%-

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY LELAND PD 030
Serial Number: 0J0D8787 Test Record Number: 71384
Test Date: 07/29/2025 Test Time: 2:28pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:28pm
FLO FPags 2:28pm
FC Pags 2:28pm

Temparature Tests

Tast Statuz Time

FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:2Bpm
BAR Pass 2:28pm
BT Pass 2:2Bpm

Blank Tests
Test Status Time
AIR Pass 2 :29pm

Printer Tests

Test Status Time
PRNT Pass 21 28%pm
CRC Tests

Test Status Time
COMP Pass 2:29pm
CAL Pass 2¢29pm

Preventive Maintenance
Status: Pass

Q)2 B
v Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

& PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
Eﬂﬂnl}'_é:u.&cmji-— Instrisment i F
Instrument Serial Mo, Edffzd ﬁﬁ:tﬂ‘i ‘.! ‘Q
The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR [1 and Model Intox EC/IR [ (Enhanced with
serinl 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 s promphed;
g (5) Verify instrument accuracy;
(6) When "PLEASE BLOW"™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(E] 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 ,!'ﬂf day of ﬁ‘m .mﬁlhe forgoing preventive maintenance procedures
were performed on the instrument indi , in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.
& ; EL2494 6
£ /1 of Certifying Offici Certificate Number

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

DHHS 4080 (04/20)

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

& Berial Humber: po8gro
Test Date: 0770372022

Citation Number: MOQO00000-0
Subject's Name:
PREUEHTI?E,.HHIHTEHﬁHEE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Parmit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

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 Fass 9:31pm
AIR BLE .00 9:32pm
ACCY CHK .08 9:33pm
AIR BLK .00 9:34pm
SEUB TEST .00 9:34pm
AIR BLE .00 9:35pm
SUB TEST .00 9:37pm
AIR BLK .00 9:37pm

Reported AC: .00 g/210L

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

‘ BUNCOMBE COUNTY BAT MOBILE UNIT 77 100

Serial Number: 008270 Test Record Number: 1230
Test Date: 07/03/2025 Test Time: 92:35pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:40pm
FLO Pass 9:40pm
FC Pass 9:40pm

Temperature Tests

Test Status Time
PC Pass 9:40pm
SEC Pass 8 :40pm
DET Pass 9 :40pm
BAR Fass 9:40pm
BT Pass 9:40pm
‘ BElank Tests
Test Status Time
AIR Pass 9:41pm

Printer Tests

Tast Status Time
FRNT Pass 9:41pm
CRC Tests

Test Status Time
COMFE Pass 9:41pm
CAL Pass 9:41pm

Preventive Maintenance
Status: Pass

Vs —

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

A e Al } P st B e el



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

comy_Beuncomifo—— wsmmen vossionZ 4T Medfo Lnc?— L/ ,
Instrument Serial No. £o P ¥ 7€ _ _ALactcon _f.- 2>

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

(1 vmiﬁrﬂtmwlwmhludi:phﬂanmslpnmuhpusqmimmmi}ufpwurt.mu-knhuliu
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade; |

(2] Verify instrument displays time and date; .

] Lnitiate bocath sl sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(B} Print test record;

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

(10} "u’:n'ﬂrlhltlltﬂhuﬁ]gﬂmﬂmilhﬂllgdﬂngﬁdhfmnpinﬂmdnh.mlhﬂmhuﬁnbmlh
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

et
I certify that on the f day of ,é? — the forgoing preventive maintenance procedures
were performed on the instrument indi sbove, in accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

e /s
Signature of Certiffng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ai 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: 07/04/2025

Citation Humber: MOOGO000-0
Bubject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Parmit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

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

Lot Mumber: AG417T802
Exp Date: 06/26/2026

Test gf210L Time

DIAG Pass 12:09am
AIR BLK .00 12:10am
ACCY CHK .07 1Z2:11am
AIR BLE .00 12:12am
SUB TEST .00 12:12am
AIR BLE .00 12:13am
SUB TEST .00 12:15am
AIR BLE .00 12:16am

Reported AC: .00 g/210L

Jot

signatur” q@’ Chemical yst
Court CVR
N
alyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Humber: 008370 Test Record Number: 1232
Test Date: O07/04/2025 Tagt Time: 12:717am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17am
FLO Pass 12:17am
FC Pass 12:17am

Temperature Tests

Test Status Time
FC1 Pass 12:18am
SR Pass 12:18am
DET Pass 12:18am
BAR Passe 12:18am
BT Pags 12:1Bam
Blank Tests
Taest Status Tima
AIR Pass 12:18am

Printer Tests

Test Status Time

PRNT Pass 12:18am
CRC Tests

Test Status Time

COMP Pags 12:18am

CAL Pags 12:18am

Freventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/IR. 11 (Enhanced with
serial number 10,000 ar 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
bresth gimmulator thermometer shows 34 degrees, plus or minue .2 degree centigrade,

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompeed;
' (%) Verify instrument accuracy;
{8) When "PLEASE BLOW™ appears, collect breath sample;
M When "PLEASE BLOW™ appears, coflect breath sample;
(%) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

whichever o¢curs first,
* - . .
1 certifiy that on the j-—q‘yur 20 the forgoing preventive mainbenance procedures
were performed on the instrument indicated e, in accordance with™current regulations of the N.C. Department of Health
and Human Services, and the instrument is ioning properly.

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

DHHS 4080 (04/20)




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

‘ Serial Wumber: 008973
Teat Date: 07/03/2025

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 Humber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Mumber: 0006-2446
Effective:
12/01/2023-12/01/2025

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

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

. Test g/f210L Time

DIAG Pass 10:27pm
AIR BLE .00 10:28pm
ACCY CHK .07 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
EUB TEST .00 10:32pm
AIR BLE .00 10:33pm
Reported A

.00 g/210L

Signatufe A
Court CVR
|
alyst
‘!i This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 122007




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

Serial Number: Q08973 Tegst Record Number: 71277
Test Date: 0770372025 Test Time: 70:36pm EDT

System Check: Passed

Baseline Tasts

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time
FC1 Fass 10:37pm
SRC Pass 10:37pm
DET Pags 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pn
Blank Tests
Tast Status Time
AIR Pass 10:37pm

Printer Tests

Test Status Time

FPRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

fy s

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

Emmﬂtmwh MMMMMJL z/
Instrument Serial No. dﬂ;ffz’{ EI 1 5’ m

MWWMWMMMMWMEWI[wHﬂHIMMREWﬂ
ﬂdumh!Mmhﬁha}mhﬁﬂqmnlmmmbemuﬁm:

(1) ‘l’tﬁﬁ'ﬂlﬂﬂhtlrlmﬂxﬁnﬁdhplaﬁuklﬂﬂpmmﬂp!fiqmidlﬂi}ﬂfmnﬂhﬂmhﬂih
mmmmmnmﬂmmmzmm;

(2) Verify instrament displays time and date;
(3 Initiate breath test sequence;
4) Enter information as prompied;
0 (5) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, collect breath sample;
(M When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(9 Rmdhpmﬁ:pmsmﬂmdmﬁmmmhmwﬁf“mﬁmd

vuﬁyﬂndunhnn!gu-milﬂisbdng:hmwdhfmuphﬁmm“ﬂ!ﬂ@hﬁchﬂh
ﬁmwidmi:bﬁudnnpdmfwrmthWlh 125 Alcoholic Breath Simulator tests,

whichever occurs first

3 ' 5 |
1 centify that on the _# mﬂﬁ% ,mgwwummwm
m;rufmudmﬂtinunmﬂﬂ' m,inmmmﬁmwmgdumnlﬂmﬂ.c.anﬂulﬂl
and Human Services, and the instrament is functicning properly.

{10)

J244 L

Certificate Number

ifying Offici

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

DHHS 4080 (04720



Intox EC/IR-II: Subject Tast
BUNCOMBE COUNTY BAT MOBILE UNIT 171 100

Berial Humber: 008973
Tegt Date: 0770472025 "

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License Statae: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

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

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

Test g/210L Time

DIAG Pass 12:13am
AIE BLE .00 12:z14am
ACCY CHE .07 12:14am
AIR BLE .00 12:15am
SUB TEST .00 12:16am
AIR BLE .00 12:17am
SUBE TEST .00 12:18am
AIR BLE .00 12:19am

Reported AC: .00 g/210L

-

Signature Af/fhemical Angty¥st

Court CVR
2z )
# 7 Analyst '
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch .

Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Mumber: 008973 Test Record Number: 1279
Test Date: 0770472025 Test Tima: 72:20am EDT
System Check: FPassed

Baseline Tests

Tast Status Time

IR Pass 12:221am
FLO Pass 12:21am
FC Pass 12:21am

Temperature Tests

Test Status Time

FC1 Pass 12=21am
SRC Pass 12:21am
DET Pass 12:21am
BAR Pass 12:21anm
BT Pass 12:21am

Blank Tests
Test Status Time

AIR Passg 12:22am

Printer Tests

Test Status Time

PRNT Pass 12:22am
CRC Tests

Test Status Time

COMP FPass 12:22am

CAL Pass 12:22am

Preventive Maintenance
Status: Pass

N e

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

.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

The preventive maintenance proceduses for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/TR. 11 {Enhanced with
serial number 10,000 or kigher) to be followed at least once every four months ane:

(1)

{2
(3)
4
(5)
(6)
(7}
(&)
&)
(10)

Imﬁrlhnuth:i#rnl’

were performed on the instrument ind
and Human Services, and the i

£

Verify the cthanol gas canister displays at bexst §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minis 2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW®™ appears, collect 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 expimtion date, or the alcoholic breath

simulaior solution & being changed every four months or after 125 Alcoholic Breath Simulator sests,
whichever oogurs first.

Iﬂlﬂjﬂr forgoing preventive maintenance
in accordance with current regulations of the N.C. Department of Health
ing properly.

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

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
CABARRUS COUNTY CABARRUS COUNTY 50 120

Serial Rumber: 008590
Test Date: 07/09/2025

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1111811
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 Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AS417ROZ
Exp Date: 06/26/20286

Test g/210L Time

DIAG Pass 11:26am
AIR BLE .00 11:26am
ACCY CHE .08 11:27am
AIR BLE .00 11:2Bam
SUB TEST .00 11:29am
AIR BLE .00 11:30am
EUB TEST .00 11:31am
AIR BLE .00 11:32am

.00 g/210L

Court CVR

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




Intox EC/IR-II:

Preventive Maintananca

CABARRUS COUNTY CABARRUS COUNTY 80 120

Serial Number: 008590
Test Date: 07/09/2025

Teat Record Number:

570

Test Time: 17:34am EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:35am
FLO Pass 11:35am
FC Pass 11:35am

Temperature Tests

Test Status Time
FC1 Pass 171:35%am
SRC Pass 11:35am
DET Pass 11:35am
BRR Pass 11:35am
BT Pass 11:35am
Blank Tests
Test Status Tima
AIR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Praventive Maintenance
Status: Pass

Analys

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



&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CWM?E@MFL&S Instrumenl Location EM':‘FT Mgb,j{i__UﬁH E, —
Instrument Serial No. C‘-‘-C’ﬂgghi_ -‘f::-_f ,ﬁLJ§[+___ P'.“‘-!

The preventive maintenance procedures for the [Moximeters, Model Intox EC/R 11 and Model Intox EC/AR 11 {Enkanced with
seria] number 10,000 ar higher) 1o be followed 2t least once every four months are;

{ Verify the ethanol gas conister displays at least 31 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

{3) Imitiate breath test sequence;

(4) Enter infomaation as prompted:
(5) Venfy instrument accuracy;

1] When "PLEASE BLOW" appears, collect breath ssmple;

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

(%) Print test record;

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

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

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

| centify that on the du].- of d ! Ej Etlz{uu.- forgoing preventive maintenance procedures
were performed on the instrument !ndiﬂi.ed accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_ﬁgﬁﬁﬁw@; 22192473
: ¢ 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 (04720)



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

& Serial Humber: 008615
Test Date: OFL 02752025

Citation Mumber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Bffective:
02/01/72025-02/01/72027

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/lf210L Time
DIAG Fass T:11pm
AIR BLE .00 T:12pm
ACCY CHK .07 7:12pm .
AIR BLK .00 T:13pm
SUB TEST .00 7:14pm
AIR BLK .00 7:15pm
SUB TEST .00 7:17pm
AIR BLE .00 7:18pm

Reported AC: .00 g/210L

——z/‘é“é‘fia poce=—

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

@ Serial Number: 008615 Test Record Number: 67123

Test Date: 07/02/2025 Test Tima: 7:21pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass Tiddpm
FLO Pass T:2ipm
FC Pass T:22pm

Temperature Tests

Tazt Status Time
FC1 Pass 7:22pm
SRC Pass T:22pm
DET Pass T:22pm
BAR Pass 7:22pm
BT Pass T:2ipm
Blank Tests

% Tast Status Time

AIR Pass T:23pm

Frinter Tests

Test Status Time
PRNT Pass 7:23pm
CRC Tests

Test Status Time
COMP Pass T:23pm
CAL Pass T2Z23pm

FPreventive Maintenance
Status: Pasa

éégiﬁdgwt
el

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




DEPARTMENT OF HEALTH AND HUMAN 5ERYVICES
@ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County__ _Cﬁ!:ﬁli:m 15 __ Instrument Lmtiun__ElﬂT Mﬂk‘u_lLL L..Eh E_E ME—
=
Instrument Serial No._ (2 O &' | 3!,,;; Kc-.hﬁntf:r':‘li&- ‘L"Lq‘.'b

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

n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulsior ihermormeter chows 34 degrees, plus or minus .2 degres centigrade;

{2 Werify instrument displays time and dage;

(3 Initiate breath tes! sequence;
(4) Enter information as prompted;
@ (5} Werify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
9} Fisn diagnostic program and confirm preventive maimenance states of “Pass™, and

L1 Verify that the ethanol gas canister is being chanped before expirtion date, or the alcoholic breath
simulstor solution is being changed every four months or after 123 Aleoholic Breath Simulator tesis,
whichever oceurs first.

1 cerify that on the E day of {_BLL_l.h ..‘!ﬂ‘-"'—’ig:l-m forgoing preventive imaliMenance procedures
were performed on the instrument indicated above, i accordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

2219283

Certificate Mumber

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

DHHS 4050 (04/20)




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

@ Berial Mumber: 008738
Test Date: 07/02/2025

Citation Number: MOOO0Q00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE .

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025=-02/01/2027

Dfficar's Name: NONE; NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGL057102
Exp Date: 02/20/2026

{E_f‘- Test g/210L  Time

5
DIAG Pass 7:15pm
AIR BLE .00 T:16pm
ACCY CHEK .07 7:17pm
AIR BLE .00 7:18pm
SUB TEST .00 7:19pm
AIR BLE .00 T:20pm
SUB TEST .00 7:22pm
AIR BLE .0OD T:23pm

Reported AC: .00 g/Z10L

-ﬁ\.
_f__%ﬁg?f?h]fﬁ_.-_ : _;l_
Signdturd o Chemical Analyst

Court CVR
) An:bﬂ
Y This form is used when performing Preventive Maintenance procedures

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



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

Serial Number: 008736 Tagt Record Number: T483
Test Date: 07/02/202% Test Time: 7:24pm EDT

System Check: Passed
Baseline Tests

Test Status Timea °

A Pass 7:24pm
FLO Pass 7:24pm

*PC Pass 7.1 24pm.

T&mperakura Tests

- Test Btatus Tima
FC1 Pass 7:24pm
SRC Pass 7:24pnt
DET Pass 7:24pm
BAR - Pass 7:24pm
BT Pass 7 24pm

Blank Tests
Test Status Time
AIR Pass 7:35pm

Printer Tests

Test Status Time
PENT Fass 7:25pm
CRC Tests

Test Status Time
CEHP. Pass ?:Eﬁpm
CAL Pass T:25pm

Preventive Maintenance
Status: Pass

. f

# Analyst

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy_CobverrnS  inmmemtomion 2AT Moluile Lot B

Instrument Serial M.ﬁﬂﬁ _II -? S—

| 3 -
Yiarys Gapolis 1o

The preventive maintenance procedures For the Intoximeters, Model Intos EC/R 1 and Model Infox ECR [ {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

i1}

2
(3)
(4)
(5
(6)
(M
(8)
k)]

(1)

PR Wy NSRRI 17 4 ¥

Verify the cihanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence:

Enter information as prompied;

Verify instrument acouracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

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

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

gimulator solution is being chanped every four months or after 125 Alcoholic Breath Simaolstor tesis,
whichever occurs first,

_“orthe forgeing preventive maintenance procedures

were performed on the instrument indicated H:m'dur:r.- 'um.h current regulations of the N.C. Department of Health
and Human Services, and the instrament is funciioning properly.

o T { .

| . ] = » -l—'? __l'
mnﬂ'{' ifying Official - Certificate Mumbser

A signed original of the preventive maintenance record shall be kept on file for ot least theee vears,

DHHS S080 (042100



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT & 1.20

@- Serial Number: 008775
Tast Data: 07/02/2025

Citation Number: MOGOOODD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1917
Subject's S5ex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-5235
Effective:
p2/01/2025-02/01/2027

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 Time

p
DIAG Fass 7:11pm
AIR BLK .00 7:12pm
ACCY CHE .08 7:13pm
AIR BLKE .00 T7:14pm
SUB TEST .00 T:14pm
AIR BLE .00 7:15pm
SUB TEST .00 7:17pm
AIR BLE .00 7:18pm

Sign Chemical Analyst

Court CVER

ol | Jr 'h.'i;:-;?ir }
SRy

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS CoOUNTY BAT MOBILE UNIT B 12
gerial Number: 00877h Tast Record Number: 2337
Teat Date: 0770272025 Test Time; 7:T78pm EDT
System Check: Fassed

Baseline Te=sts

Test Status Time

IR Pass 7:19pm
FLO Pass 7:1%9pm
BC Pass 7:15%9pm

Temperature Tesks

Test Status Time
FC1 Pass 7:19pm
SRC Pass 7:19pm
DET Pass 7:19pm
BAR Pass T:19pm
BT Pass 7:19pm
Blank Tests
Test Status Timea
AIR Pass 7:19pm

Printer Tests

Test Status Time
PRNT Pass 7:19pm
CRC Tests

Test Status Time
COMP Pass T:20pm
CAL Pass 7:20pm

Proventive Maintonance
Status: Pass

o
I
i
AearD Kstorere
DN i borrece s>

- Analyst

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

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cm:z:ws —

nmenseare R 19 8 Chmd.,JD@'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR [1 (Enbanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

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

(2 Verify instrament displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted;

(5 Verify instrament accuracy;

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

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

() Print test record;

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

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simmudator tests,

whichever occurs first,

,Euﬁu forgoing preventive mainienance procodurcs
accordance with curment regulations of the M.C. Department of Health

L4845

Certifscate Number

Signature of Certifying C1Ticial
A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY S0 120

Lerial Mumber: 00B782
Test Date: 07/09/2025

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

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effectiva:
02/01/2025-02/01/2027

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

Lot Humber: AG405703
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 11:24am
AIR BLE .00 11:24am
ACCY CHE .08 11:25am
AIR BLK .00 11:26am
SUB TEST .00 11:27am
AIR BLE .00 11:28am
SUB TEET .00 11:30am
AIR BLE .00 11:31am

.00 g/210L




Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY CABARRUES COUNTY 50 120

Serial Number: 008782
Test Date: 07/09/2025

Tesk Record MNumber: 4605
Tesgt Time: 11:31am EDLT

system Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

11:32am
11:32am
11:32am

Temperature Tests

Tast Status
FCi Fass
SRC Pass
DET Fass
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

11:32am
11:32am
11:z32am
11z 32am
11:32am

Time

11:33am

Time

11:33am

Time

11:33an
11:33am

Preventive Maintenance

Status: Pass

(Px‘/( /A

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

Rev

. 122007




DEPARTMENT OF HEALTH AND HUMAM SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

' 14 (&
C‘ounl_\'_Qﬂmms _ nstrument Location___ (34 (% MO ™ -/‘.r‘ T «&
sz ™0
Instrument Serial ¥o. O O &g\ Q = ll,"’::__r Aol t '4_'__,

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
£% -

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

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

I certify that on the Z_day of _ S )4 k !6 — __,202L§:he forgoing preventive maintenance procedures

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

L]

e Mo 22192832

¥ g re of Certifying Official <~ Certificate Number

oty
iy

(

A signed original of the preventive maintenance record #hall be kept on file for at least three yvears.

DHHS 4080 (04.20)



CABARRUS COUNTY BAT MOBILE UNIT & 120

Serial Humber: O0H871S&
@ Test Date: @7/702/72025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
R2L01/2025-02/01/2027

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

Lot Number: AG431002
Exp Date: 11/05/2025

Tast g/210L Time
£ DIAG Pass 7:10pm
- AIR BLE .00 7:11pm

ACCY CHEK .07 7:11pm

AIR BLK .00 7:12pm

SUB TEST .00 T:13pm

AIR BLK .00 7:14pm

SUB TEST .00 7:16pm

AIR BLKE .00 T:17pm

Reported AC: .00 g/210L

Sigrigtur Chemical An £

Court CYE

o Bhtartane

Analyst

-i..r.

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT B 120

Eerial Mumber: (08878 Teat Record MHumber: 78717
Test Date: 07/02/2025 Tast Time: 7:79pm EDT

System Check: Passed

Basaeline Tests

Test Status Time

IR FPass 7:19pm
FLO Pass 7:19pm
FC Pass 7:19pm

Temperature Tests

Test Status Time
FC1 Pass 7:15pm
SRC Pass 7:159pm
DET Pass 7:19pm
BAR Pass 7:19pm
BT Pass 7:1%pm
Blank Tests
Test Status Time
AIR Fass T:20pm

Printer Tests

Test Status Time
PRNT Pass T:20pm
CRC Tests

Test Status Time
COMP Fass 7:20pm
CAL Pass 7:20pm

Praventive Maintenances
Status: Pass

.aqﬁgpiqﬁjfjﬁﬂé&;;ﬁkhtsﬁ:j;)

alyst

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



I‘!FPﬁ._RTMI:‘NT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy__ (e crusS insrument Locwion_ SAT Mable, (ot 8

AQ.B_&GPQHE PE‘J

The preventive maintenance procedures for ihe Intoximeters, Model Intox EC/IR 11 and Model Intax EC/TR [1 i
. , . [ Emhaneed with
serial number 10,000 or higher) to be followed at least once every four months are:

()

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

(2) Verify instrument displays time and date:

() Initiate breath test sequence;

4] Enter information & prompled;

(5) Verify instrument sccuracy;

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

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

(%) Print test record;

(1] Run diagnostic program and confirm préventive mainiénance satus of "Pass™; and

{10} Venfy that the ethanol gas cansster & being chamged before expiration date, or the alcoholic breath
simulator solution is being changed cvery four momths or after 125 Alcoholic Breath Sinmulator tests,
whichever occurs first.

[ certify that on the 2— day of L:l_uL : __.:n:_.?&-mn forgeing preventive maintenance procedares

were performed on the insirument indicated above, cordance with current regulations of the N.C. Depanment of Healh
and Human Services, and the instrument is fusctioning properly.

22197835

Cerificate Mumber

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

[HHS 4080 (04720}

i



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

q;a Serial Bumber: 008829
Test Date: 0750272025

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2025-02/01/2027

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

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

£ Tast g/210L Time
a
DIAG Pass 7:09pm
ATR BLE .00 7:10pm
ACCY CHR .07 7:11pm
AIR BLE .00 7:12pm
SUB TEST .00 7:13pm
ATR BLK .00 T:14pm
SUB TEST .00 T7:15pm
AIR BLE .00 7:17pm
Reported hﬂ ﬂﬂ gﬂEiﬂL
sm-:i% Eﬁf "Ehf.-ml.:al Analyst
Court CVE
_...-"-.... -_ " i
hj 6 Analyst f.'fj
iy

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBTLE UNII

Serial Number: 008929 Ffest Racord Numbeor:

Teszt Date:

D7/02/2025  Test Time:

System Check: Passed

Basaline Te=zts

Test Status Time

IR Pass T:18pm
FLD Pass 7:18pm
FC Pass 7:18pm

Temperature Tests

Test status Time
FC1 Pass 7:18pm
SRC Pass T:18pm
DET Fass 7:18pm
BAR Fass 7:18pm
BT Fass 7:18pm
Elank Tests
Test Status Time
AIR Fass 7:19pm

Printer Tests

Test Status Time
FRNT Pass T:19pm
CRC Tests

Test Statuz Time
COMP Pass 7:1%pm
CAL Pass 7:19pm

Freventive Maintenance
Status: Pass

B T2

f:17pm ED

sty .. y . =
Ay Wlkiecai

Forensic Tests for Alcokol Branch

Department of Health and Human Services

Rev, 1272007

4

This form is used when performing Preventive Maintenance procedures

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)

CountyC A Pyaen b Instrument Location_C paf>ooma & cda
Instrument Serial Mo, (OCEBLTE, e lep, w0

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

(1)

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

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

(&) Print test record;

(%) Run diagnostic program end confirm preventive mainlenance siatus of “Pass™; and

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

| certify that on the &3 dayof L A>T 0T the Sorgoing preventive maluenance 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.

Qj__dq e ket

Signature of Certifying OMicial / : Certificate Number
three years.

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
1320

Serial Number: 008803
Test Date: 07/03/2025

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject's Date of Birth: 11 /111811
Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

Officer's NHame: NONE, NONE
Type of Agency: FTA
Agency: DHHEHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:13pm
AIR BLE .00 12:13pm
ACCY CHK .08 12:14pm
AIR BLE .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm

Reported AC: .00 g/Z10L

C;l..:ésu_;__f :

Signature of Chemical A

Court CVR
Analyst
This form is used when performing Preventive Mai procedures

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



Intox EC/IR-II: Praventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008803 Test Record Number: 890
Test Date: O07/03/2025 Test Time: 12:20pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Te=st Status Time
FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm
Blank Tests
Test Status Time
AIR Pass 12:21pm

Printer Tests

Test Status Time

FRENT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Btatus: Pass

N LoD,
Q’—uii%&(

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



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

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

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

oo CARTERET  nsnttooion._ Mo2s #E82 Crry
Instrument Serial No. OO 5 73 ) (QQL.-‘;_'E_ (.PE?T

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

(1)

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

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

Verify instrument displays time and date;

Initiate breath tess sequence;

Enter information as prompied:

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

{8) Print test recard,
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first
&+ Tl 75
ycertify that o the A1 day of Ly ,204> _the forgoing preventive maintenance procedures

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

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

DHHS 4080 (D4/20)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Tesl Dale: 07/°21/2025

Citation Number: MOQO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenze State: XX
Driver's License Number: NONE

Analyst's Name: 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
Tast Type: Breath Test

Lot Number: AG405103
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 11:35am
AIR BLE .00 11:36am
ACCY CHE .08 11 :36am
AIR BLE .00 11 :37am
SUB TEST .00 11:38am
AIR BLE .00 11:39am
EUB TEST .00 11 :40am
AIR BLEK . 00 11247 am

00 g/210L

Sign Chemical Analyst

Court CVR

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alechol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 7150

Serial Number: 008737
Test Date: 07/21/2025

Test Eecord Mumber:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

status

Pass
Pass
FPass

Time

11:42am
11:42am
11:42am

Temperature Taests

Test
FC1
ERC
DET

BAR
BT

Tast

AIR

Tast
PRNT

Test

COMP
CAL

Status

Pazs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

FPass

CRC Tezts

Status

Pazsg
Pass

Time

11:42am
11:42am
11:42am
11:42am
11:42am

Time

11:43am

Printer Tegts

Time

11:43am

Time

11:43am
T1:43am

Praventive Maintenance

Btatus:

Pass

Analyst

2773

11:47am EDT

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

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Serial No._ OO 993 2l Code Bt D
yf”ﬂ‘i;k‘ﬁﬂ L

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

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

(2) Verify instrument displays time and date;
(3) Imitiate breath test sequence;
4) Enter information as prompled;
. {5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW™ appears, collect breath sample;
() Print test record;
(" Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

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

whichever oocurs first.
Iuntﬁ'ﬂutmd::“.z_dnrnf 'j:"'-f L2025 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.

iz (Y422 ]

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
CASWELL COUNTY DETENTION CENTER 160

Serial Number: 008593
Test Date: 07/03/2025

Citation Humber: 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: Barnes, Simon §
Permit Number: 0074-6221
Effective:
02/01/2025-02/01/2027

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

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

Tast g/210L Time

DIAG Pass B:55am
AIR BLK .00 B:56am
ACCY CHEK .07 B:56am
AIR BLKE .00 B:57am
SUB TEST .00 8:58am
AIR BLE .00 B:59am
SUB TEST .00 9:00am
AIR BLE .00 G:01am

Reported AC: .00 g/210L

e
Signature &% Chemical Analyst

Court CVR

Gorr Loboe Dz

Analyst

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




Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY DETENTION CENTER 160

Serial Mumber: 008593
Test Date: 07/03/2025

Test Record Mumber: 2378
Test Time: 9:02am EDT

System Check: Fassed

Baseline Tests

Tast Status Time

IR Pass 9:02am
FLO Fass S:02am
FC Pass 9:02am

Temperature Tests

Tast Status Time
FC1 Pass S:02am
SRC Fass 9:02am
DET Pazs Q:02am
BAR Pass 9:02am
BT Pass Q:02am
Blank Tests
Tast Status Time
AIR Pass S:03am

Printer Tests

Test Status Time
PRNT Pass 9:03am
CRC Tests
Test Btatus Time
COMP Pass S:03am
CAL Pass S:03am
Freventive Maintenance
Status: Pass
o
An

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

mﬁhﬂwm' - WMMQLMHG.—I?‘HESQ&QL,
istancot seat 40, OO 8BS M&aﬁ,ﬂ&

The preventve mainienance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R 1T (Enhanced with
serial number 10,000 or kigher) to be followed at least once every four months are:

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

2) Verily instrument displays time and date;

{3} Initiate breath test sequénce;
() Enter information as prompted;
. 5 Verify intiroment accuracy;
(%) When "PLEASE BLOW™ appears, collect breath sample;

7N When “PLEASE BLOW™ appears, collect breath sample;
()] Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath
simulator solution 15 beéing changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
st = -
I certify that on the 2l day of mhmqummmmm
were performed on the instrument indicated accordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is ioing properly.

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

DHHS 4080 {D4/20)



Intox EC/IR-II: Subject Tast
CHOWAN COUNTY FUBLIC SAFETY CENTER 200

Serial Number: 008855
Test Date: 07/21/2025

Citation Number: MO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
briver's License Number: NONE

Analyst's Wame: Chappell, Mark A
Fermit Humber: 0020-6272
Effective:
02/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHAES
Teat Type: EBreath Test

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

Te=t a/210L Time

DIAG Pass Tzd2pm
ATE BLK .00 1:42pm
ACCY CHEK .07 1:43pm
AIR BLE .00 1:44pm
SUB TEST .00 1:45pm
AIR BLE .00 1:46pm
SE0B TEST .00 1:47pm
AIR BLE .00 1:48pm

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




Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY FUBLIC SAFETY CENTER 200
Serial Number: 0088855 Tast Record Number: 7265
Test Date: 07/21/2025 Test Time: 1:50pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 1:50pm
FLG Pass 1:50pm
FC Pass 1:50pm

Temperature Tests

Tezt Status Time
FC1 Pass 1:50pm
SRC Pass 1:50pm
DET Pass 1:50pm
BAR Fass 1 :50pm
ET Pass 1:50pm
Blank Tasts
Test Status Time
AIR Fass T:51pm

PFrinter Tests

Test Status Time
PRNT Pass 1:51pm
CRC Tests

Test Status Time
CoMP Pasg 1:51pm
CAL Pass 1:5Vpm

Preventiveée Maintenance
Status: Fass

Analyst

This fo 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

@F' PREVENTIVE MAINTENANCE RECORD

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

County__ L OA UGS Instrument mmi_ﬁLMJ_CQML_

Instrument Serial Mo, &888@ e e

; The preventive maintenance procedures for the Inmoximeters, Model Intox EC/IR [T and Model Intox EC/IR [I (Enhanced with
| serial namber 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 mines .2 degree centigrade;
(2 Verify instrament displays time and date;
(3) Initiate breath test sequence:
(4) Enter information as prompted;
@ (¥ Verify instrument acturacy,
(6) When "PLEASE BLOW™ appesrs, collect breath sample;
(0 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
{9} Run diagnostic program aed confinm preventive maintenance status of “Pass™: and

(10} Verify that the sthanol gas canister ig being changed before expiration date, or the alcobolic breath
sirmadator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I certify that on the E day of j‘:!u—}/ E'D‘s‘;-ﬂ'-: forgoing preventive maintenance procedures
mpu‘i:nmﬂmlhnnﬂunmm-mrdmnu in accondance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is furctioning properly.

ﬂhzt"fﬂ_ﬁu_ /e 279

Signafure of Cenifying Official Certificate Number

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

LYHHS Q0E0 (08200
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Intox EC/IR-II: Subject Test
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008886
Test Date: 07/24/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Barnes, Alvin R
Permit Number: 00714-6272
Effective:

02701 /2025-02/01/2027

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

Lot Number: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:11pm
AIR BLE .00 1:1Zpm
ACCY CHE .08 1:213pm
AIR BLKE .00 1:14pm
SUB TEST .00 1:15pm
ATE BLK .00 1:15pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm

Reported AC: .00 g/210L

Signature ¢f Chemical Analyst

Court CVR

TN R

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servicea
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230
Serial Number: (008886 Test Record Number: 7882
Test Date: 07/24/2025 Test Time: 71:79%pm EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 1:19pm
FLO Pass 1:19pm
FC Pass 1:19pm

Temparature Tesis

Tast Status Time

FC1 Pass 1:19pm
SRC Pass 1:z1%pm
DET Pass 1:19pm
BAR Pass 1:19pm
BT Pass 1:19pm

Blank Tests
Test Status T ime
AIR Pass 1:20pm

Printer Tests

Tast Status Time
ERNT Pass 1:20pm
CRC Tests

Test Status T'ime
COMP Pass 1:20pm
CAL Pass 1:20pm

Preventive Maintenance
Status: Pass

R PN

¥ Analyst

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

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

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

Ciounty

Cmﬂﬂﬁ Instrumem Location BA‘_{_ M'ﬂl&?u{;’-&rb’}jl" B—

Instrument Serial Hu._ﬂ_ﬂ_ﬂlgLSL Crauen 50

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

(h

(2
{3
(4)
(3
(6}
7

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompled,

Verify instrument 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
{10 Verify that the ethanol gas canisier is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afler 1253 Alcoholic Breath Simulstor tests,
whichever occurs first,
I certifyy that on the H" day of (_.‘}LLE A . 20 the forgoing prevenlive maintenance procedures

were performed on the instrument indicated abovesin*sccordance with carrent regulations of the W.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

%M 2219252
of Certifying Official Centificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 8 240

@ Serial Number: 008515
Test Date: 07/04/2025

Citation Number: MOQOQ00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/72025-02/01/2027

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

Lot Humber: AG405102
Exp Date: 02/720/2026

539 Test g/ 210L Time
DIAG Fass 10:25pm
AIR BLK .00 10:26pm
ACCY CHEK .07 10:27pm
AIR BLK .00 10:2B8pm
EUB TEET .00 10:28pm
AIR BLKE .00 10:2%pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm

Reported AC: .00 g/210L

Efg G Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 8 240

Serial Number: 008615 Test Record Number: 6127
Test Date: 07/04/52025 Test Time: 10:34pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:34pm
FLO Pass 10:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

FCl Pass 10: 34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
AIR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 10:35pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pasgs 10:35pm

Preventive Maintenance
Status: Pass

Sy 7

This form Is used when performing Preventive Malatenance procedures
Forenale Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cmm_mmﬁ Instrument Location IﬁBE Elﬂbhfi I Kot 5

Instrument Serial No._ () ) E'taﬁ L Candeiny, SO

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

(1)

(2]
3)
{4)
(3
(€)
Y
(8)

{10}

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

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as promped;

Verify instrument accuracy,

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record,

Run diagnostic program and confinm preventive mainienance states of "Pass™; and
"u"mﬁ-ll'ﬂ'l:l:htuﬂmmlimuwuuqchmhrmmmdunmm:mmmm

simulator solution is being changed every four months or after 123 Alccholic Breath Simulator tess,
whichever occurs firss,

I certify that on the ! day of _12“_%_.1&1[5:;: forgoing preventive maintenance procedures

were performed on the instrument indicated above, ie#sccordance with curnent regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning property.

o 2 e b0

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 8 240

{3? Serial Number: 008736
Test Date: 0770472025

Citation Number: MO0OQ00O0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Aanalyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-3235
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 g/210L Time
DIARG Pass 10:24pm
AIR BLKE .00 10:25pm
ACCY CHEK .07 10:26pm
AIR BLE .00 10:27pm
SUB TEST .00 10:27pm
AIR BELE .00 10:28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm

Reported AC: .00 g/210L
Signatidrd %cmmécaf' Pma!yé'
Court CVR

g bl O

{:} Tlhlinninnuﬂni:lpmﬂhnlhgrhﬂtiﬂm:Hhiﬂlnmutﬁnn:din:
Forensbc Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT & 240
Serial Number: 008736 Test Record Number: 1487
Test Date: 07/04/2025 Test Time: 10:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPass 10:36pm
FLO Paas 10:36pm
FC Fass 10:37pm

Temperature Tests

Test Status Time

FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests
Test Status T4 me
AIR Pass 10:37pm

Printer Tests

Test Status Time

FRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

—

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1 (Enhanced with serial number 10,000 or higher)

[‘mml:};_cmg_,);f}_ o Instrumend Location__ _EE j‘i}_!ﬁ_‘,ﬂ_lﬁ_%ﬁ_& i
Instrument Seriat Mo,_ 00 B3NS . CFuiren 58 =

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

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompried;

(5) Verify instrument accuracy;

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

{n When "PLEASE BLOW®™ appears, collect breath sample;
(&) Print test recard,
%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

{10 Verify that the cthanol gas canister is being changed before expiration date, or the aloohalic breath
simulstor solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the l_‘]: day af %Iﬂ}gl—h forgoing preventive maintenance procedures
were performed on the instrument indicated above, i rdance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

\  22192%3

of Certifying Official Centificate Mumber

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

DIHS 4080 (04720)



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

g Serial Number: 008775
Test Date: 0770472025

Citation MNumbar: MOOOOQ00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumbher: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7180-9235
Effective:
02/00/2025-02/01/2027

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

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

@ Test g/210L  Time
DIAG Pass 10:26pm
AIR BLK .00 10:27pm
ACCY CHEK .08 10:28pm
AIR BLK .00 10:29pm
SUE TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:32pm
AIR BLE .00 10:33pm
Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

R

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 8 240

Serial Number: 008775 Test Record NHumber: 2336
Test Date: 07/04/2025 Test Time: 11:24pm EDT

System Check: Passed

Baseline Tesks

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temprrature Tests

Test Status Time

FC Pass 11:25pm
SRC Pass 11:25pm
DET Pass 11:325pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests
Tast Status Time
AIR Pass 11:26pm

Printer Taszts

Test Status Time

FRENT Pass 11:26pm
CRC Tesis

Test Status Time

COMP Pass 11:26pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

[‘mm;.r_ggﬂm—_ Instrument Lma!m__E,ﬂ,,T h’hb:_{ﬂh_m-':_ﬂ =

Instrument Serial Mo. ()1 8| lo

_ Craven SQ

The preventive maimtenance procedures for the Intoximeters, Model Intex ECAR 11 and Maodel Intox ECAR [ { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

(2}
()
#
()
(6)

(%)
(%)
(o)

Iuﬂi&'lhltﬂlh_d"._dlrnr :

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

Verify instrument displays time and dale;

Initiate breath best sequence;

Enter information as prompted;

Verify instrament accuracy;

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

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

M;h forgoing preventive mainienance procedures

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

Centificate Mumber

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 8 240

@ Serial Number: 00BEB16
Test Da;e: Q770472025

Citation Number: MOOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Taest Type: Breath Test

Lot Number: AC431002
Exp Date: 11/05/2026

O Tast g/210L Time
DIAG Fass 10:22pm
AIR BLK .00 10:23pm
ACCY CHEK .08 10:23pm
AIR BLE .00 10:24pm
SUB TEST .00 10:26pm
AIR BLKE .00 10:27pm
SUB TEST .00 10:28pm
AIR BLE .00 10:29pm

Reported AC:

Chemical Analyst

Court CVR
Analyst
ﬁE} This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 1212007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT & 240
Serial Wumber: 008816 Test Record Number: 7921
Test Date: 07/04/2025 Test Time: 10:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32pm
FLO Pass 10:32pm
JFC Pass 10:32pm

; Temperature Tests

Test Status Time

FC1 Pass 10:3Zpm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 10:32Zpm
BT Pass 10:32pm

Elank Tests
Test Status Time
AIR Pass 10:33pm

Printer Tests

Test Status Time

FENT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 10:33pm

CAL Pass 10:33pm

FPreventive Maintenance
Status: Pass

sl Bl

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cuwy_grﬁ_mf.ﬂ : Imlmmmleilm_Elm‘_MbﬁlmlH' 8
instrament Serial No. () 99 Z I Craven SO

The preventive mamienance procedures for the Intoximeters, Model Intox ECTR I and Model Intox ECAR 11 {Enharced with
serial number 10,000 or higher) to be followed at beast once every four months are:

(1}

(2)
(3}
(4)

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

Verify instrament displays time and date;
Initiate breath test sequence;

Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(8) Primt test record;

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

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

I certify that on the A8 ayer _icVealon 20 o epiing il oaMoaoss: posoalines

were performed on the instrument indicabed lbn"-l{,ll't accardance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

_2z1923%

rifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 8 240

@ Serial Number: 008529
Test Date: 07/04/202%5

Citation Number: MOO00000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 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 Mumber: AGS06303
Exp Date: 03/04/2027

@ Tast g/ 210L Time
DIAG Pass 10:21pm
AIR BLE .00 10:22pm
ACCY CHE .08 10:23pm
AIR BLK .00 10:24pm
SUB TEST .00 10:25pm
ATR BLKE .00 10:26pm
SUB TEST .00 10:28pm
AIR BLKE .00 10:29pm

Reported AC:

6:} This form is used when performing Preventive Maintenance procedures
Forensie Tests for Aleobol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT B 240
Serial Number: 008929 Test Record Number: 71623
Test Date: 07/04/2025 Test Time: 10:3Tpm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

FC1 Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Fass 10:31pm
BT Fass 10:31pm

Blank Tests
Test Status Time
AIR Pass 10:32pm

Printer Tests

Test Status Time

FRENT Fass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

. ut

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy Cuumberland mmmm_&zméﬁulu‘i_&am%’,
insirument Seriai No,_OOSGI2— _‘M:M*LTIH pﬂ#ﬂr‘“—m—-

The

ive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Miodel Intox EC/R 11 (Enhanced with

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

(1)

()
{3
(4)

® °

(6}

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

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompied:

Verify instrument accuracy:

When "PLEASE BLOW™ appears, collect 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 camister 15 bemg changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.
|=ﬂﬁﬂrlhll_unﬂnq'_7£_duuf Mﬁ“‘lﬂ: forgoing preventive maintenance procedures

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

365156

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

. Serial Number: 008632
Tast Date: 072172025

Citation Number: MOOOO000-=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG50&301
Exp Date: 03/04/2027

. Test g/f210L Time
DIAG Pass B:06am
AIR BLE .00 B:07am
ACCY CHE .07 8:08am
AIR BLKE .00 8:09am
SUB TEST .00 8:09am
ATR BLE .00 8:10am
SUB TEST .00 B:12am
AIR BLE .00 8213am

Reported AC: .00 g/210L

ignature of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-II: Prn;-ntivn Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008532 Test Record Number: 4979
Test Date: O07/21/2025 Test Time: &:14am EDT
System Check: Passed

Bazeline Tests

Test Status Tima

IR Pass B:14am
FLO Pass B:14am
FC Pass 8:14am

Temperature Tests

Test Status Time
FC1 Pass B:14am
SRC Pass B:14am
DET Pass B:14am
BAR Pass B:14am
BT Pass B:14am
Blank Tests
Tast Status Time
AIFR Pazgsg 8:15am

Printer Tests

Tast Status Time

PRNT Pass 8:15am
CRC Tests

Test Status Time

COMP Pass 8:15am

CAL Pass 8:15am

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

oSl s MM@M

mmumﬁ_ﬁ_&ﬂ

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psd) 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;
in When "PLEASE BLOW" appears, collect breath sample;
4] Print test recond;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breah Simulator tests,
whichever occiirs first,

Imﬁh‘ﬂm;rulh:‘g l day of ,Mﬂu forgoing preventive maintcnance procedures
were performed on the instrument indicated &, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

" Signature of Certifying Official

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

DHHS 4080 (D4/20)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

. Serial Number: 008633
Test Date: 07/21/2025

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

Bnalyst's Name: Garner, Joel K
Paermit 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 Mumber: AGS506301
Exp Date: 03/04/2027

. Test g/210L Time
DIAG Pass 8:07am
ATR BLK .00 8:0Bam
ACCY CHE .07 8:0%am
AIR BLKE .00 8:10am
SUB TEST .00 B:17am
AIR BLE .00 8:12am
SUB TEST .00 8:13am
AIR BLE .00 8:14dam

Reporffed AC: .00 g/270L

ature of Chemical Analyst

Court CVE

v —

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

I



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

Serial Number: 008833
Test Date: 07/21/2025

Test ERecord HNumber:
Test Time: 8:717am EDT

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

8:17am
8:17am
B:17am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test
AIR

Status

Pass
Pass
FPass
Pas=
Pass=

Blank Tests

Status

Pass

Printer Tests

Time

B:17am
B:17am
B:17am
8:17am
B:1T7am

Time
B:18am

Tast Status Time
PRENT Pass 8:18am
CRC Tests

Test Status Time
COMP Pass B:18am
CAL Pass 8:18am
Preventive Maintenance
Status: Pass
Analyst

7242

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

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Qﬂﬁ_@é‘iﬂi_ Instrument Location_{ ;umé gd:md ( :ggggé ”

Instrurnent Serial Nmm

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
i3) Initiate breath test sequence;
(4) Enter information as prompied;
. (5) Verify instrument accuracy;
(5) When "PLEASE BLOW" appears, collect breath sample;
)] When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record,
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas camister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,

whichever occurs first.
Im:ﬁ'lhllmﬂwa! day of the forgoing preventive maintenance procedures
on the instrument indi , in accordance with current regulations of the M.C. Department of Health

mi Human Services, and the instrument is functioning properly.

A

- 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)




e —

Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

. Serial Mumber: 008672
Test Datea: 07/21/2025

Citation Number: MOO00OO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Parmit Number: 0036-515&
Effective:
p2/01/2025-02/01/2027

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

Lot Humber: AGS06301
Exp Date: 03/04/2027

. Test g/210L Time
DIAG Pass B:08am
AIR BLEK 20 B:09am
ACCY CHE .07 8:09am
AIR BLE .00 8:10am
EUB TEST .00 B:11am
AIR BLK .00 B:1Zam
BUB TEST .00 B8:14am
B:15am
.00 g/210L

ignature of Chemical Analyst

Court CVR
4 Analyst
‘I' This form is used when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Tast Record Number: 8773
Tagt Date: 0772172025 Test Time: 8:21am EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass B:22am
FLO Pass g8:22am
FC Fass 8:22am

Temperature Teste

Test Status Time

FC1 Pass B:22am
SRC Pass B:22am
DET Pass 8:22am
BAR Pass B:22am
BT Pass B:22am

Blank Tests
Test Status Time
AIR Pass 8:23am

Printer Tests

Teat Status Timea
FENT Pass B:23am
CRC Tests

Test Status Tine
COMP Fass B:23am
CAL Pass B:23am

Preventive Maintenance
Status: Pass

Analyst
This form is used when performing Preveative Maintenance procedures
Forensic Teats for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

WDWE MMILC;&:}EE& d‘c‘n”'ﬁr
Instrurment MEIND-OGS?B‘B qu ? Dﬁﬂ\"@ﬂ@im

_-.

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

(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 mines 2 degree centigrade;,

{2) Verify instrument displays time and dae;

(3} Initiate breath test sequence;

) Enter information as promped;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(9 Run diagnostic program and confinm preventive maintenance status of “Pass™; and

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

—

nd

I centify that on the ZZ day of Eﬂﬁlh:ﬂ:rgnhg preventive maintefance procedures
were performed on the instrument indicated abo aceordance with current regulations of the N.C. Department of Health

Certificate Mumbser

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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 07/22/2025

Citation Humber: MOQOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Mumber: 0020-86272
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS06301
Exp Date: 03/04/2027

Test g/f210L Time

DIAG Pass 11 :50am
AIR BLE - .00 11:50am
ACCY CHE .07 11:87am
AIR BLE .00 11:52am
BUB TEST .00 11:53am
AIR BLEK .00 11:54am
BUB TEST .00 11:55am
AIR BLK .00 11:56am

Analyst

This form lHﬂlﬂHIpﬂiﬂ‘ﬂl['THulﬂwﬂﬂﬂ-ugm‘“qmﬂud.nl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IE-II: Preventive Maintenance
DARE COUNTY DARE OO DETENTION CE 270
Serial Mumber: 008783 Tast Record Number: 1749
Test Date: 07/22/2025 Test Time: 11:58am EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 11:5%am
FLO Pass 11:59am
FC Pass 11:5%am

Temparature Tests

Tast Status Time

FC1 Pass 11:59am
SRC Pass 11:59am
DET Pass 11:59%9am
BAR Pass 11:5%am
BT Pass 11:59am

Blank Tests
Test Status Time
AIR Pass 12:00pm

Frinter Tests

Test Status Time

PRENT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

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

Cﬂwl }Eﬂ: Instrument Location [ l@r;f :::. ] )E’.jl'_gﬁl;ﬂu&ﬂ‘]éf
imms«hlnn\ma_@f_ ][HH D[:ij;'_‘thiﬂnc} |:_)r~ MML@_,
N¢

i

The preventive maintenance procadunes for the Intoximeters, Model Inox ECAR 1 and Model Intox ECTR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

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

(2} Verify instrument displays time and dake;
(3) Initiate breath test sequence;
4) Enter information as prompled,
. {5) Verify instrument accuracy;
{6} When "PLEASE BLOW™ appears, collect anuig;:_.!:
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confinm preventive madntenance status of “Pass™; and

(10)  Verify that the ethanol gas canister is being changsd before expiration date, or the alcobolic breath
simulator solution is being changed cvery four mooths or after 125 Alcobolic Bresth Simulator tests,
whichever occurs first,

| certify that on the Sl _day of UH‘H BT P S S A——

were performed on the instrument indicated ﬁo@;mﬁmmmhﬂmdmﬂ.C.MMHum
and Human Services, and the instroment is funciioning properly.

A signed oniginal of the preventive maintenance recornd shall be Kepd on file for at beast three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subjact Test
DARE COUNTY DARE CO DETENTION CE 270

garial Number: 008804
Test Date: 07/22/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/758711
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

analyst's Name: Chappell, Mark A
Permit Number: 0020-£272
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AGS06301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 11:57am
AIR BLKE .00 11:58am
ACCY CHE .07 11:58am
AIR BLE .00 11:59%am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
AIR BLE .00 12:04pm

Court CVRE

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




Intox EC/IR-II: Praventive Maintenance
DARE COUNTY DARE ¢D DETENTION CE 270
Serial Mumber: 008804 Test Record Number: 2937
Test Date: 07/22/2025 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FCI Pass 12:06pm
ERC Pass 12:06pm
DET Pagss 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm
Blank Tests
Test Status Time
AIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMFE FPass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
status: Pass

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

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

Ctﬂnmr_b_m Instrument Location 34?- /&‘:/’L é{lr‘ﬁ 5
Instrument Serial No_ DO F T 2 _,B_Qrf Lountt 7. D.

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

(1}

(2)
3)
(4)
(3)
(6)

(%)
k)

{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;

Venify instrument displays time and date;

Imitiate breath test sequence,

Enter information as prompted;

Verify instrument acCuracy;

When “PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample,

Print test record;

Run diagnostic program and confirm préventive mainienance status of “Pass™; and

Verify that the cthamol gas canister is being changed before expiration date, or the alovholic beeath

simulatar salution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I ceriify that on the 3 d..:r of 20 the :I"-:rrgning preventive mainicnance mdm
were performed on the instrument indicated ﬁw, in accordance with cument regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

Tk 307499

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance recond shall be kept on fibe for t least three years.

DHHS 4080 (047200




Intox EC/IR-II: Subject Taest
DARE OOUNTY BAT MOBILE UNIT 13 270

. Serial Number: 008869
Test Date: 0770372025

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

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030=-7653
Effective:
O3/7°01/,2025=03/701/72027

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

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

. Test g/l210L Time
DIAG FPass 4z 36pm
AIR BLE .00 4 =37 pm
ACCY CHE .07 4:38pm
AIR BLE .00 4:39pm
SUB TEST .00 4 :40pm
AIE BLE .00 4:47pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm

Reported AC: .00 g/210L

Tt BT
Signaturd of Chemical Analyst

Court CVR

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

Depariment of Health and Human Services
Rev. 12720407

>4




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 13 270
Serial Number: 008869 Test Record Number: 2045
Test Date: 0770372025 Test Time: 4:43pm EDT
System Check: Paszad

Baseline Tests

Test Status Time

IR Pass 4:44pm
FLO Pass 4:44pm
B Pasa i :44pm

Temperature Tests

Test Status Time

FCl Pass 4 :44pm
SRC Pass 4:44pm
DET Pasg 4 s ddpm
BAR Pass 4:44pm
BT Pass 4:44pm

Blank Tests

Test Status Time
AIR Pass 4:45pm

Frinter Tests

Test Status Time
PRENT Pass 4:45pm
CRC Tests

Test Status Time
COMP Pass 4:45pm
CAL Pass 4:45pm

Preventive Maintenance
Status: Pasa

T L g

This form ls used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
HH! m
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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)

Cmnrr_b'ﬂ-l'"’" Imlmumﬂr /ﬁété Mf.‘f

Instrument Serial No. e

,21#41': ﬁ’ﬂnﬁ .d.

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

(1

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as promipled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I certify that on the 22 day of %_._-lﬂﬁfﬂ- forgoing preventive maintenance procedures

were performed on the instrument indicated d¥ove, in accordance with cument regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

p I Fo 7497

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 Tast
DARE COUNTY BAT MOBILE UNIT 13 270

Serial Number: 008869
Test Date: 07/22/2025

Citation MNumber: MJO00000-0
Subiject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B

Permit MNumber: 0030-7&39
Effective:
0301 /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 g/210L Time
DIAG Pass =5 44pm
AIR BLKE .00 S5:45pm
ACCY CHK .07 S:46pm
AIER BLKE .00 S5:47pm
SUB TEST .00 5:47pm
AIR BLE .00 S5:48pm
SUB TEST .00 5:50pm
AIR BLK .00 5:5pm

Reported AC: .00 g/210L

Eiqnaté%e of Chemical Analyst

Court CVR

— e 3 et
U Analyst

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

This form is used when performing Preventive Maintenance procedures




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 13 270
QE} Serial Number: 008869 Test Record NHumber:

2060

Test Date: 07/22/2025 Test Time: 5:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:51pm
5:51pm
5:51pm

Temperature Tests

Teast
FC1
SRC
DET

BAR
BT

Q Test

ATR
Test

Test

COMP
CAL

Status
Pace
FPass
Pass

Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tasts
Status

Pass
Pass

Time

5:52pm
h:53pm
2:5Zpm
S5:52pm
5:52pm

Time

5:52pm

Time

5:52pm

Time

5:52pm
5:52pm

Preventive Maintenance

status: Pass

A

o)

Analyst

"I' 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 IT and

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

County Da-n‘“ Instrument anm_Eﬂ'Fr ﬂM/é ff[gé_i__

Immmluum ,Elanr {?ﬂ# s. 0

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

(N

()
()
4
{5)
(6)
(M
(8)
(%)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressare, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres 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 eonfirm preventive mairtenance status of “Pass™, and

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

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

1m@ﬂu1mme_ﬂ_d.yor n Q'n"? , 20 2% the forgoing preventive maintenance procedures

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

T A TN 30739
re of Cenifying Official Centificate Number

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

DHHS 4080 (0420




Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 13 270

' Serial Number: 008898
Test Date: 07 0372025

Citation Number: MOOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

03701 /72025-03/,01/,2027

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

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

!‘j Test g/210L Time
DIAG FPass 4:03pm
AIR BLE .00 4z 0dpm
ACCY CHE .07 4 :04pm
AIR BLE .00 4:05pm
SUB TEST .00 4:06pm
AIR BLE .00 4:07pm
SUB TEST .00 4:08pm
AIR BLE .00 4:09pm

Reported AC: .00 g/210L

Siqnatuég of Chemical Analyst

Court CVR

é Analyst
1" This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY BAT MOBILE UNIT 13 270

Serial Number: 008898
07/03/2025 Teat Time: 4:70pm EDT

Teat Date:

Tast Record Numbar: 20717

Syatem Check: Passed

Baseline Tesgts

Teat

IR
FLO
FC

Status Time

Pasgs 4:10pm
Pass 4:10pm
Pass 4:10pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Status Time

Pass 4:10pm
Pass 4:10pm
Pass 4:10pm
Fass 4:10pm
Paas 4:10pm

Blank Tests

Test

AIR

Skatus Time

Pass 4:11pm

Printer Tests

Test Status Times
PRNT Pase 4:11pm
CRC Tests

Test Status Time
COMP Pass 4:11pm
CAL Fass 4:11pm

Freventive Maintenance
Status: Pass

é Analyst

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

Rev, 1272007
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DEPARTMENT OF HEALTH AND HUM
AN 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)

comey_Ldare

wsnmentLocwion DAT 224k Unit 15

Insrumens Secisl No. DOF 5 & _.ZL@:_%.{F-

mmmmmhhlmMMMEMRll Model EC/IR 11 (Enhanced
serial number 10,000 or higher) to be followed at least once every four months are: - - o i

o Verify the ethanol gas canister displays at least 51 : :
breath simulator thermometer shows 34 m.ﬂmgmm inch (pei) “rlm*“miWIﬂ

(2) Verify instrument displays time and date:

(3} Initinte breath test sequence;
(4) Enter information as prompted;

(5) Verify instrument accaracy;

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

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

(%) Print fest record;

(%) Run diagnestic program and confirm preventive maimenance status of “Pass™ and

(105 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 Bresth Simulator tests,

whichever oocurs first.
1 certify that on the _& € day of Eul# , 20 Z5 The forgoing preventive maistenance procedures
were performed on the instrument indicated alve, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

T ol T IR F07457

Svfnature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 13 270

ﬁ Serial Number: (008858
Test Date: 07/22/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1871]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

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

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

Q Test gf210L Time
DIAG Pass 5:30pm
ATR BLE .00 5:31pm
ACCY CHE .07 5:3Zpm
AIR BLE .00 5:33pm
SUB TEST .00 5:33pm
AIR BLE .00 5:3dpm
SUB TEST .00 5:36pm
AIR BLK .00 5:36pm

Reported AC: .00 g/210L

T i TR
Signat®re of Chemical Analyst

Court CVRE

— kD L

" Analyst

’ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

DARE COUNTY BAT MOBILE UNIT 132 270

Test Record MNumber: 2028
Test Time: 5:37pm EDT

Serial Number: 0088398
Test Date: 07/22/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Fass

Baseline Tests

Time

5:37pm
5:37pm
5:37pn

Temperature Tests

Task
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRHNT

Test

COMP
CAL

Etatus
Fassg
Fass
FPass
Fass
Fass
Blank Tests
Etatus

Fass

Printer Tests

Status
Pass
CRC Tests
Status

Pazs
Fass

Time
5:37pm
5:37pm
5:37pm
5:37pm
5:37pm

Time

5:38pm

Time

5:38pm

Time

5:38pm
5:38pm

Preventive Maintenance

Status: Pass

T it [T SRR

Analyst

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

Department of Health and Human Services

Rev. 12/2007

e o



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

PREVENTIVE MAINTENANCE RECORD

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

Eﬂlﬂn‘_aﬂrﬂ Instrument Location .Eﬁr .{!ﬂ-‘a’é—' ﬁg:f. 4’.:..3__
Instrument Serial Mo, /D¢OF T T D.:.-.d ak-*ér. s5.0.

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

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

(2} Venfy instrument displays time and date;
(3) Initiate breath test sequence;
_ (4) Enter information as prompied;
-!_. (5) Verify instrument accuracy;
{6} When "PLEASE BLOW" appears, collect breash sample;
n When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(9 Fun disgnosiic program and confinm preventive maintenance status of “Pass™; and
(10) Verify that the ethamol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or afier 123 Alcobolic Breath Simulator fests,
whichever occurs first,
I centify that on the __ D _ day of J—t%fi ,20%5 the forgoing preventive maintenance procedures
were performed on the instrament indicated a in accordance with cument regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly,
7 B T p LI 307499
i/ Sighature of Certifying Official Centificate Number

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

DHHS 4080 {0420)




Intox EC/IR-II: Subject Test

DARE COUNTY BAT MoOBILE UNIT 13 270

i Serial Number: 008939
Test Date: 07/03/2025

Citation Mumber: MOOOOOO0=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1117101911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-76399
Effectiva:
03/01/2025-03/0 /2027

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

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

i Test gf210L  Time
DIAG Pass 3:46pm
ATR BLK .00 3:47pm
ACCY CHE .0B 3:48pm
AIR BLE .00 3:49pm
SUB TEST .00 3:45pm
AIR BLK .00 3:50pm
SUB TEST .00 3:52pm
AIR BLE .00 3:53pm

Reported AC: _00 g/210L

_,_.-—'---
,_*ﬂﬁﬂﬁﬁ
Bignatu of Chemical Analyst

Court CVR

i T

i Analyst

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




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 13 270
Serial Mumber: 008939 Test Record Mumber: 71882
Test Date: 07/03/2025 Test Time: 3:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 3:55pm
FLO Pass 3:55pm
FC Pass' 3:55pm

Temperature Tests

Tast Status Time

FC1 Pass 3:56pm
SRC Pass 3:56pm
DET Pass 3:56pm
BAR Pass 3:56pm
BT Pass 3:56pm

Blank Tests
Test Status Time
AIR Pass 3:56pm

Printer Tests

Test Status Time

PRNT Pass 3:56pm
CRC Tests

Test Status Time

COMP Pass 3:56pm

CAL Pass 3:56pm

Preventive Maintenance
Status: Pass

T T A

Analyst

TihIh“‘h”""ﬂ*'F‘ﬂhﬂlhq]ﬁtﬁﬂthHlilhlllﬁlpﬂﬂtﬂlﬂi

Forensic Tests for Alcohol Branch
Denarimant of Wasléh -3 or - "
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

m@wa nsramens Locsion_ 97 L0ubile Lhrd L3

Instrument MEM.M

Do Counfy 5.0

The preventive maintenance procadures far the Inoximeters, Mode! Intox BC/IR 1 and Mode] Intox EC/TR. 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

i2)
(3
(4)
(5
(6)
(7}
(E)
%)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "FLEASE 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 afier 125 Alcobolic Breath Simulator tests,
whichever oceurs first.

Im‘ﬂﬂﬂlmmthe_ﬂ._ﬂ:m!‘ it ﬂ_ﬂ,_,___. 2083 the forgoing preventive maintenance procedures
were performed on the instrument indicated , in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

—T ot 5 LEHRE To743%

Sfgnature of Certifying Official Certificate Mumber

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

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

DARE COUNTY BAT MOBILE UNIT 13 270

Serial Number: 008939

Test Date: 07/22/2025
Citation Number: MOOOO0000=0

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

T e

Effective:

03/01/2025-03/01/2027

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

Agency: DHHS

Test Type: Breath Test

Lot NHumber: RAGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 5:08pm
AIR BLK .00 5:09pm
ACCY CHE .0B 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:11pm
AIR BLK .00 5:13pm
BUB TEST .00 5:13pm
AIE BLE .00 5:14pm

Reported AC: .00 g/210L

Eiqnaté n-f' Chamic:&? .'maIIyst

Court CVE

i’ 5 pEEEE

" Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007
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Intox EC/IR-II: Preventive Maintenance

DARE COUNTY BAT MOBILE UNIT 13 270

fiﬁi Serial MNumber: (008939 Test Record Humber: 1892

L m aamaa mer p e o

Test Date: 07/.22/2028 Test Time: 5:715pm EDT

System Check: Paszed

Baseline Tests

Test Status Time

IR Pasgs 5:15pm
FLD Pass 5:15pm
FC FPass 5:15pm

Temparature Tests

Test Status Time

FC1 Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Fass 5:15pm

Blank Tests

"f‘ Tast Status Time

<= e e N . U T R e i

R R S el R Y T T

AIR Pass 5:16pm

FPrinter Tests

Test Status Time
FRNT Pass 5:16pm
CRC Tests

Test status Time
COMP Pass 51 16pm
CAL Pass 5:16pm

Preventive Maintenance
Status: Pasos

A B e

Analyst
& This form is used when performing Preveative Mal ppome—
Forensic

Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ew-t:-r_bm.g [ rl San nstrument Loeation_ 12T Mok ile WAt |7

|Mm1wa.@g,aj¢ﬂj___ [L_,L,.['I:Jﬁﬂrﬂ S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at beast once every
four months are:

I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
8 Initiate breath test sequence;
4 Enter information as prompled:
5. Verify instrument accuracy;
o 6. When "PLEASE BLOW" appears, collect breath sample;
s 7. When "PLEASE BLOW" appears, collect breath sample;
B. Print test record;
g, Verify Diagnostic Program; and
10. Verify that the cthancl gas canister s being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the day el ( v E E j EBZ_E_M forgoing preventive maintenance
procedures were o the instrument indi bove, in accordance with curment regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e 5i of Centiying Officia Centificate Num

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

DHHS 4080 (1107)



Intox EC/IR-I1I: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Zerial Humber: 008&017
Test Date: 0771872025

Citation Number: MOOOQOOD0-0
Subject's Name: .
FPREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/19171 .
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: Y180-5235
Effective:
02/01/2025-02/01/2027

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

¥

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

Test g/210L Time

DIAG Pass 9: 0Bpm
AIR BLK .00 9:09pm
ACCY CHK .07 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 © 9:13pm
AIR BLE .00 9:14pm

g/ 210

Al s F I {2000
AT Hemical Analys

Reportad AC: .00

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

Departmeat of Health and Human Services
Rev. 1212007



Intox EC/IR=-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Serial Number: 00880171 Test Hecord Humber: 1794
Test Date: 07/718/2025 Test Time: 9:18pm EDT

System Check: Passed

Bageline Teasts

Test  Status Time

IR Pass S:18pm
FLO Pass 2:18pm
FC Fass 9:18pm

Temperature Tests

Test Etatus Time

FC Pagsg 9:18pm
8RC Pass 9:18Bpm
DET Pass 9:18pm
BAR Pass 9:1E8pm
BT Pass= 9:18pm

Blank Tests
Tast Status Time
AIR Paesg 9:19pm

Printer Tasts

Tast Status Time
FRHNT Passg 9:19pm
CRC Tests

Test Status Time
COMP Pass S9:19pm
CAL Pazs 9:19pm

Freventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/200°7
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Gmﬂ:r_[}.ﬂ_éﬁaﬂ.,_  instrument Locaion BAT Mabile, Unirt |2
manmenseraito._ AAB Ol Deuidsen SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 10 be followed at least once every
four months are:

1. Verify the ethanol gas canister displays 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;

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

s Print 1est record;

9. Verify Diagnostic Program; and

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

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

| certify that on ”",_'iﬂ_.ﬂl.‘-' of _d%____. 20 the forgoing preventive maintenance
procedures were performed on the i et indi bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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

[XHHS 4080 (11/47)

g e —py g



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Serial Number: 008801
Te=st Date: 0771972025

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

Analyst's Name: Glasscock, Jerry D
Permit Bumber: 7180-5235
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AGS01307
Exp Date: 0171372027

Test g/210L Time

DIAG Pass 2:28pm

AIR BLE .00 2:30pm

ACCY CHEK .08 2:31pm

AIR BLE .00 Z2:32pm

SUB TEST .00 2:32pm

AIR BLE .00 2:33pm

SUB TEST .00 2:35pm

AIR BLE .00 2: 36pm '

Reported AC: .00 g/210L

Court CVR

Ty A AT

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

Department of Health and Human Services i
Rew. 1272007 |
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Intox EC/IR=II: Preventive Maintenance

DAVIDEON COUNTY BAT MOBILE UNIT 12 AR50

Serial Number: 00860! Test Record Number: 17536
Test Date: 07/19/2025 Test Time: Z2:37pm ELT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time
FCl Pass 2:38pm
SRC Pass 2:138pm
DET Pass 2:38pm
BAR Pass 2:38pm
ET Pass 2:38pm
Blank Tests
Test Status Time
AIR Pass 2:38pm

Printer Tests

Test Status Time
PRNT Pass 2:38pm
CRC Tesks

Test Status Time
COME Pass 2:38pm
CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

WWM- instrument Location_ BT Mabile (At (2
1mm5uh|ﬂu.jlﬂﬂﬁ8_ D{‘n.‘r[(;ﬁﬂﬂ S0 .

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

sk

Initiate breath test sequende;

-

Enter information as prompted;
Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is belng changed before expiration date, or the alcoholic breath

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

I certify that on the !q D dayof 2025 the forgoing preventive maintenance
procedures were performed on the instrument indicated , In secordance with current regulations of the M.C.

Department of Health and Human Services, and the instrument is functioning properly.

L .

Bl 2zi283

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Tast
DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Serial Humber: 008698
Test Date: 07/718/2025

Citation Number: MOOGO0O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/12171
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:

Q250 F2025-02/01/,2027

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

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Fass 9:07pm

AIR BLE .00 G:08pm

ACCY CHE .07 9:0Bpm

AIR BLE .40 9:0%9pm

SUB TEST .00 9:10pm :
AIR BLE .00 9:17pm

SUB TEST .00 9:1Zpm

AIR BLK .00 9:13pm

Reported AC: .00 g/210L

Sign r Chemical Analy

Court CVRE

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT T2 280

Serial Humber: 008638 Test Record Mumber: 26286
Test Date: O07/18/2025 Test Time: 9:15om EDT

System Check: Fassed

Basaline Tests

Test Status Time

IR Fass 9:16pm
FLO Pass 9:16pm
FC Pass 9:16pm

Temparature Tasks

Test Status T ime

1o | Pass 9:16pm
SEC Pass 9:16pm
DET Pass 9:16pm
BAR Pass 9:16pm
BT Paszs 9:16pm

Blank Tests
Test Status Time
AIR Pass 9:17pm

Printer Tests

Test Status Time
PRNT Pass 9:17pm
CRC Tests

Test Status Time
COMP Pass 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pass

T

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

st



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

couy_ D= i dson imsrument Locaion_BAT_Mobile. [Anit \Z
instrument Serial No._(J() 398 baufggan o)

The preventive maintenance procedures for the Intoximeters, Model Intox ECAIR 11 1o be followed at least ance every
four months are:

1. ‘u'eriryu:nhmlu:mudhplmpnmwm:hﬂuﬁnhum&mnmﬂmmm:hm

34 degrees, plus or minus .2 degree centigrade;
3 Verify instrament displays time and date;
3 Initiate breath test sequence,
4, Enter information & prompaed;
5. Verify instrument accuracy;
b When "PLEASE BLOW™ appears, collect breath sample;
1. When "PLEASE BLOW™ appears, collect breath sample;
5 Print test record;
9. Verify Diagnostic Program; and
10 WVerify that the ethanol gas canister is being changed before expiration date, ar the alcoholic breath
simulator sobution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.
I certify that on the | EI day of iy Iﬂﬁm forgoing preventive maintenance
procedures were performed on the instrument indicated , in accordance with cument regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

W g B s b
Signdftre of Certifying Official 'thrﬁfmjﬁzﬂumhu

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

DHHS 4080 (11907}



Intox EC/IR-II1: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 12 ZB0

. Serial Number: (08698
Test Date: 07/19/2025

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

nalyst's Name: Glassceck, Jerry D
Permit Mumber: 3180-9235
Effective: .
02/01/2025-02/01/2027 .

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

Lot Number: AG400303
Exp Date: 01/03/2026

{:-. Test g/210L Time
DIAG Pass 2:27pm
AIE ELK .00 2:29pm
ACCY CHE .07 " 2:30pm
ATR BLKE .00 2:30pm
SUB TEST .00 2:3pm
AIR BLK .00 2:3Zpm
SUB TEST .00 2:33pm
AIR BLK .00 2:34pm

Reported AC: .ﬂﬂ.qfﬂlﬂL “\;

8i tuke-of Chemical Analyst

Court CVR
b s
1'E, TthHnlhl;lilﬁll|tﬂhnwhifTHHIﬂ#EﬂhﬁIHIlImEpﬂﬂlﬂﬂﬂl

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



Intox EC/IR-11: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Serial Humber: 008698

Test Record Number: 2648

Test Date: 07/19/2025 Test Time: 2:37pm EDT

System Check: Passed

Baseline Tests

Test

Status Time

Pass 2:37pm
Pass 2:37pm
Pass 2:37pm

Temperature Tests

Tast

FC1
SRC
DET
BAR
BT

Etatus Time

Pass 2:37pm
Fass Z2:37pm
Fass 2:37pm
Pass 2:37pm
Pass 2:37pm

Blank Tests

Test

AIR

Staktus Time

Pass 2:3Bpm

Printer Tests

Test

PRNT

Status Time

Pass 2:38pm

CRC Tests

Test

COMP
CAL

Status T1me

Fass 2:38pm
Pass 2:38pm

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

comy._ Deicnn s Locsion BET M abile \Unie 12
Instrument Serial Mo, !Ed ﬂ iﬁEi hru;h"‘)@ﬁ |5D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four monhs are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;
2 Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompled;
3 Verify instrument aceuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
T. When "PLEASE BLOW™ appears, collect breath sample;
5. Print test record;
9. Verify Diagnostic Program; 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 1ests,
whichever occurs first.
IﬁH‘tIf}'ll'lllﬂlHH Eﬂls_lhtrnrlﬂﬂpmﬂﬁﬂunﬂrm
procedures were perfonmed on Ih: ml:rumml indica , N H:I:’DT-III.I‘I'I;I.'- with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

—%@M 22192323
rifving Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Serial Humber: 008788
Test Date: 07/18/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7i180-923E&
Effectiva:
02/,01/,2025-02/01/72027

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

Lot Number: AG417B02
Exp Date: 06/26/2016

Test g/ 210L Time
DIAG Pass 9:19pm
AIR BLK .00 9:20pm
ARCCY CHE .08 9 20pm
AIR BLE .00 9:21pm
SUB TEST .00 9:22pm
AIR BLE .00 9:23pm
BUB TEST .00 9:24pm
AIR BLK .00 9:25pm
Reported AC: .00 g/210L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 12 280
Serial Number: 008788 Test Record Number: 2428
Test Date: 07/18/2025 Test Time: 2:26pm EDT
System Check: Passed

Bageline Tests

Tast Status Time

IR Fass S9:26pm
FLO Pazs 9:26pm
FC Pass 9:26pm

Temperaturse Test's

Test Status Time

FC1 Pagss 9:26pm
ERC rass 9:26pm
DET Pass 9:26pm
BAR Pass 5:26pm
BT Pass 9:26pm

Blank Tests
Tast Status Time
AIR Pass 5:27pm

Printer Tests

Tesat Status Time
FRNT Pass 9:27pm
CRC Tests

Test Status Time
COME Pass 8:27pm
CAL Pass 9:27pm

Preventive Maintenance
Status: Passa

alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Ib;,{iJSH.ﬁ. et Location_ BT Malaile. Une 12
Instrument Serial Hu._{jﬂ_ﬂjﬁﬂ_ Dﬂﬁ.ﬁiﬂ«ﬁc‘—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressare, or the alcoholic breath simulator thermometer shows

34 degrees, phus or minus .2 degree centigrade;

8 Verify instrument displays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted;

5, Verify instrament accuracy;

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

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

B Print test record,

9. Verify Diagnostic Program; and

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

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

| certify that on the l& day of _LL__& . IDZ,EFIJ': forgoing preventive mainienance

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

'gﬁ:mé}mg Dfficial %%i%ﬁfy_5

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

DHHS 4080 (11707}



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 12 280

Serial Number: Q08788
Test Date: 07/189/2025

Citation Mumber: MOQOOOO0-0Q'
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Eiqth: 17711719711
sSubject's Sex: Male
Driver's Licenzse State: X¥
Driver's Licenge Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 77180-9235
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AG417B02
Exp Date: O0b/2672026

Test g/210L Time

DIAG Pagss 2:29pm
RIR BLK .00 2:30pm
ACCY CHK .07 2:31pm
ATR BLE .00 2:32pm
BUB TEST .00 2:33pm
AIR BLE .00 Z:33pm
SUB TEST .00 2:35pm
AIR BLE .00 2:36pm

Reported AC: .00 g/210L

= ‘;;é(& ﬂi‘. “;Eéi"ﬁf'ﬂ#;::?

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




Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 12 280
Serial Number: O0BV8S Tast Record Number: 2430
Test Date: 0771952025 Tegt Time: Z:41pm EDT
System Check: Passed

Baseline Tests '

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:42pm
SREC Pass 2:42pm
DET Fass 2:42Zpm
BAR FPass 2:42pm
BT FPass 2:42pm

Blank Tasts
Test Status Time
AIR Pass 2:42pm

Printer Tests

Test Status Time
FENT Pass 2:42pm
CRC Tests

Tast Status Time
COMP ~ Pass 2:43pm
ChT, Pass Z2:43pm

Preventive Maintenance
Status: Pass

%ML 2e >

alyst

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

Depariment of Healih and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County _ bhﬂ V- Instrument Location_DAME  CouaTY Jh\

Instrument Serial No._ >0 9705 MOCKSVILLE  aJe

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

i

2)
(3)
(4)
(5
(6)
{7
(8)

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

Verify instrument displays time and date;

Initiste breath test sequence:

Enter information as prompeed;

Verify instrument sccuracy;

When "PLEASE BLOW"™ appears, collect breath sample;
When "PLEASE BLOW™ appears, ccllect breath sample;
Print 1est record,

(9} Run dizgnostic program and confirm preventive maintenance status of “Pass™, and
(10} Verify that the eshanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solufion is being changed every four months or after 125 Alcoholic Breath Simulator 1ess,
whichever occurs first.
I certify that on the ﬂ? day of j'."'"—T .Iﬂzrﬂt forgoing preventive maintenance

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

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DAVIE QOUNTY DAVIE COUNTY JATL 290

Serial Number: 008905
Test Date: 07/08/2025

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc 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 g/210L Time

DIAG Pass 12:00pm
AIR BLE .00 12:00pm
ACCY CHE .07 12:07pm
AIER BLE .00 12:02pm
SUB TEST .00 12:03pm
AIE BLE .00 12:03pm
EUB TEST .00 12:05pm
ATR BLK .00 12:06pm

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures :
Forensic Tests for Alcohol Branch \
Depariment of Health and Human Services k

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JATL 290
Serial MNumber: 008905 Test Record Mumber: 32715
Test Date: 0770872025 Test Time: 72:08pm EDT
System Check: Passad

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:08pm

Temperature Tests

Test Status Time
FC1 Pass 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
EAR Pass 12:08pm
BT Pass 12:08pm
Blank Tests
Test Status Time
AIR Pags 12:09pm

Printer Tests

Test Status Time

PRENT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Pravantive Maintenance
Status: Pass

An

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County L Jortide sy Instrument Location_Lervhes G Tpil
Instrument Serial No PO FEST 219 S Masgenn ST
jﬁhﬂrﬂf_

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4} Enter information as prompled,
. (5) Verify instrument accuaracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
({7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(%) Run disgnostic program and confirm preventive maintensnce statiss of “Pass™; and

{10} 'l.fe:il’yM:@uhml_muﬂmhhﬁg@pﬂhhnﬂnﬁnaﬁwhmﬂhm
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

I certify that on the _Z 5" day of Tolsy ,2027 the forgoing preventive maintemance procedures
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the istrament is functioning properly.

5 i JSE 22
Signature of Certifying Official Cerificate Number

A signed ariginal of the preventive maintenance recond shall be kept on file for at east three yvears.

DHHS 4080 (04/20)




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

Serial Number: (008859
Test Date: 07/28/2025

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
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 8:18pm
AIR BLK .00 B:19pm
ACCY CHE .08 8:19pm
AIR BLK .00 8:21pm
SUB TEST .00 8:22pm
AIR BLE .00 8:23pm
SUB TEST .00 8:25pm
AIR BLE .00 B:26pm

Reported AC: .00 g/210L
-
A4 .
ignature of Chemicdl Analyst

Court CVRE

L f@mﬂf s

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

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintanance
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008859
Test Date: 07/28/2025

Test Becord Number:
Test Time: 8:26pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

B:26pm
8:26pm
8:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

FPass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

SEtatus

Pass
Pass

Time

8:27pm
8:27pm
8:27Tpm
8:27Tpm
8:27pm

Time

B:27pm

Time

B:Z27pm

Time

8:27pm
8:27pm

Preventive Maintenance

Status: Pass

e e s

3312

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

R Y, Instrument Location, JJuwibtins G Tare
Inunmﬁuﬂﬂu.ﬂﬁ[ff 2% 3 ﬂrﬂ#‘.ﬁru =
.th-mJ oy

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psd) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centiprade;

(2) Verify instrument displays time and dase;
(3 Initiate breath test sequence;

(4) Enter information &s prompted;

(5) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

leertifytatonthe 2§ diyof Toety 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated fbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

m"n;.i'-' F

_&M [Yez2/

Signature of Centifying Official Centificate Number

A signed original of the preventive maimenance recond shall be kept on file for at least three years.,

DHHS 4080 (04/20)



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

Eerial Number: 008878
Test Date: 07/28/2025

Citation Number: MOO00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Euhject'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 $§
Permit Number: 0014-6227
Effective:

02701 /2025-02/01/72027

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 8:16pm
AIR BLK .00 8:16pm
ACCY CHE .0B B:17pm
AIR BLE .00 B:18pm
SUB TEST .00 B8:19pm
AIR BLE .00 B:20pm
SUB TEST .00 8:21pm
AIR BLE .00 8:22pm

Reported AC: .00 g/210L

S (s Bogre

Signature of Chemical Analyst

Court CVRE

S ol s

Anmalyst

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




Intox EC/IR-1I: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878 Test REecord Number: 6982
Test Date: 07/28/2025 Test Time: 8:23pm EDT

System Check: Passed

Basaline Tests

Test Status Time

IR Pass B:23pm
FLO Pass B:23pm
FC Pass B:23pm

Temparature Tests

Test Status Time
FC1 Pass 8:23pm
SRC Pass 8:23pn
DET Pass 8:23pm
BAR Pass B:23pm
BT Pass B:23pm
Blank Tests
Tast Status Time
AIR Pass 8:24pm

Printer Tests

Test Status Time
FRNT Fass 8:2Z4pm
CRC Tests

Test Status Time
COMP Pass B:24pm
CAL Pass 8:24pm

Preventive Maintenance
Status: Pass

o

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cmﬂ_auﬂﬂ“ Instrument Location __am.ﬂi'm G Tt

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

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

2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
: i4) Enter information as prompted:
C {3) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;

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

(8) Print test record;

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

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

simulstor solution & being changed every four months or after 125 Alcobolic Breath Simulator pests,
whichever occurs firsi.

I certify that on the ! &ynfi&f .20 j the forgoing preventive mainienance procedures
were performed on the instrument indicated abave, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning property.

E

- ( JYp2es
i of Certifying Official Certificate Mumber

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

DHHS 4080 (04720)



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

Serial Number: 008831
Test Date: 07/28/2025 ,

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 §
Permit Mumber: 0074-6227
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AG4371003
Exp Date: 11/05/2026

Tast gf210L Time

DIAG Pass B:17pm
AIR BLE .00 B:1Bpm
ACCY CHK .07 B:19pm
AIR BLE .00 B:20pm
SUB TEST .00 B:21pm
AIR BLK .00 8:22pm
SUB TEST .00 8:24pm
AIR BLE .00 f:25pm

Reported AC: .00 g/210L

[ Lninl :
Signature né Chamicﬂi Analyst

Court CVRE

S i G

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008891 Test Record Number: 4867
Test Date: 07/28/2025 Test Time: 8:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:25pm
FLO Pass B:25pm
FC Pass B:25pm

Temperature Tests

Test status Time

FC1 Pass B:26pm
SRC Pass 8:26pm
DET Pass 8:26pm
BAR Pass B:26pm
BT Pass 8:26pm

Blank Tests
Tast Status Tima
AIR Pass B:26pm

Printer Tests

Test Status Time
PRNT Pass B:26pm
CRC Tests

Test Status Time
COMP Pass B:i6pm
CAL Pass B:26pm

Preventive Maintenance
Status: Pass

s oo Fipser

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comy__ FORSY7H tnsiruneit Locition ZeR Y TH 0, DETEMTION
Instrumens Serisl No. PO TGS 7 MH}E-[-QH-'E&LE;-{; Al &

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

(1}

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

{2y Verify insrament displays time and date:

(3) Initiate breath test saquence;

(4) Enter information a5 prompted;

(3 Venfy instrument accuracy;

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

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

(%) Print test record;

{9) Run diagnostic program and confirm preventive maintenance status of *Pass™ and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic bresth
simulatos solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocrurs first.

™
| contify thaton the 23~ dayof _ o ALY ,20 25 The forgoing preventive mainienance

were performed on the instrument indicated above, in sccordance with cumrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functionimg properly,

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH OO0 DETENTION
230

Serial Number: 008659
Test Date: 07/08/2025

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: x¥
Driver's License Mumber: NONE

hnalyst'a_ﬂame: Cligmueller, 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: AGS506301
Exp Date: 03/04/2027

Test g/Z10L Time
DIAG Pags 9:54am
AIR BLK .00 §:55am
ACCY CHE .08 9:56am
ATR BLE .00 9:57am
SUB TEST .00 9:57am
AIR BLE .00 9:58am
SUB TEST .00 10:00am
AIE BLK .00 10:07am

Reported AC: .00 g/210L

i st

Court CVR

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

Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH O DETENTION 330
Serial Number: GO8659 Test Record Number: 6684
Test Date: 07/08/2025% Test Time: !0:02am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Tast Status Time
FC1 Pass 10:02am
SRC Fass 10:02am
DET Pass 10z02am
BAE Pass 10:02am
BT Pass 10:02am
Elank Tests
Test Status Time
ATR Pass 10:03am

Printer Tests

Test Status Time

FRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Fass 10:03am

Freventive Maintenance
status: Fass

This form is wsed when performing Preveative Malatenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cone GRANILLE e ouion GINE (. LEC

Oxrsp, we

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR I (Enhanced with
serinl 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, ar the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

3 Initiste breath test sequence;

()] Enter information as prompled;

(5) Verify instrument accuracy;

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

in When “FLEASE BLOW" appears, collect breath sample;

(8) Print test record;

{9) Run diagnostic program and confirm preventive maintenance status of “Fass”; 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.

Enmiﬁrﬂmnnlluﬁﬂr! d:yuf-\]-l_fi? Z{Fm:t forgeing preventive maintenance
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

; A, W,

Agnaiie oLEeRifyigg 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

CGRANVILLE COUNTY GRANVILLE COUNTY LEC
380

g Sarial Mumber: 008738
Tagt Date: 072772025

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

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effectiva:
02/01/2025-02/01/2027

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

Lat Number: AGS05001
Exp Date: 02/19/2027

=
féT Test g/210L Time
DIAG Pass 6:46pm
AIR BLE .00 6:47pm
ACCY CHK .07 6:48pm
AIR BLK .00 6:49pm
SUB TEST .00 6:51pm
AIR BLKE .00 6:52pm
SUB TEST .00 6:53pm
ATR BLE .00 &:54pm
.00 g/210L

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CGRANVILLE COUNTY GRANVILLE COUNTY LEC 380
@ Sgrial Number: 008738 Tast Record Wumber: 71406
Test Date: 07/271/2025 Test Time: 6&6:55pm EDT
System Check: Passad

Baseline Tasts

Tast Status Time

IR Pass 6:55pm
FLO Fass 6:55pm
FC Pass 6:55pm

Temperature Tests

Tast Status Time
FC1 Pass 6:55pm
SRC Pass 6:55pm
DET Pass 6:55pm
BAR Pasgs 6:55pm
BT Pass 6:55pm
- Blank Tests
QE_ Test Status Time
AIR Pass 6:56pm

Printer Tests

Test Status Time
PRNT Pass &:56pm
CRC Testls

Test Status Time
COMP Pass &:56pm
CAL Pass 6:56pm

Freventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Cm_éﬁﬂ’ﬂf lmml,mtim%hgﬂgé {lﬂ“ﬂ% tf-Eg
Inmnmntmm,_wm

QCFRL, O

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

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

{2 Verify instrument displays time and date;

i3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy,

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

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

(8) Print test record,

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

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

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

1 certify that on u:ﬁ'mur % . 20 the forgoing preventive maintenance
icated

procedures
were performed on the instrument inds ,:nmr:mhnm:wuh:mmmph:mnfﬂuﬂf Department of Health
and Human Services, and the instrument is functioning properly.

M 179707
/!,Si'i'nllu ifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

. Serial MNumber: 008923
Test Date: O07/25/2025

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

Analyst's Name: Bryant, Earl A
Permit Number: 00717-9707
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS505001
Exp Date: 02/19/2027

c Tast gf210L Time
DIAG Pass 1:24pm
AIR BLK .00 1:24pm
ACCY CHK .07 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

Signatu hemical Analyst

Court CVE

Analyst

ﬁz{ This form is 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

GRANVILLE COUNTY GRANVILLE COUNTY LEC 380

ﬁ% Serial Number: 008923 Test Record Number: 3532
Test Date: 07/25/2025 Test Time: 1:31pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
1 Pags T:31Tpm
SRC Pazs 1:31pm
DET Pass 1:31pm
BAR Pasgs 1:31pm
BT Pass 1:31pm
Blank Tests

—~

' Tast Status Time
AIR Pass 1:32pm

Printer Tests

Tast Status Time
ERENT Fass 1:32pm
CRC Tests

Tast Status Time
COMP Pass 1:32pm
CAL Pass 1:32pm

Freventive Maintenance
Btatus: 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 Il

Instrument Serial No._ OOR(oB| NCaHP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
fiour months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus 2 degres centigrade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence,
i, Enfter information as prompied;
5. Verify instrument accuracy;

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

£ Print test recond;
L Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the L"-ib dl:q"ﬂf":.hqu .H!g":-.'l_ the forgoing preventive maintenance

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

%{Q«LJ&M&_

Signaturd4f Cenifying Official Certificate Numbser

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

DHHS 4080 (1107)



Intox EC/IR-II: Subject Tast
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Mumber: 008607
Tazt Date: 07/04,/72025

Citation Number: MOOO0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Mumber: 4582-97118
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

DIAG Pags 8:40pm
AIR BLE .00 8:42pm
ACCY CHE .07 8:42pm
AIR BLKE .00 8:43pm
SEUB TEST .00 B:44pm
AIR ELK .00 8:45pm
SUB TEST .00 8:46pm
AIR BLK .00 8:47pm

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial NWumber: 0086017 Test Eecord MHumber: 71785
Test Date: 07/04/2025 Test Time: 8:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:48pm
FLO Pass B:48pm
FC Pass B:48pm

Temperature Tests

Test Status Time

FC1 Pass 8:49pm
8RC Pass B:459pm
DET Pass 8:49pm
BAR Pass 8:45pm
ET Pass B:49pm

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

Printer Tests

Tast Status Time
PRNT Pass B:4%pm
CRC Tests

Test Status Time
COMP Pass B:4%pm
CAL Pass B:4%9pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_\—yuii Hregd Instrament Location . HETT_Mabile (Lond 13—
mmm_ﬂﬂj_@ | GUJ-I'&"-:I M‘I‘J—T—mmﬂ- ﬁﬂj—ﬂﬁkm

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, phes or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Erter information &s prompted;

5 Verify instrument sccuracy,

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

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

5. Print test record;

9, Verify Diagnostic Program; and

0. Verify that the ethano] gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simolator tests,
whichever occurs first.
I certify that on the LL*—"‘ dlarnfjjll-l"’l ,201S  the forgoing preventive maintenance

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

. /LtﬁQI pmm [0 4230

Signafure of Certifying Official Centificate Number

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

DHHS 4080 (11°07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

. Serial Number: 008501
Tagt Date: 0771172025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/17/1211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John F
Parmit Number: 4582-97118
Effective:
03/01/2025=-03/01/2027

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

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

0 Test g/210L Time
DIAG Pags 9:56pm
AIR BLE .00 9:58pm
ACCY CHK .07 9:58pm
AIR BLE .00 9:59pm
SUE TEST .00 10:00pm
AIR BLE .00 10:01pm
SUB TEST .00 10:02pm
AIR BLE .00 10:03pm

Reported AC: 00 g/210L

O] e
hemical Analyst

Court CVR

R S

¥ e
‘Eﬁ This form performing Preventive Maintenance procedures

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

| = o
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Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 12 400

Berial Mumber: 008607
07/11/2025 Test Time: 10:07pm EDT

Test Date:

Test Becord Number: 1787

S8ystem Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm
Blank Tests
Test Status Time
AIR Pass 10:08pm

Printer Tests

Test Status Time

PENT Faszss 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

= N2

This form is

Analyst

performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007

e s A

. =



county_(ruai | Cotcd srumen Locaios oA Moboile. 1114 19~

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. 00 %0 O NCS H’p

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 to be followed at least once every

four months are:
1.

Verify the ethanol gas canister displays 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 promped;

Verify instrument accuracy;

When “PLEASE BLOW™ appears, collect breath sampie;

When "FLEASE BLOW™ appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

gimulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

Joertify thatca the_&F 1B myurdulu 205 the forgoing preventive maintenance

Wens

performed on the instrument indicated above, in accordance with current regulations of the N.C.

procedures
Department of Health and Human Services, and the instrument is functioning properly.

A signed original of the

Certificate Number

maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)



Intox EC/IR-II: Bubject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008698
Test Date: 07/04/2025

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Lanier Jr., John P
Permit Number: 4582-9718
Effective:

037501 /72025-03/,01,2027

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

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 8:51pm
AIR BLE .00 8:53pm
ACCY CHK .07 B:53pm
AIR BLKE .00 8:54pm
EUB TEST .00 8:56pm
AIR BLE .00 8:57pm
SUB TEST .00 8:58pm
AIR BLE .00 8:59%pm

M 00 g/210L
tyre o emical Analyst
Court CVR

R R

TihiuIS:;uuiﬁf;pnﬁm1d:[?hnuﬂhuliﬂluluunpnu:lmnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




e e o

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial Number: 008698 Test Record Number: 2619
Test Date: 0770472025 Test Time: 9:00pm EDT
Bvstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:07pm
FLO Fass S:07pm
FC Fass S:01pm

Temperature Tests

Test Status Time
FC1 Pass 9:01pm
SRC Pass 9:01pm
DET Pass 9:01pm
BAE Pass S:01pm
BT Pass S:01pm
Blank Tests
Test Status Time
AIR Pass 9:02pm

Printer Tests

Test Status Time
PRNT Pass 9:02pm
CRC Tests

Test Status Time
COMP Pass 9:0Zpm
CAL Pass 9:02pm

Preventive Maintenancoea
Status: Pass

/Mﬁ&

Finndh1hﬂhlinﬁh'hﬂlhiuﬁ
Department of Health and Human Services
Rev. 1272007

Tﬂiﬁm1li procedures
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR 11 to be followed at least once every
four menths are:

i. Verify the ethanol gas canister displays pressure, or the alooholic breath simulator thermometer shows
centigrade;

34 degrees, plus or minus .2 degree
2, Verify instrument displays time and date;
3. Initiate breath test ssquence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, colbect breath sample;
g Print test record;
B Verify Diagnostic Program; and
T Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
leenifythatonthe |\ ¥>  dayof R.}I.Ii\l , 20605 the forgoing preventive maintenance

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

} }QKQA% [oYQ 30

Signiture of Certifying Official Centificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

.| Serial Mumber: O08698
Tegt Date: 07 1172025

Citation Humber: MOO000000-0
Subject's Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

Lot ¥Humber: AG400303
Exp Date: 01/03/2026

. Tast g/210L Time
DIAG Pass 10:07pm
AIR BLKE .00 10:08pm
ACCY CHK .07 10:08pm
AIR BLE .00 10:09pm
SUB TEST .00 10:10pm
ATR BLE .00 10:11pm
SUB TEST .00 10:12pm
AIR BLE .00 10:13pm
Repor s 00 g/210L

Chemical Analyst

Court CVR

‘!3‘ Tihimmﬁ:;!ﬂlﬂiiipﬂiMIﬂIllﬁihﬂﬂhlliﬂﬂhlllﬂt!ﬂﬂ!‘lﬂﬂ

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

e — .




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial Mumber: 0086928 Test Record Number: 2624
Test Date: 07/711/2025 Test Time: 10:716pm EDT
Bystem Check: Passed

Baseline Tests

Test Etatus Time

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

Temperature Tests |

Test Status Time

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

Elank Tests
Test Status Time
AIR Pass 10:17pm

Printer Tests

Test Status Time

PRNT Pazs 10:17pm
CRC Tests

Tast Status Time

COoMP Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

— e tnstrument Location OAT_(Vplote, Lo 1
nsrument SerisiNo. )03 18R NCS P

The preventive maintenance procedures for the Intoximeters, Model Imtox EC/IR 11 to be followed at least once every
four months are:

k. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initinte breath test sequence;
4. Enter information as promped;

-1 Verify instrument sccuracy;

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

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

B. Print test record;

9, Verify Diagnostic Program; and

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

1 centify that on the s d-:.rurt]u lu .20c95  the forgoing preventive maintenance

procedures were performed on the instrument indiicated sbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning propesly.

RS

; {/  Signature of Centifying Official Certificate Number
A signed original of the ntenance record shall be kept on file for a1 beast three years,

DHHS 4080 (11107}




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 12 400

Serial Number: 008788
Test Date: 07/04/2025

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

Analyst's Wame: Lanier Jr., John P
Permit Number: 4582-3118
Effective:
03/01/2025-03/01/2027

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 Paszs 9:00
AIE BLE .00 9:01pm
ACCY CHEK .07 9:02pm
AIR BLE .00 9:03pm
SUB TEST .00 9:04pm
AIR BLE .00 9:04pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pm
Reported AC: .00 g/210L

L]
)i

re Bf Chemical Analyst

Court CVR

bl foh

et
This form when performing Preveative Malntenance procedures

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




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 12 400

Barial Number: 008788 Test Record Number: 2422

Test Date:

Preventive Maintenance
Status: Pass

07/04/2025 Test Time: 9:08pm EDT
System Check: Passed
Baseline Tests
Tast Status Time
IR Pass 9:08pm
FLO Pass 9:08pm
FC Pass 9:08pm
Temperature Tests
Test Status Time
1 Pass 9:0Bpm
SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pass 5:0Bpm
BT Pass 9:0B8pm
Blank Tests
Test Status Time
AIR Pass 9:09pm
Frinter Tests
Tast Status Time
PRNT Pass 9:09pm
CRC Tesis
Test Status Time
COMP Pass 9:09pm
CAL Pass 9:09pm

Department of Health and Human Services

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

couny(uibord rnant Locaion RTONBG. Wik 19

Instrument Serial No._ TR T B @Mﬂﬂ%ﬁwﬁ& |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed at least once every
four months are:

I Werify the ethanol gas canister displays 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;
2 When "PLEASE BLOW™ appears, collect breath sample;
E Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath !
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the I‘;.'l-'u:" lﬁ}’ﬂf(-}h'."“l .EﬂtﬂE the forgoing preventive maintenance

mmmﬁnndmmmﬁlmmmm with current regulations of the M.C.
Department of Health and Human Services, and the instrument is functioning properly.

/DQ,/)Q‘;M 11oO4A3D

HWmim Official Cenificate Number

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

DHHS 4080 (1 1/407)



Intox EC/IR-II: Subject Tast
GUILFORD COUNTY BAT MOBILE UNIT 12 400

. Serial Number: 008788
Test Date: 07/7171/2025

Citation Number: MOOO00000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
03/01/2025-03/01/2027

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

Lot Number: AGYL17TEQZ
Exp Date: 06/26/2026

. Tast . g/210L Time
DIAG Pass 10:30pm
AIR BLK .00 10:32pm
ACCY CHE .07 10:32pm
AIR BLE .00 10:33pm
SUB TEST .00 10:34pm
AIR BLE .00 10:35pm
SUB TEST .00 10:36pm
AIR BLE .00 10:37pm
eported .00 g/210L

atiyre o emical Analyst
Zf;f? Court CVR

V' Anmalyst

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

e —— —— T —



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 12 400
Serial Number: 008788 Test Record Number: 2426
Test Date: 07/11/2025 Test Time: 10:3%m EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:35pm
FLO Pass 10:3%pm
FC Pass 10:35%pm

Temperature Tests

Test Status Time
FC1 Pass 10:39pm
SRC Pass 10:3%m
DET Pass 10:39pm
BAR Pass 10:39pm
BT Pass 10:39pm
Blank Tests
Test Status Time
AIR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

CoMP Pass 10:40pm

CAL Pass 10:40pm

Praventive Maintenance
Btatus: Pass

of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County {Eﬁrﬁ-ﬁb Instrument Location ééﬁﬂﬂ'l ﬂ( ?D

Instrument Serial No, & 8 1L fA? b Man 3T é!&.ﬂﬂ#lf{“ﬂ e

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

(1

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

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompbed:

Verify instrument sccurscy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

—
| cenify thatonthe _ 2= dayof July 2024 the forgoing preventive maintenance procedures
wene pérformed on the instrument indicated-above, in accordance with cumment regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

S &L N
Signature of Certifying Official Certificate Mumber

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

DHHS 4020 {04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GIBSONVILLE PD 400

Serial Number: 008812
Test Date: 07/02/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Barpnes, Simon 5
Permit Number: 0074-6221
Effective:
02/01/2025-02/01/2027

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

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

Test g/ 210L Time

DIAG Pass 3:35pm
AIR BLK .00 3:35pm
ACCY CHEK .07 3:36pm
AIR BLE .00 3:37pm
SUB TEST .00 3:38pm
AIR BLE .00 3:38pm
SUB TEST .00 3:40pm
AIR BLE .00 3:41pm

Reported AC: .00 g/210L

&%@k
Signature of Chemical Analyst

Court CVR

—

TihIhnll:nwulwhcl;trﬁuuﬂl|Phntnﬂvehlﬂ.hmllnepnutdunu
Forensic Tests for Alcohol Branch
lHTIHIHIhHThIﬂIl-ﬂHHHDIEHWE!!

Rev. 122007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GIBSONVILLE PD 400
Serial Number: 008812 Test Record Mumber: 3829
Test Date: 07/02/2025 Test Time: 3:45pm EDT
Svstem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 3:45pm
FLO Fass 3:45pm
FC Pass 3:45pm

Temperature Tests

Tast Status Time

FC1 Pass 3:46pm
SRC Pass J:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Fass 3:46pm
Blank Tests
Test Status Time
AIR Pass 3:46pm

Printer Tests

Test Status Time
PRNT Pass 3:46pm
CRC Tests

Test Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

Preventive Maintenance
Status: Pass

o Ul 2.

Thhﬁ“'”"""ﬂ“'F'ﬂhﬂﬂhlltm@lﬂﬁlEhiﬂumuulpﬁumdmn:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Oty A Instrument Location___ 44 7~ oAk (hi/ /3
Instrament Serial No.___ A0 F & F AfcbEC

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

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

(2 Werify instrument displays time and date;

(K} Initiste breath test sequence;

() Enter information as prompted:

(5) Verify instrument accuracy;

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

{7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
k)] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
I certify that on the _‘r'*mynf -'r-‘Ja; , 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above,'in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

,&4,&_;@- /Y 7953

Signature of Certifiying Official Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

HALIFAX COUNTY BAT MOBILE UNIT 13 410

. Serial Numbar: 008869
Test Date: 07/05/2025

Citation Number: MO0OO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
10/01/2023-10/01/72025

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

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

. Test g/210L Time
DIAG Pass 5:29pm
AIR BLE .00 5:30pm
ACCY CHE .07 5:31pm
ATR BLKE .00 S:32pm
EUB TEST .00 5:32pm
AIR BLE .00 5:33pm
SUB TEST .00 5:35pm
AIR BLE .00 5:36pm
Repor AC: .00 g/210L
fl—
Signature o emical Analyst
Court CVR
Z
' This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR=-II: Praventiva Maintanance
HALIFAX COUNTY BAT MOBILE UNIT 13 410
Serial MNumber: 008869 Test Record Number: 2049
Test Date: 07/05/2025 Teat Time: 5:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:37pm
FLO Pass 5:37pm
FC Pass 5:37pm

Temperature Tests

Tegt Status Time
FC1 Pass 5:38pm
SRC Pass 5:38pm
DET FPass 5:3Bpm
BAR Pass 5:38pm
BT Pass S:38pm
Blank Tests
Test Status Time
AIR Pass S5:38pm

Printer Tests

Test Status Time
PRENT Pass 5:38pm
CRC Tests

Test Status Time
COMP Pass S5:38pm
CAL Pass 5:38pm

Preventive Maintenance
Status: Pass

Do

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol 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/;’@' Instrument Location SAT /?’?’é{' .l'."f'fﬂu{ /T

Instrument Secial No._ AP ESPE ALl EC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R T1 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{n

(2}
(3)
(4}
(5)
(&)
(7

Verify the ethanol gas canister displays at 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;

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

(8) Print test record;
(% Run diagnostic program anmd confirm preventive mainienance status of *Pass™; and
(10} Verify thai the cthanol gas canmisier is being changed before expimstion date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever ocours first,
| eenify that on the 5"“ day of ;]Ei:.- , 20_Z15 the forgoing preventive maintenance procedurss

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

iJ o Y 7952

Signature Bf 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
HALIFAX COUNTY BAT MOBILE UNIT 13 410

0 Serial Number: 008898
Tegst Date: 07/05/2025

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: Barrier, Dennis J
Permit Number: 0014-7953
Effective:
10/01/2023-10/01/2025

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

Lot Number: ASS06302
Exp Date: 03/04/2027

° Tast g/210L Time
DIAG Pass 5:37pm
AIR BLE .00 5:38pm
ACCY CHE .07 5:38pm
AIE BLE .00 5:39pm
SUB TEST .00 5:40pm
AIE BLE .00 5:47pm
SUB TEST .00 S:43pm
ATR BLKE .00 S5:43pm

ReportedAC: .00 g/210L
il

Signature of Chemical Analyst
Court CVR

g/;f’ =z
Analyst

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

Department of Health and Human Services
Rev. 1272007



Intex EC/IR-II: Preventive Maintenance

HALIFAX COUNTY BAT MOBILE UNIT 13 410

Serial Number: 008898
Test Date: O07/05/2025

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Fass

Time

S:44pm
5:44pm
S:44pm

Temperature Tests

Tast
FC1
BRC
DET

BAR
BT

Test

ATR

Test
PRNT

Test

COME
CAL

Etatus

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Fass

Time

5:45pm
5:45pm
5:45pm
&:45pm
5:45pm

Tima
5:45pm

Time

5:45pm

Timea

S:45pm
S:45pm

Preventive Maintenance

Etatus:

Pass

Test Record Number: 2022
Test Tima:

5:44pm EDT

Lz =
Analyst

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

Rev. 1272007



|
|
DEPARTMENT OF HEALTH AND HUMAN SERVICES l

FORENSIC TESTS FOR ALCOHOL BRANCH |

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

County Lol itay tnstrument Locstion____ A7 Mahide Lot (3
Instrument Serial No.__ 22 873§ P4 d4

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

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

(Z) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
’ (3) Verify instrument sccuracy;
(6} When "PLEASE BLOW™ appears, collect broath sanple,
(n When "PLEASE BLOW® appears, collect breath sample;
(&) Print test record;
(k)] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever oocurs first.

|mﬁﬁ-wﬂmﬂ=_{ﬂf_ﬂyar Toly .20 85 the forgoing preventive maintepance procedures
mmﬁnﬂmﬂuimwh:ﬂ;bmfninumtdnn:cniﬂ:mmmlﬁuﬁnfﬂmﬂ.ﬂ.ﬂqthmﬂnfﬂﬂllh .
and Human Services, and the instrument is functioning properly. i

4:;/ S 7G5 3
of Certl m::ﬂm:ut Certificate Number

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

DHHS 4080 (04/20)



HALIFAX COUNTY BAT MOBILE UNIT 13 410

Serial Number: 008939
. Test Date: 07/05/2025

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

Analyst's Name: Barrier, Dennis J
Permit Number: 0014-7953
Effective;
10/01/2023-10/01/2025

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

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

Test g/210L Time
‘ DIAG Pass 2:25pm
AIR BLE .00 5:26pm
ACCY CHE .07 S5:27pm
AIR BLKE .00 2: 28pm
SUB TEST .00 5:28pm
AIR BLK .00 5:2%m
SUB TEST .00 2:31pm
AIR BLE .00 5:32pm
Reported AC: .00 g/210L

—

Signature of “Chemical Analyst

Court CVR

j el i
Analyst

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



Intox EC/IR-1I: Preventive Maintenance
HALIFAX COUNTY BAT MOBILE UNIT 13 410

Serial MNumber: 008939
Test Date: 0770572025

Test Record Number:
Test Time: 5:37pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

5:38pm
5:38pm
5:38pm

Temperature Tests

Test
FCl
SRC
DET

BAE
BT

Test

ATR

Test

FRNT

Tast

COMP
CAL

Status

Fass
Fass
Pass
Fass
Fass

Blank Tests

Status

Pass

Status

Pass

CEC Tests

Status

Pass
Pass

Tirme

5:38pm
5:38pm
5:38pm
5:38pm
5:38pm

Time

5:39pm

Printer Ta=zts

Time

5:3%pm

Time

5:3%pm
5:39pm

Preventive Maintenance

Status: Pass

ﬂ/ﬁi’—j

Analyst

1886

This form is used when performing Preventive Malnteaance procedures
Foreasic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ ﬁr":'i.}/ WGJ Insirument Location_ _HH/WOC{_QQ . J;h“z
Ingtrument Serial No, 11'?_3'?"'1 Ma{uﬂfiﬂffﬁ; y<

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

(1

(<)
(3)
4)
(5)
(6)
{7
%)
(%)

(10)

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

Verify instrament displays time and date;

Imitiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

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

Verify that the cthanol gas canister i3 being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or afler 125 Alcoholic Bremb Simulstor tests,
whichewver ocours first,

s
|umr3mumu=2f day af "'J-;r,/{!f .EDEJ the forgeing preventive mainbenance procedurss
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.,

B, A 293310

Signature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)




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

Serial Mumber: 008712
Tast Date: 07/23/2025

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

Analyst's Name: Cutler, Daniel R
Permit Wumber: 0084=3310
Effective:

D201 72025_02/70172027

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

Lot Number: AG400303
Exp Date: 01/03/20286

Test g/210L Time
DIAG Pass 11:46am
AIR BLE .00 11:47am
ACCY CHE .08 11:47am
AIR BLE .00 11:4Bam
SUB TEST .00 11:49%9am
AIE BLE .00 11 :50am
SUB TEST .00 11:57am
ATE BLE .00 11:52am

Kg;Pnrﬁnd Lﬂ:f?ﬁﬂﬂ g/210L
Eignétura’af Chemical Ana;rst

Court CVR

Z SR A

Analyst

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

Department of Health and Human Services
Rev. 121007



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY JATL 430
Serial Humber: QO0BV12 Test Record Number: 2550
Test Date: 0772372025 Tast Tima: 7171:52am EDT
System Check: Passed

Baseline Teats

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11:53am

Temperature Taste

Test Status Time

FC1 Pass 11:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests
Test Status Tima

AIR Pass 11:54am

Printer Tasts

Test Status Time
FRNT Pass 11:54am
CRC Tests
Test Status Time
COMP Pass 11:54a
:54am
CAL Pass 11:54am

Freaventive Maintenance
Status: Paas

Cupp

This form is used when

Forensic Tests for Alcohol Branch
IhmlﬂmuihﬂlhuhilIthIulg:ann
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

'-_-'Wﬂ'-‘!'_/e'/q}/ ﬂﬁf_jd Instrument Location %}Vﬂ"rﬁﬂJ C"ﬁ ; "Jﬁﬁ . (
Instrument Serial No. {;ﬁ??ﬁf vaﬁfﬁ d-"!'f"‘i{f / A

The preventive maimtenance procedures for the Intoximeters, Model Intax EC/IR 11 and Model Inox EC/IR [l {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i1

(2)
(3
(4)
(5)
(&)
(M
(&)
]

(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;

Venfy instrumnent displays time and date;

Initiate breath test sequence;

Enter information as prompled,

Werify instrument accuracy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

| certify thai on the -2.3 day of ‘j-u K:r' I-D__,-.S’Ih: forgoing preventive maintenance procedures
wmpcﬁ{uﬁwd&nﬂt!uﬂmunnﬁmdmdibﬂ , in scoprdance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is ﬁmum:—mug properly.

@Jﬁ? (Z,ﬁh Y330

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 0772372025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1111189119
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 Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Tast gl 21050 Time

DIAG Pass 11:44am
AIR BLE .00 11:45am
ACCY CHE .07 11:45am
AIR BLE .00 11:47am
SUB TEST .00 11:47am
AIR BLE .00 11 :48am
SUB TEST .00 11:50am
AIR BLE .00 11:51am

Reported AC: .00 g/210L

R Lt~

Signature of Chemical Analyst

Court CVE

g o f Lt

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




Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Mumber:

Test Date:

aag7 4 Test Record Humber:

2506

0772372025 Test Time: 17:51am EDT

System Check: Pasged

Baseline Tests

Test

IR
FLO
FC

Status Time

FPass 11:52am
Pass 11:52am
Pass 11:52am

Temperature Tasts

Test
FC1i
SRC
DET

BAR
BT

Tast

AIR

Test

FRNT

Test

COMP
CAL

Status Time

Pass 11:52am

Paszs 11:52am

Pass 11:52am

Pass 11:52am

Pass 11:52am
Blank Taests

Etatus Time
Pass 11:53am
Printer Tests
Status Time
Pass 11:53am
CRC Tests
Status Time

Pass 11:53am
Fass 11:53am

Preventive Maintenance

Status=: Pass

WA

/" Amalyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

(“num-_ﬂ_.:_q_d_g rion Instrument Location_ _H_m_i(m I:;:j_g_q_,!"_»'_D'_Ltm_ir_ﬂ-ﬂr

Instrument Serial No. DR E 22 H; Ad s d ol les ”r'r M

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

()

2)
(&}
(4)
(5}
()
M
()
(%)

(10)

Verify the ethanol gas canister digplaye st least 51 pounds per sguare inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree cemligrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as promped;

Verify indtrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Rum diagnostic program and confinm preventive maintenance status of “Pass™; and

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

simulator solution i% being changed every four months or after 125 Alcoholic Breath Simulstor ests,
whichever occurs first.

|mrrlhﬂmm_‘Lﬂlrﬂf Ty l'U' .20 2.5 the forgoing preventive maintenance procedures
mpuﬁnmdnurlumnmmindﬂudm in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

—

4 /ﬂ@mw nfc7(m,mg 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: Bubject Tast

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 008822
Test Date: 0770772025

Citation Number: MOOOO000O0-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's 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: AGA05101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 12:46pm
AIR BLE .00 12:47pm
ACCY CHE .07 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:50pm
AIR BLKE .00 12:51pm
SUB TEST .00 12:52pm
AIR BLE .00 12:53pm

/y: .00 g/210L

Chemfical Analyst

Court CVR

= 3

This form is used when puhmh;l’mzmﬂhhumpm-m
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Prevantive Maintanance

HENDERSON COUNTY HENDERSON COUNTY DETENTION 440

Serial Number:

008822 Tast Record Humber:

3509

Test Date: 07/07/2025 Test Time: 12:54pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:55pm
FLO Pass 12:55pm
FC Pass 12:55pm

Temperature Tests

Test Status Time

FC1 Pass 12:55pm
SRC Pass 12:55pm
DET Pass 12:55pm
BAR Pass 12:55pm
BT Pass 12:55pm

Blank TeslLs
Test Status Time
AIR Pazss 12:56pm

Printer Tests

Tast Status Time

PRNT Pass 12:56pm
CRC Tests

Test Status Time

COMP Pass 12:56pm

CAL Pass 12:56pm

Preventive Maintenance
Btatus: Pass

This form is used w Maintenance procedures

thmﬂtTiﬂrﬁrikmhﬂlhinﬁ

Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_Hca dees oa Instrument Location_Heades s Dua b Feaaks

Immﬁ#ﬂlﬁu.ﬁa‘bqll H‘gJ:F[ﬂﬂu‘;"f{ AL

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

(1)

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® sppears, collect breath sample;

Print test record,

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

Verify that the cthanol gas canister is being changed before cxpimtion date, or the alcobolic breath
simulator golution i being chanped every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first.

| centify that on the day of J aly Iﬂ_&ilhu forgaing preventive maintenance procedures

were performed on the ment indicated Illb'i'l im accordance with current regulations of the N.C, Deparment of Health
and Human Services, and the instrament is functioning properly,

= W0 4 244997
: of Certifying Olficial Certificate Number

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

DHHS 4080 (04/20)

e
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Intox EC/IR-II: SBubject Tast

HENDERSON COUNTY HENDERSON COUNTY
DETENTION 440

Serial Number: 0089211
Test Date: 07/07/2025

Citation Numbepr: MOOOQO00-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject'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: (024-4987
Effective:
03/01/2025-03/01/2027

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

Lot Number: AGS506301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 1:07pm
AIR BLK .00 1:08pm
ACCY CHE .08 1:08pm
AIR BLE .00 1:09pm
BUB TEST .00 1:10pm
AIR BLK .00 1:11pm
SUB TEST .00 1:1Zpm
AIR BLK .00 1:13pm

Court CVR
M/mmt
This form is used when performing Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY HENDERSON COUNTY DETENTION 440
Serial Number: 008911 Test Record Number: 885
Test Date: 07/07/2025 Test Time: 1:713pm EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Pass 1:14pm

Temperature Tests

Test Btatus Time

FC1 Pass 1:14pm
SEC Pass 1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Tast Status Time
AIR Fass 1:15pm

Printar Tests

Test Status Time
FENT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CAL Pass 1:15pm

Fraventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Sesial No_ (D O F i Sel— _-.I\E;ﬂﬂiﬁﬁ_('.ﬂ\:fil

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

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

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
@ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
o) Run disgnostic 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
gimulator solution is being changed every four monihs or after 123 Alcobolic Breath Simulstor tests,

whichever occurs first.
1 centify that on the _IS day of :]_uh'" .zng"'s_'m: forgoing preventive maintenance procedunes
were performed on the instrument indicated dbove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

5
il

ik,

I?‘ '-r; i “'
uil!r
_1.-"

)

&2 365/56

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: 07/03/2025

Citation Mumber: MOO000Q00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5158
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG405101
Exp Date: 02/20/2026

Test g/210L. Time

DIAG Pass B:24am
AIR BLE .00 8:25am
ACCY CHE .08 B:26am
AIR BLE .00 8:27am
SUB TEST .00 B:27am
AIR BLE .00 8:28am
SUB TEST .00 8:30am
AIR BLE .00 B:30am

AC: .00 g/210L

gnatire of Chemifal Analyst

Court CVR
i Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

HORE COUNTY DETENTION CENTER 460

Serial Number: 008852

Test Date: 0770372025 Tast

Time:

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

B:3Zam
B:32am
B:3Z2am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIE

Tast

FPRNT

Test

COMP
CAL

Status

Pagg
Pass
Pass
Pazs
Pass

Blank Tea=sts
Etatus

Pass

Printer Tests

Status
Pass
CRC Tests
atatus

Pass
Pass

Time

8:32am
B:32am
f:32am

B:32am
8:32am

Time
8:32am

Time

B:3Zam

Time

H:33am
8:33am

Preventive Maintenance

Status: Pass

Test Record Number: 1749

g:37am EDT

Analyst

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

Rev. 1272007



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

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

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

ﬂﬂ'-w_'&lk | - Insirumert Lmanm_&;_kg,_&gn‘t-y

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

(1

(2)
(3
(4)

o (5)

(6)

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

Verify instrument displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "FLEASE BLOW™ appears, collect breath sample;

M When "FLEASE BLOW™ appears, collect breath sample;
(8} Print test record;
%) Run diagnostic program and confirm preventive maintenance stetos of *“Pass™; and
(1o Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occurs first.
[ cortifythat sathe o3 day of 2000 the forgoing preventive maimenance procedures
were performed on the instrument indicated » in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning property.

,%/f-ﬁﬁﬁ— | 36556

Signature of Centifying Official Centificale Number

Aﬁpﬁdm{ﬁm]nfﬂupﬂuﬁmm&inmmmﬂlhhptmﬁkﬁrﬂlmm;um

DHHS 4080 (0:4720)
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Intox EC/IR-II: Subject Test
HOFE COUNTY DETENTION CENTER 460

Serial Humber: 008855
Test Date: 07/03/2025

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

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
p2/01/2025-02/701/2027

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

Lot Humber: AG405101
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass B:25am
AIR BLE .00 g:2bam
ACCY CHEK .08 B:Z6am
AIR BLE .00 8:28am
SUB TEST .00 8:28am
AIR BLE .00 B:Z29am
SUB TEST .00 B:37am
AIR BLE .00 8:31am

d AC: .00 g/210L

attre of Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

HORE COUNTY DETENTION CENTER .460

Serial Number: 008855
Test Date: 07/03/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:35am
8:35am
B:35am

Temperature Tests

Test
FC1
ERC
DET

BAR
BT

Test

AIR

Tast

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Fass

Blank Tests

S2tatus

rass

Printer Tests

Status

Pasgs

CRC Tests

Btatus

Pass
Pass

Time

8:35am
8:35am
B:3%am

8:35am
B:3%am

Time

8:36am

Time

g:3bam

Time

B:36am
B:36am

Preventive Maintenance

Status:

Pags

Tast Record Number: 71985
Tast Time:

8:34am EDT

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

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County }L\}EG’LF Instrument Location @HE .{j& E-Q
mstrument Serial No. OO BDSBE /223 Maia 5{} ﬁa-!qﬂ Qo stew

AL

(n

2}
3
4
. (5
(6)
(7

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR [I (Enhanced with
serial number 10,06 or higher) o be followed af least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch {p::li}l of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Imatiate: breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test recond;
(%) Run diagnostic program and confirm 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 123 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the of & _ day of j.‘:'lu , i S the forgoing preventive maintenance

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

B B e Sl 7 s

* Bignaglire of Centifyjfig OMicial Certificate Number

A gigned 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
HYDE COUNTY HYDE CO S50 SWAN QUAR 470

Serial NHumber: 008588
Test Date: 07/24/2025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Males
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Fermit Mumber: 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: AGS506301
Exp Date: 03/04/2027

Test gf210L Time

DIAG Pass 10:59am
ATR BLE .00 10:5%9am
ACCY CHE .08 11:00am
AIR BLE .00 11:01am
SUB TEST .00 11:01am
AIR BLE .00 11:02am
SUB TEST .00 11:04am
AIR BLEK .00 11:05am

Reported AC: .00 g/210L

L:rﬂgy"
Signatu of Chemical Analyst

Court CVR
%\ B e
Y Analyst
b
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO S0 SWAN QUAR 470
Serial Number: 008588 Test Record Mumber: 71347
Test Date: 07/24/2025 Tast Time: 771:05am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
FLO Pass 11 :06am
o Pass 11:06am

Temperature Tests

Teat Status Time
Y Pass 11 :06am
SRC Pass 11 :06am
DET Pass 11 :06am
BAR Pass 11 :06am
BT Pass 11 :06am
Blank Tests
Tast Status Time
AIR Pass 11:07am

Printer Tasts

Test Status Time

PRENT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Praventive Maintenance
Status: Pass

ﬁ;?/‘\/ﬁ
T % Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ \Di=lvey L Instrument Location_ CYSER =S dna s, ~ el
Instrument Serial No. OSTe B == - o LS g [

The preventive maintenance procedures for the Intoximeters, Model latox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 ar 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) Initiste breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy,

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

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

(8) Print test record;

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

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
similator solution is being changed every four monthe of afler 125 Alcoholic Breath Simulator tests,
whichever occurs firsl

Icenify thaton the &\ dayof _L}..HAI" .20 L5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

QA-»———-Q @:__1__4, THEENO

Signature of Cerlifyving Wmhl%ﬂ Certificate Mumber
A signed original of the preventive maintenance record shall be kept on file for at Teast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008702
Test Date: 0770172025

Citation Wumber: MOOOOO000=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: 0027-4970
Effective:

10,01 /72023-10/01/2025

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

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

Test g/f210L Time

DIAG Pass 3:35pm
AIR BLK .00 3:39pm
ACCY CHK .08 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 J:42pm
AIR BLK .00 3:42pm
SUB TEST .00 J:d4pm
AIR BLK .00 3:45pm

Reported AC: .00 gfziﬂL

=

Signature of Chﬂm;cal Anflf%}

Court

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intex EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008702 Tast Record Mumber: 23712
Test Date: 07/071/2025 Test Time: 3:46pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 3:46pm
FLO Pass 3:46pm
FC Pass 3:46pm

Temperature Tests

Test Status Time

el Pass 3:46pm
BRC Paszsg J:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm

Blank Tests
Test Status Time
AIR Pass 3:47pm

Printer Tests

Test Status Time
PRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pass 3:47pm

Praventive Maintenance
Etatus: Pass

M

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County \OSSBE L . InstrumentLocation \Qbysuy 0o, Do

Instrument Serial No, CCRBER e ey =Y [ O

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

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2 Verify instrument displays time and date;
i3} Initiate breath test sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass"; and

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

1 certify that on the OV day of V-:"-}-M' 2025 the forgoing preventive maimtenance 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 @‘-—-—:—f 5 i

Signature of Cenifying Official r’ AN Certificate Number
S,

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
IREDELL COUNTY IREDELL COUNTY S50 480

Serial Number: 008809
Test Date: O07/07/72025

Citation NMumber: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eubject‘a Date of Birth: 71/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina 8
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pags 11:250am
AIR BLK .00 11:51am
ACCY CHK .08 11:51am
AIR BLE .00 11:52am
BUBR TEST .00 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLE .00 11:56am

Reported AC: .00 quinL

—

Signature of Chemlcal A(dﬂf;t

Court CVR

g’a,ﬁcﬁﬁm__ﬂ

This form is used when performing Preventive M HHErlmrpnumdlnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELL COUNTY S50 480
Serial Number: 008809 Test Record Number: &367
Test Date: 07/07/2025 Test Time: 11:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:57am
FLO Pass 11:57am
FC Pass 11:57am

Temperature Tests

Test Btatus Time

1 Pass 11:5Bam
SRC Pass 11 :58am
DET Pass 11 :58Bam
BAR Pass 11:58am
BT Pass 11:58am

Elank Tests
Test Status Time
ATE Pass 11:58am

Printer Tests

Tast Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status:; Pass

___J:SL;===:5%:JE§jEE:--;~—R
Analyst (

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ |QE=Rey 1L Instrument Loeation_ Tvees2eanwL e "o

Instrument Serial No, COSTHER, e ST =W

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

()

(2}
(3}
(4}
(3}
(6)
(n
(%)
(%
(10}

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

Verify instrument displays time and date;

Initiste breath test sequence;

Enter information as prompted;

Venfy instrament accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive mainienance slatus of *Pass™, and

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

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

I centify thatonthe O\ dayof sy L2028 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 ihe instrument is functioning property.

P YO 714900
Signature of Certifying umdQ Certificate Number

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

DHHS 080 {0:440)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008823
Teszt Data: 0770172025

Citation Number: MO0Q00Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11./11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:

1081 /2023-10/01/2025

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 11:26am
AIE BLEK .00 11 =27am
ARCCY CHE .08 11:27am
ATR BLE .00 11 :28am
E0B TEET .00 11:2%am
AIBR BLK .00 11 :30am
SUB TEST .00 11:32am
AIR BLE .00 11:z32am

Eﬂpurtﬂﬂ AC: .00 qf31DL

Signature 6? Chemical Cha st
Court CVR

: Analyst

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



Intox EC/IE-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE FPD 480
Serial Humber: 008823 Test Record Number: 27138
Test Date: 077012025 Tast Time: 717:34dam EDT
System Check: Passed

Baseline Tests

Teast Status Time

IR Pass 11:34am
FLO Pass 11:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

Fci Pass 11:34am
BRC 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 Tasts

Test Status Time

PRNT Pass 11:35am
CRC Tasts

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

WL L

This form is used when performing Prmum&m procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

s Tredbell anstimin DAY Wil Liote 13
e et OO0 BELY. Mooresoilie. £D

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

(1) Verify the ethanol gas canister displays at least 31 pounds per square inch (psi) of pressure, or the alcobolic
hreath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;
i3 Imitiate breath test sequence;
i4) Enter information as prompled;

(%) Verify Instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample; _
il When *PLEASE BLOW™ appears, collect breath sample; !

(%) Print test record;
(1] Run diagnostic program and confirm preventive mainenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the akeoholic breath

simulator solution is being champed every four months or afier 125 Aleoholic Breath Simulator tests,
whichever oocurs first.

1 centifiy that on the |‘ 1_ day of _% 1025111: forgoing preventive mainienance procedures ;
were performed on the instrument mdicated a in accordance with current regulations of the M.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

22|92 %

Certificate Mumber

A signed onginal 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
IREDELL COUNTY BAT MOBILE UNIT 131 480

@ Serial Number: 008869
Test Date: 0771272025

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
Q2/01/2025-02/01/2027

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

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

@ Tast gf210L.  Time '
DIAG Pass G:42pm
AIR BLE .00 6:43pm
ACCY CHE .07 G:44pm ;
AIR BLKE .00 6:45pm
SUB TEST .00 G:45pm
AIR BLE .00 G:46pm
SUB TEST .00 6:47pm
AIR BLE .00 &:4Bpm

Reported AC: .00 g/210L

of Chemical Anal

Court CVR
Analyst
‘l'l This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBTLE UNTT 13 480
Serial Number: 008869 Tezt Becord Wumber: 2052
Test Date: O7/12/2025 Test Time: 6:50pm EDT
System Check: Passed

Baseline Tests

Teat Status Timea

IR Fass 6 :50pm
FLO Pass 6:50pm
FC Pass 6 :50pm

Temperature Tests

Tast Status Time
FC1 Fass G:50pm
SRC Pass 6:50pm
DET Fass B:50pm
BAR Pass E:50pm
BT Pass 6:50pm
Blank Tests
Test Status Time
AIR Pass E:51pm

Printer Tests

Tast Status Time
PRNT Pass 6:51pm
CRC Tests

Test Status Time
COMP Pass 6:51pm
CAL Pass 6:51pm

Preventive Maintenance
Etatus: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County IIE‘J":J 1 Instrument Location

BAT Mebile. Unit \S

msmumen: Serial No, OO SS 4§ Mootesuille. PD

The

preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR, [ (Enkanced with

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

(1

@
(3)
(4)
(%)
(6)
(7
(8)
(#)
(10)

Verify the ethancl gas canister displays st least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator ihermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrament displays time and date;
Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

Whin "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

1 certfy that on the_| 2o dayaf %.mﬁﬁ forgoing preventive mainienance procedures
were performed on the instrument indicated abo sccordance with cumrent regulations of the N.C. Department of Health
gnd Human Services, and the instrument 15 functioning properly.

A Drlgacus, 221928
; re of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 13 480

@ Serial MNumber: 008898
Test Date: 07/12/2025

Citation Number: MOO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's NHame: 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 Humber: AGS06302
Exp Date: 03/04/2027

@ Test gf210L Time
DIAG Pazs 6:43pm
AIR BLK .00 6:44pm
ACCY CHEK .07 6:45pm
AIR BLKE .00 6:45pm
SUB TEST .00 6:46pm
AIR BLK .00 6:47pm
SUB TEST .00 6:49pm
AIR BLKE .00 6:50pm
Reported AC: .00 g/210

Sig o mical Analys

Court CVR

{I' This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 13 480
Serial NWumber: 008898 Test Record Number: 2024
Test Date: 07/12/2025 Test Time: 6:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:31pm
FLO Pass 6:51pm
FC Fass 6:57pm

Temparature Tasts

Test Status Time
FC1 Pass 6:51pm
SRC Pass &:51pm
DET Pass 6:51pm
BAR Pass 6:51pm
BT Pass 6:51pm
Blank Tests
Test Status Time
AIR Fass 6:52pm

Printer Tests

Test Status Time
PRNT Pass 6:52pm
CRC Tests

Test Status Time
COME FPass 6:52pm
CAL Pass 6:52pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1271007

LR LR DU LR S e e - g T - M T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

i sl e AT Sl L §%
Instrument Serial No, DO B9 39 _ Mooresulle PD

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

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

2 Verify instrument displays time and date:

(3} Initiate breath test sequence,

4 Enter information as prompted;

(5] Verify instrument Sccuracy;

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

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

(8) Print test record,

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

{10} Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four moaths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| eenify that on m=ﬁ= day of . EU,ZS_rI-h: forgoing preventive maimenance procedures
were performed on the instrument indicated above, g accordance with current regulations of the N.C. Depariment of Health

and Human Services, and the instrument is functioning properly.

% %E%Eﬂ,ﬁ:; 2219285
i § ici Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 13 480

@ Serial MNumber: 008939
Test Date: O7/12/2025

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-92235
Effective:
02/01/2025=-02/701/2027

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

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

@ Test g/210L Time
DIAG Pass 6:44pm
AIR BLK .00 6:45pm
ACCY CHEK .07 6:45pm
AIR BLK .00 B:4d6pm
SUB TEST .00 6:47pm
AIR BLE .00 6:48pm
SUB TEST .00 6:49pm
AIR BLK .00 & :S0pm

Analyst

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

Department of Health and Human Services
Rev, 1272007




e

Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 13 480

Serial Mumber: 008939

Test Date: 07/12/2025

Test Record Number:
Test Time: &:53pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pazs
Pass
Pass

Timea

& : 54pm
6 :54pm
B:54pm

Temperature Tests

Time

r24pm
: o4pm
:54pm
' o4pm
» S4pm

(=l ol e e

Time

B:55pm

Time

& : 55pm

Time

6:55pm

Test Status
FC1 Pass
SRC Fass
DET Pass
BAR Pass
BT Pass
BElank Tests
Test Status
AIR Passz
Printer Tests
Tast Status
FREHT Pass
CRC Tests
Test Status
COME Pass
CAL Pass

B&:55pm

Preventive Maintenance

Btatus:

Pass

) s

1888

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

Department of Health and Human Services

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-

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

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

County -7:“\4// Instrument Location ;ﬁffﬁj:é. Qifz ﬁ =

Instrument Serial No._ AAFFAD 35 E ﬁ g L% ZE- 7 ?

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

(1)

{2}
(3
(4
(33
()
7
(8)
%
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information a& prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sarmple;

When "PLEASE BLOW® appears, collect breath sample;

Print test record,;

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

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

simulator salistion i being changed every four momhs or after 125 Aleoholic Breath Simulator tests,
whichever occurs first,

1 cerify that on the.tdnyuf et iu_gfuv: forgoing preventive maintenance procedures
were performed on the instrument indicated’above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

25

Certificate Mumber

Signature of Certify]

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

DHHS 4080 (04720)




Intox EC/IR-II: Bubject Test
IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Mumber: 008970
Tast Date: 07/26/2025

Citation Number: MOO0Q00O-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
FPermit Number: 0006-2446
Effactivea:
12/01/2023-12/,01/2025

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

Lot Number: AG417BOZ
Exp Date: 06/26/2026

Test gf210L Time

DIAG Pass 11:21pm
AIR BLK .00 11:21pm
ACCY CHE .07 11:22pm
AIR BLE .00 11:23pm
EUEB TEST .00 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm

Raported AC: .00 g/210L

.

/. Knalyst

This form is 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 11 480

Serial Mumber: 008970 Tast Record Humber: 7246
Test Date: 07/26/2025 Test Time: 171:37pm EDT

3ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1M1:3pm
FLO Pass 11:31pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
8RC Fass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Tast Status Time
AIR Fass 11:32pm

Printer Tests

Test Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Praventive Maintenance
Etatus: 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

-

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

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

County -7:“\4// Instrument Location ;ﬁffﬁj:é. Qifz ﬁ =

Instrument Serial No._ AAFFAD 35 E ﬁ g L% ZE- 7 ?

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

(1)

{2}
(3
(4
(33
()
7
(8)
%
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information a& prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sarmple;

When "PLEASE BLOW® appears, collect breath sample;

Print test record,;

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

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

simulator salistion i being changed every four momhs or after 125 Aleoholic Breath Simulator tests,
whichever occurs first,

1 cerify that on the.tdnyuf et iu_gfuv: forgoing preventive maintenance procedures
were performed on the instrument indicated’above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

25

Certificate Mumber

Signature of Certify]

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

DHHS 4080 (04720)




Intox EC/IR-II: Bubject Test
IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Mumber: 008970
Tast Date: 07/26/2025

Citation Number: MOO0Q00O-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
FPermit Number: 0006-2446
Effactivea:
12/01/2023-12/,01/2025

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

Lot Number: AG417BOZ
Exp Date: 06/26/2026

Test gf210L Time

DIAG Pass 11:21pm
AIR BLK .00 11:21pm
ACCY CHE .07 11:22pm
AIR BLE .00 11:23pm
EUEB TEST .00 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm

Raported AC: .00 g/210L

.

/. Knalyst

This form is 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 11 480

Serial Mumber: 008970 Tast Record Humber: 7246
Test Date: 07/26/2025 Test Time: 171:37pm EDT

3ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1M1:3pm
FLO Pass 11:31pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
8RC Fass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Tast Status Time
AIR Fass 11:32pm

Printer Tests

Test Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Praventive Maintenance
Etatus: 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




DEPARTMENT OF HEAL
TH AND HUMAN
FORENSIC TESTS FOR ALCOHOL ER;fb?E‘R:ICES

) PREVENTIVE MAINTENANCE RECORD

INTﬂKIMETERS MODEL INT
% OX EC/R 11 and
MODEL INTOX EC/IR I (Enhanced with serial number lﬂ:]]-:llll or higher)

cefe 7
c'“ﬂl}'_;".zdi_‘#ff Instrument Lmntinn_ﬂ%z _,_fﬁl_,-_‘?i For

Instrument Serial No,__ 49 % 78 M

The pl".'."'-El'l'l'il't‘ Mmamiennnce F"'-"";':d\.ll'ﬂ EL"T thie [neowi
- oximelers, Mode B s 4
serial number 10,000 or higher) to be followed a1 east once sve I Irm-:-:ntr1| /R [.-I and Model Intox EC/IR 11 (Enhanced with

T e st oo e 4 e L potnds per e (o et o e ol
(2 Venfy instrument displays time and date;

i) Instiate breath test sequence;

i4) Enter information as prompied;

(5) Verify instrument accuracy;

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

) When "PLEASE BLOW™ appears, collect breath sampla;

(8] Print te=t record;

{9 Run disgnostic 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 15 being changed every four months or afler 125 Alcobolic Breath Simulator tests,

whichever oocurs first.

-
I centify that on the ZE day of _ {72:/5’ , 2 ..Ejm:.— forgoing preventive maintenance proceduares

were performed on the instrument indicated aHowve, in sccordance with current régulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

& Certificabe Nuniber

e ifnature of Certifying Officidl

(1)

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
IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Number: 008970
Test Date: 07/27/2025

Citation Number: MODOOO00-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx¥
Driver's License Number: NONE

Analyst's Mame: Gillstrap, Jeffray L
Permit Mumber: 00056-2448
Effective:
12/01/2023-12/01/2025

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

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

Test gf210L Time

DIAG Pass 2:00am
AIR BLE .00 2:01am
ACCY CHK .07 2:02am
ATR BLE .00 2:03am
SUB TEST .00 2:03am
AIR BLE .00 2:04am
SUB TEST .00 2:06am
AIR BLK .00 2:07am

S

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




Intox BC/IR-II: Prevantive Maintenanca

{REDELL COUNTY BAT MOBILE UNIT 11 480

serial Mumber: 008970
: . Test Record Mumber:
Test Date: D7 2072025 Test Time: . EDP

<:08am EDT
=¥stem Check: Passed
Baseline Teste
Test Status Time
IR Pass 2:08am
FLO Pass Z:0Bam
FC Pass £:0Bam
Temperature Tests
Tesat Status Time
g | Pags 2 :08am
SRC Pass Z:08am
DET Pass 2:08Bam
BAR Pass 2:08am
BT Pass 2:08am
Blank Tasts
T'eBL Status Time
ALR Pasz 2:09am
Printer Tests
Test Status T ime
PRNT Fass £:09am
CRC Tests
Tast Status Time
COME Pass 2:09am
CAL Pass 2:0%am

Fraventive Maintenance
Status: Fass

-+ }ﬂt
£/ Analyst

used when performing Preventive Maintenance procedures
i l"nrl::‘: Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

cmmr_..g;md/f tnstrument Location_&5rf- 7 Mods, o ns 7™ [t
Instrament Serial No._ IO XY 7 3 C BAaTesve e /53,/9

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Iniox ECAR 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 instrament displays time and date;
{3 Initiate breath test sequence;
) Enter information as prompted;
. (5) Verify instrument a6curacy;
(6) When "PLEASE BLOW" appears, collect breath sample;
n When "PLEASE BLOW®™ appears, collect breath sample;
() Print test record;
(%) Run diagnostic program and confirm preventive maimenance status of “Pass™ and
(R L] Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I gertify that on the day of 20 ,ﬁhﬁ forgoing  preventive maintenance procedures
were performed on the instrument indicated abgfve, in accordance with Furrent regulations of the W.C. Department of Health
and Human Services, and the instrament is funclioning properly.

LY s

fendtdre of Centifying O1ial 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
IREDELL COUNTY BAT MOBILE UNIT 171 480

Serial Number: 008973
Test Date: O07/26/2025

Citation Number: MOOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
SBubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L

Parmit Number: 0006-Z2446
Effaective:

12/01/2023-12/01/2025

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

Lot Number: AGC431003
Exp Date: 11/05/2026

Tast g/210L Time

DIAG Pass 10:45pm
ATR BLK .00 10 :50pm
ACCY CHK .07 10:51pm
AIR BLE .00 10:52pm
SUB TEST .00 10:52pm
AIFR BLE .00 10:53pm
SUB TEST .00 10:55pm
AIR BLE .00 10:56pm

Reported AC: .00 g/210L

3 iqnatbﬁ:; %f Chemical %na; vat

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR=II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Number: 008973
Test Date: O07/26/2025

Test Record Number: 71293
Test Time: 10:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57Tpm
FLO Pass 10:57pm
PC Pass 10:57pm

Temperature Tests

Test Status Time
FCi Pass 10:5Tpm
SRC Pass 10:57pm
DET Pass 10:57pm
BAR Pass 10:57pm
BT Pass 10:57pm
Blank Tests
Test Status Time
AIR Pass 10:58pm

Printer Tests

Taest Status Time

PENT Pass 10:58pm
CRC Tests

Tast Status Time

COMP FPass 10:58pm

CAL Pass 10:58pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

cmmr_..g;md/f tnstrument Location_&5rf- 7 Mods, o ns 7™ [t
Instrament Serial No._ IO XY 7 3 C BAaTesve e /53,/9

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Iniox ECAR 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 instrament displays time and date;
{3 Initiate breath test sequence;
) Enter information as prompted;
. (5) Verify instrument a6curacy;
(6) When "PLEASE BLOW" appears, collect breath sample;
n When "PLEASE BLOW®™ appears, collect breath sample;
() Print test record;
(%) Run diagnostic program and confirm preventive maimenance status of “Pass™ and
(R L] Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I gertify that on the day of 20 ,ﬁhﬁ forgoing  preventive maintenance procedures
were performed on the instrument indicated abgfve, in accordance with Furrent regulations of the W.C. Department of Health
and Human Services, and the instrament is funclioning properly.

LY s

fendtdre of Centifying O1ial 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
IREDELL COUNTY BAT MOBILE UNIT 171 480

Serial Number: 008973
Test Date: O07/26/2025

Citation Number: MOOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
SBubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L

Parmit Number: 0006-Z2446
Effaective:

12/01/2023-12/01/2025

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

Lot Number: AGC431003
Exp Date: 11/05/2026

Tast g/210L Time

DIAG Pass 10:45pm
ATR BLK .00 10 :50pm
ACCY CHK .07 10:51pm
AIR BLE .00 10:52pm
SUB TEST .00 10:52pm
AIFR BLE .00 10:53pm
SUB TEST .00 10:55pm
AIR BLE .00 10:56pm

Reported AC: .00 g/210L

3 iqnatbﬁ:; %f Chemical %na; vat

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR=II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Number: 008973
Test Date: O07/26/2025

Test Record Number: 71293
Test Time: 10:57pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57Tpm
FLO Pass 10:57pm
PC Pass 10:57pm

Temperature Tests

Test Status Time
FCi Pass 10:5Tpm
SRC Pass 10:57pm
DET Pass 10:57pm
BAR Pass 10:57pm
BT Pass 10:57pm
Blank Tests
Test Status Time
AIR Pass 10:58pm

Printer Tests

Taest Status Time

PENT Pass 10:58pm
CRC Tests

Tast Status Time

COMP FPass 10:58pm

CAL Pass 10:58pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

ﬂwm,..&né// Instrument Locat e .
Instrument Serial No._ 2O F 973 M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il {Enhanced with
serial number 10,000 or higher) 1o 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.

1 certify that on the o%F  day of % .Iﬂ,ﬁﬂ‘ﬂ: forgoing preventive maimtenance procedures

were performed on the instrument indicat , in aceordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning property.

e of Centifying Official Certificate Mumber

A gigned 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
TREDELL COUNTY BAT MOBILE UNIT 11 480

Serial MNumber: 008973
Test Date: 07/27/72025

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffray L
Permit Mumber: 000&6-2446
Effective:
12/01/2023-12/01/2025

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

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

Test g/210L  Time
DIAG Pass 1:54am
ATR BLE .00 1:55am
ACCY CHK .07 1:56am
AIR BLE .00 1:56am
BOR TEST .00 1:57am
AIR BLE .00 1:58am
SUB TEST .00 2:00am
AIR BLKE .00 2:00am
Elpn:tndjc: .00 g/210L
=5
Eignatursf
Court CVR

An

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 11 480

Serial Number: 008973
Test Date: 07/27/2025

Test Record Humber: 1296
Test Time: 2:07am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 2:01am
FLO Pass 2:01am
FC Pass 2:02am

Temperature Tests

Test Status Timea
FC1 Pass 2:02am
ERC Fass 2:02am
DET Pass 2:02am
BAR Pass 2:02am
BT Fass 2:02am
Blank Tests
Tast Btatus Time
AIR Pass 2:02am

Printer Tests

Test Status Time
PENT Pass 2:02am
CRC Tests

Test Status Time
COMP Pass Z:0Z2am
CAL Pass Z:0Zam

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

FREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

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

County "j;‘: éﬂcﬂ'h Insirument Location Jﬁ: & é.ﬁ?ﬂ Cjﬂ \[;LL

Instrument Serial No. :_"::"{:’ E”?ﬂf’ i}-‘ftfﬁ 4 AC

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

(1

(2}

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

Verify instroment displays ime and date;

(3 Initiste breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(&) Print test record;

i9) 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 alecholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Jnmjfymumm_Zd.ynf -:f—m. f:.—* ,20.Z5 the forgoing preventive maintensnce

procedires
were performed on the instrument indicated shove! in sccordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

/Q,J'f (o~ SY331p

Signature of C :ﬂlfyum: Official Certificate Number

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

DHHS S080 (047200




Intox EC/IR-II: Subject Test
JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: Q0770772025

Citation Mumber: MOOOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbaer: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3370
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pagsz 1T1:=212am
ATR BLE .00 11:13am
ACCY CHE .07 11:z13am
ATE BLE .00 11:15am
SEUB TEST .00 11:15am
AIR BLE .00 11:16am
SUB TEST .00 11:18am
AIRE BLE .00 11:19am

ce )l

Signature -of Chemical Analyst

Court CVR

—_——

Lalpit

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JAIL 490

Serial Number: 008708 Test Record Mumber: 2068
Test Date: 07/07/2025 Test Time: 11:71%am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:20am
FLO Pass 11:20afm
FC Pass 11:20am

Temperature Tests

Teasat Status Time

FC1 Pass 11:20am
SRC Pass 11:20am
DET Pas=s 11:20am
BAR Pass 11z 20am
BT Pass 11z 20am

Blank Tests
Tast Status Time
AIR Pass 11:20am

Frinter Tests

Test Status Time

PRNT Pass 11:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass 11:21am

Freventive Maintenance
Btatus: Pass

CLIK G-

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

FREVENTIVE MAINTENANCE RECORD

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

Emm:.-*-j:if-—té-rﬁh _ Instrument Location fj—:ﬁﬁé‘;ﬂn Cﬁh JEI;}

Instranians sasisionie, (0 ¥ 22 <y f’l'.-"ﬂl. P A

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

(AN Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Venfy instrument displays time and date;

(3) Imitiate breath test sequence;

i4) Enter mformation as prompted;

(5} Verify instrument accuracy;

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

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

&) Prind test record;

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

(100 Werify that the ethanol gas canister is being changed before cxpiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsi.

| certify that on the .’:‘? day of j;'"'- ’fy .EDE‘S’.I;'I-E forgoing prevemive mainienance procedurncs
were performed on the instrument indicated abave, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

f _;4_‘/9/(" i/ SY33/0

Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Mumber: 008722
Tegt Date: 07707720258

Citation Mumber: MOQ0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS431002
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass 11:03am
AIR BLE .00 11:04am
ACCY CHE .07 11:05am
ATE BLE .00 11:06am
SUB TEST .00 11:06am
AIR BLE .00 11:07am
SUB TEST .00 11:09am
AIR BLE .00 11:10am

Signature of Chemical Analyst

Court CVE

SR IA

 Analyst

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




Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 4390
Serial Mumber: 008722 Test Record Number: T660
Test Date: Q770772025 Test Time: 11:11am EDT
System Check: Passed

Baseline Tesats

Test Status Time

IR Pass 11:17am
FLO Pass 11:11am
FC Pags 11:11am

Tamperature Tests

Test Etatus Time

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

Blank Tests
Test Status Time
ATR Fass 11:12am

Frinter TestLs

Test Status Time

PENT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 11:12am

CAL Pass 11:12am

Preventive Maintenance
Status: Pass

L LI dh

Analyst

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




DEPARTMENT 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)

mmm__ Instrument Location U

Instrumment Senal No.

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

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

(21 Venfy 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;

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

(&) Print test record;

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

(10 Verify that the ethanol gas camister is being changed before expiration datc, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,

whichever occurs first.
% b ) "
1 cenify that on the E day of mﬂﬁmm@mmﬁmm
were performed on the instrument indj a accordance with current regulations of the N.C. Department of Health
and Human Services, and the mstra iz functiobing properly.

A signed ariginal 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 LINOCOLN COUNTY SO 540

Serial Number: 008827
Test Date: 07/07/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ;
Subject's Date of Birth: 17T/11/71911
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 Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:02pm
AIR BLE .00 12:03pm
ACCY CHE .08 12:03pm
AIR BLE .00 12:04pm
SOB TEST .00 12:05pm
ATR BLE .0DOD 12 :06pm
SUE TEST .00 12:07pm
AIR BLE .00 12:08pm

.00 g/210L

emical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY LINCOLN COUNTY S50 540
Serial Number: 008827 Test Record Number: 4367
Test Date: 07/707/2025 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:09pm
FLO Paszs 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time
FC1 Pass 12:0%9pm
SRC Pass 12:09pm
DET Pass 12 :09pm
BAR Pass 12:09pm
BT Pass 12:09pm
Blank Tests
Test Status Time
AIR Pass 12:09%m

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

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

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

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

Comty__&-Fneceln Instrument Lmali:n,_ﬂdr m::‘{' lind /3

Instrament Serial No,_/0 O TFE 5

Lincoln Lounty 5. 0.

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

(1)

(2)
(3)
i4)
(3]
(&
N

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

Verify instrumemt displays time and date;

Initiate breath test sequence;

Enter information a5 prompted;

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(B} Primt test record,;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator 1ests,
whichever occurs first.
1 certify that on the .{'ﬂ day of -_-.T:;:g ,20_&5the forgoing preventive mainicnance procedures
were performed on the instrument indicated » in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is funciioning properly,

—7 oA B 1T 307459

Signature of Certifying OlMcial Certificate Number

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

DHHS 4080 (04/20)



i T

Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 13 540

Serial Wumber: 008869
Test Date: 07/19/2025

Citation Number: MOO000000-0
Subject's Name:

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

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

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

Lot Number: AG417B03
Exp Date: 06/26/2026

Tast g/210L Time

DIAG Pass 10:5%am
AIR BLE .00 11:00am
ACCY CHE .07 11:00am
AIR BLE .00 11:02am
SUB TEST .00 11:02am
AIR BLE .00 11:03am
EUB TEST .00 11:05am
AIR BLE .00 11 :06am

Reported AC: .00 g/210L

———
Eignagﬂgg a% Chemical Analyst

Court CVR

W_&

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



Serial Number: 008869
Test Datea: 07/18/2025

B Bl WA | U LA )

Intox EC/IR-ITI:

Prevantive Maintenance

LINCOLN COUNTY BAT MOBILE UNIT 13 540

Test Record Number:
Teat Time: 11:06am

System Check: Passed

Test

IR
FLO
FC

Status

Pasgz
Pass
Pass

Baseline Tests

Time

11:06am
11 206am
11:07am

Temparature Tests

Test
FC1i
SRC
DET

EAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pasz
Pass
Pasg
Blank Tests
Status

Pass

Time

11:07am
11:07am
11:07am
11:07am
11:07am

Time

11:07am

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

11:07am

Time

11:08am
11:08am

Preventive Maintenance

Statusg: Pasz

-:T,;Jﬁmﬂm

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

Rev. 1211007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Em}'_'éﬂ_cﬁf’ﬂ Ingtrument Location Wﬁi ‘f" #ﬂ" -Dt ﬁ
nstrumens serni No._OFPFE Aicokn Gty 3.9

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

e A U e Rt S A ) A et e ke
(2} Werify instrument displays time and date;

(3 Initiate breath test sequence:

(4) Enter information as prompled;

(5} Yerify instrument accuracy;

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

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

(&) Print test recond;

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

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

1 certify that on the ,{_'5 day of U:‘.H"-';r , 202 5 the forgoing preventive maintenance procedures
were performed on the instrument indicated fove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

! il B 4T o7z

“Signature of Certifying Official Certificate Number
A signed original of the preventive maintenance recard shall be kept on fils for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 13 540

T Serial Number: 008898
Test Date: 07/19/2025

Citation Number: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7&699
Effective:
03/,01/2025-03/01/2027

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

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

{I_ Test g/210L Time
DIAG Pass 10:21am
AIE BLE .00 10:22am
ACCY CHE .07 10:23am
AIR BLE .00 10:24am
SUB TEST .00 10:25am
ATR BLE .00 10:25am
SUB TEST .00 10:2Tam
AIE BLE .00 10:28am

Reported AC: .00 g/210L

Eignatuiz of ch5m1c31 Analyst

Court CVRE

"T;gﬁw

<£* This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 13 540
r(L Serial Number: 008898 Test Record Number: 2026
Test Date: 07/19/2025 Test Time: 10:30am EDT
System Check: Passed

Baseline Tests

Test Status Timea

IR FPass 10:30am
FLO Pass 10:30am
FC Pass 10:31am

Temperature Tests

Test Status Time
Fc Pass 10:231am
SRC Pass 10:31am
DET Pass 10:z31am
BAR Pass 10:31am
BT Pass 10:231am
BElank Tests

f

:( Tast Status Time
AIR Pass 10237 am

Printer Tests

Test Status Time

FRNT Pass 10:37am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

« |
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

CMA.’_:J_LEI*? [nstrument Location 3—"’7’ MJJ-"E gj':b"é f’:
Instrument Serial No_ (IO 73 7 2 imesia {}Mé . 7-

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

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

(23 Verify instrument displays time and date;

(3) Initiate breath test sequendce;

4) Enter information as prompbed;

(5} Verify instrument sccuracy;

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

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

{8} Print test record;

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

{10} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Akcobolic Breath Simulator tests,
whichever occars first,

! cerify that onthe _/F _ day of ﬂ%m&h forgoing preventive maintenance procedures
were performed on the instrament indicated Whove, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

——7—“% 5 e Jo A 75

Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record ﬂurﬁhtmwﬁltﬁrﬂlmmuw.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 13 540

1‘ Serial Number: 008939
Test Date: 07/19/2025

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

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

Q3 01/ 2025=-03,01/2027

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

Lot Number: AG506302
Exp Date: 030472027

( Tast gs210L Time
DIAS Pazs 10:02am
AIR BLE .00 10:03am
ACCY CHE .08 10:04am
AIR BLE .00 10:05am
SUB TEST .00 10:05am
AIR BLE .00 10:06am
SUB TEEST .00 10:08am
AIR BLE .00 10:08am

Reported AC: .00 g/210L

Ei:;'ﬂatI.Jr:E:‘; of clﬁemical Analyst

Court CVR

T em T 4=
Analyst

;’ This form is used when performing Preventive Maintcoance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 13 540
f Serial Number: 008939 Test Record Wumber: 7890
Test Date: 07/19/2025 Test Time: 70:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
1 Passg 10:10am
SRC Pass 10:10am
DET Fass 10:10am
BAR Pass 10:10am
BT Pass 10:z10am
Blank Tests

( Test Status Time

AIR Pass 10:11am

Printer Tests

Test Status Time

PRNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pass 10:11am

Preventive Maintenance
Status: Pass

_mf{m%

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_Ls4 £/ _ tnstrument Location__S 77 M ﬁfa}{/
Instrument Serial No.__ 20 P¢ 7 d éf.li .ﬁl'/L iﬂj

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

(3

(2)
(2
4
(3)
(6)
(M
(8)
(%
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Ven fy instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and
?ﬂifymalu:dmwlmmmilhdngmb:fnmmmhﬂdlll:.nrﬂu::luuhnl.:i:hlwt

simulstor solution i being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the l{ﬁ day of : .iﬂ'ﬁlh hrﬁﬂn_; preventive maintenance procedures
were performed on the instrument indicated . in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W‘ L2
Signature of Fertifying Official Certificate Number

A sipned oniginal of the preventive maimienance record shall be kept on file for a1 beast three years.,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 11 540

. Serial Wumber: 008970
Test Date: 0771972025

Citation Number: M0O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

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

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

. Test gf210L. Time
DIAG Pass 10:18am
ATR BLE .00 10:19am
ACCY CHE .07 10:20am
AIR BLE .00 10:21am
SUB TEST .00 10:21am
AIR BLE .00 10:22am
SUB TEST .00 10:24am
AIR BLE .00 10:24am

Reported AC: .00 g/210L

' i
Signat of Chemic alyst

Court CVR

(e

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 11 540
Serial Number: Q08970 Test Record Humber: 1235
Test Data: 07/19/2025% Test Tima: 10:26am EDT
System Check: Passzed

Baseline Tests

Tast Status Time

IR Pass 10:26am
FLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test Status Time

FCl Pass 10:26am
SRC Pagg 10:26am
DET Pasgs 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Test Status Times
AIR Pass 10:27am

Printer Tests

Taest Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COME Pass 10:27am

CAL Pags 10:27am

Praventive Maintenanca
Status: Pass

&

Vi
[77 " Analy

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

couts_Luscilly s RF L M. X

Instrument Serial No._ £ §7 7 A""""‘ﬁ'.”;‘! ,ﬂﬁ

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

(1

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

(4] Verify instrument displays time and date;

(1) Initiate breath test sequence;

(4) Enter information as prompled;

{5) Verify instrument sccuracy;

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

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

() Print test record;

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

(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 Simulstos tests,
whichever occurs first

I certify that on the r!""mnr -»ZZ Iﬂz_,i’_, the forgoing preventive maimtenance proccdurcs

were performed on the instrument indicatedabove, in sccordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

ELY4¢

L
gnature of Centifying 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
LINCOLN COUNTY BAT MOBILE UNIT 11 540

Serial Mumber: 008973
Test Date: 07/19/2025

Citation Number: MO00DO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12/01/2023-12/01/2025

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 Fass 12:10pm
AIR BLE .00 12:11pm
ACCY CHE .07 12:12pm
AIR BLE .00 12:13pm
SUB TEET .00 12:14pm
AIR BLE .00 12:14pm
SUB TEST .00 12:16pm
AIR BLE .00 12:17pm

Beported AC: .00 g/210L

Big & of Chepfical Analyst

Court CVR

I
/ / /Analyst

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

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 11 540
Serial Number: 008973 Test Record Number: 1287
Test Date: 07/19/2025 Test Time: 72:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time
FC1 Pass 12:15pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm
Blank Tests
Test Status Time
AIR Pass 12:20pm

Frinter Tests

Test Status Time

FRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

&

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ,f?_;:ﬁ' {:ﬂ_ﬂ Instrnmend Im‘nlhm/?fﬁﬂ'.ﬂ?ﬂ _C:f:?- ”%J:é{ 1'.":_

N A & o1 | H{'ﬁ,{é;.cfs., M

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

L1y

Fy
(3
i4]
{3)
(&)
)

(&)

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

Wernify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Werify insrument accuracy;

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

FPrint test recard;

%) Fun diagnostic program and confirm preventive maimenance status of “Pass”; and
i10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solition is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
I certify thet onthe _/ & duy of j:&/E-’ . 202 5he forgoing preveniive maintenance procedurcs

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

Cpﬁm%/‘fﬁ% Y3310

- /" Signature of Centifying Ofticial Certficate 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 Tast
MACON COUNTY MACON CO MAGISTRATE 550

Serial Wumber: 008735
Test Date: O7/1B/2025

Citation Number: MOOO00000-0
Subject's Name: PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2025-02701/2027

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

Lot NHumber: AG417803
Exp Date: 0B6/26/2026

Test g/210L Time
DIAG Pass 1:44pm
AIR BLE .00 1:45pm
ACCY CHE .0B 1:45pm
AIR BLE .00 1:47pm
SUB TEST .00 1:47pm
AIR BLE .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1 :50pm

ﬁ;;pnrt-d AC: .00 g/210L

' R oath~
éignaturﬁ of Chemical Analyst
Court CVER

CLDP

Analyst

This form is used whea performing Preventive Malntenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795 Test Record Number: 753
Test Date: 0771872025 Test Time: 7:56pm EDT

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:56pm
FLO Pass 1:56pm
FC Pass 1:57pm

Temparature Tests

Test Status Time
FC1 Pass 1:57pm
SRC Pass 1:57pm
DET Pass 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm
Blank Tests
Test Status Time
AIR Pass 1:57pm

Printer Tasts

Test Status Time
PRNT Pass 1:5Tpm
CRC Tests

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

Prevantive Maintenance
Statu=s: Pass

7 2l K Lazt
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL HRANCH

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

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

L‘myﬂw h instrument Location /Z7con Co. b L9 ‘5 7:-,"& 7}:-_
instrument Serinl No, (O T ¥O ¥ /V:E !énc/sf A

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECTR [l FEnhanced with
senial number 10,000 or higher) to be followed at least once every four months are:

i

(23

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

Verify instrument displays time and date;

i3 Initiste breath test sequence;

4] Enter information as prompted;

(5} Verify insirument accuracy;

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

il When "PFLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

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

(10} Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution s being changed every four months or after 123 Alcoholic Breath Simulstor tests,
whichever occurs first.

T e ol j; /}" ) 5 focgoing pecventive maistcoknce procedunes

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

LR Ll §4/33/0

= Sdgmature of [_‘;:r:'tt'ying"l.}fl.‘;ui.ll Cemificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008808
Test Date: 07/02/2025

Citation Number: MOQQQ000-0Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 MNumber: 0084-3370
Effective:
D2/,072025=02/7017,2027

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

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

Test g/210L Time

DIAG Pass 1:58pm
AITR BLE .00 1:59pm
ACCY CHE .07 2:00pm
AIR BLK .00 2:01pm
SUB TEST .00 2:02pm
AIR BLE .00 2:03pm
EUB TEST .00 2:04pm
ATR BLE .00 2:05pm

.00 g/210L

rtad AC:

Eignature of Chemical Analyst

Court CVE

ELN0C

Analyst

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




Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON CO MAGISTRATE 550

Serial MNumber: 008808 Test Record Number: 1542
Test Date: O07/02/72025 Teat Time: Z:05pm EDT

System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:06pm

Temperature Tests

Tast Status Time

FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2 : 0epm
BT Pass 2:06pm

Blank Tests
Test Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Tast Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

FPreventive Maintenance
Status: Pass

24 g sk

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

coanty (Y]adisomn Instrument Location_[Y]adison (Caun 4y Yai)
instrument Serial No BS99 Mawshall L

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

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

2) Verify instrument displays time and date;

i3 Initiate breath test sequence;

i4) Enter information as prompted;

(3) Verify instrument accuracy;

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

{7} When "PLEASE BLOW" appears, colbect breath sample;

(%) Print test record;

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

i10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certify that on the 23 day of T...-r L2025 the forgoing preventive maintemance procedures

were performed on the instrument indicated uhnre in accordance with curment regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

L44987

/ﬂmdlf tifying O fficial Certificate Number
A signed original of the preventive mafitenance record shall be kept on file for ot least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
MADISON COUNTY MADISON COUNTY JAIL had

carial Number: 008599
Test Date: 0772372025

Citation Number: MO0O00Q0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Mame: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/52025-03/01/2027

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

Lot Mumber: AGS03001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Fass 12:43pm
AIR BLE .00 12:44pm
ACCY CHEK .07 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm
AIR BLKE .00 12:4B8pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm

210L

emifal Analyst

Court E

This form is used when perfdrming Prevenijve Maintenance procedures
Forensic Tests for ol Branch
Department of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenance

MADISON COUNTY MADISON COUNTY JAIL 560
serial Number: 008559 Test Record Number: 71548
Test Date: 07/23/2025 Test Time: 12:5'pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Tast Status Time
AIR Pass 12:52pm

Printer Tests

Tast Status Time

FRNT Pass 12:52pm
CRC Tests

Test Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

comty_ Y adisqn _ Instrument Location mg.l!.".iﬂn_cl:l.u_d.i_?__-.ﬂ_.'_l_ —_—

Instrument Serial No. O _ Masshall : pJL

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

i)

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

(2 Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompled;

(5) Verify instrument accuracy;

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

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

(&) Print test record;

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

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

lcentifythatonthe | ] dayof _ Ty 207 % the forgoing preventive maintenance procedures

were performed on the instrument indicated abote, in accordance with current regulations of the N.C. Department of Health
&nd Human Services, and the instrument i functioning properly,

3 94987
tifyg Oificial Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008916
Tast Date: 07/17/2025

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

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

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

Lot Number: AGS03001
Exp Date: 01/30/2027

Test g/f210L Time

DIAG Pass 12:46pm
AIR BLKE .00 12:46pm
ACCY CHK .07 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
AIR BLK .00 12:49%pm
SUB TEST .00 12:51pm
AIR BLE .00 12:52pm

This form is used when

ing Preventive Maintenance procedures
Fo

Tests for Aleohol Branch
t ol Health and Human Services
Rev. 1272007




Intox EC/IR-1I: Preventive Maintenance

MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008916 Test Record Number: 1966
Test Date: 07/17/2025 Test Time: 12:52Zpm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:52pm
FLO Pass 12:52pm
FC Pass 12:52pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
ET Pasgs 12:53pm

Blank Tests
Test Status Time
AIR Pass 12:53pm

Printer Tests

Test Status Time

FRENT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:53pm

CAL Pass 12:53pm

Freventive Maintenancea
Status: Pass

Analyst
This form is used wh Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

cmmlrm&ﬁ}—:!ﬁ lmwmm&.ﬁ’iﬂﬁ&_s D
Instrument Serial No. OO 8 | Z ’)ﬁ_f_‘.. Mmfn S‘) _
The preventive mainténance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with

gerial mumber 10,000 or kigher) o 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, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

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

e

st
Imﬁﬂfﬂﬂlmtbuzl_dlfﬂf

were performed on the instrument indicated
and Human Services, and the instrument is fu

.Et}zgﬂu forgoing preventive mainienance procedures
n accordance with current regulations of the N.C. Department of Health
ng properly.

206272

Certificate Murmber

A signed original of the pyéventive 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: 07/21/2025

Citation Humber: 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: Chappell, Mark A
Permit Mumber: 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

Tast g/210L Time

DIAG Pass 10:49am
AIER BLE .00 10:49am
ACCY CHE .08 10:50am
AIR BLE .00 10:51am
EUB TEST .00 10:52am
AIR BLK .00 10:53am
SUEB TEST .00 10:55am
AIR BLE .00 10:55am

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912 Test Record Number: 23717
Test Date: O7/21/2025 Tast Time: 10:57am EDT

&

System Check: Passed

Basgeline Tests

Test Status Time

IR Fass 10:5T7am
FLO Pass 10:5Tam
FC Pass 10:5Tam

Temperature Tests

Test Status Time
FC1 Pass 10:57Tam
SRC FPass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am
Blank Tests
Test Status Timea
AIR Pass 10:58am

Printer Tests

Tast Status Time

PFRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

Tliihnl used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County DW=, (R0l instrument Location__ (e Pty WSS
Instroment Serial No_(0RSTX CMADASTT=  oA0

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

(1

2
(3
(4)
(3)
(&)
{7
(8)
%)
(1)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnosiic program and confirm preventive mainienance status of “Pass™ and

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

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

1 certify that on the _2=2~ _ day of Q_J—"'f' V20T the forgoing preventive maintenance procedures

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

iy
Certificate Number

A signed ariginal of the preventive maintenance recard shall be kept on file for T least three years.

DHHS 4080 (04207




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Mumber: 008573
Taest Date: 07/22/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:
10/01/2023-10/01/2025

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

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

Tast g/f210L Time

DIAG Pasas 10:50am
AIR BLE .00 10:57am
ACCY CHK .08 10:51am
AIR BLK .00 10:52am
8UB TEST .00 10:53am
AIR BLE .00 10:54am
SUB TEST .00 10:55am
AIR BLE .00 10:56am

mpurtﬂcza -00 g/210L

Signature of Chemical Ahalyst

Court CVR

e O TP
Anaiyst

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




Intox EC/IR-II: Praventive Maintenance

MECKLENBURG COUNTY CMFPD LEC 590

Serial MNumber: 008573

Test Date:

07/22/2025

Test Record Number: 5708
Test Time: 10:57am EDT

System Check: Passed

Basaline Tests

Test Status Time

IR Pass 10:57am
FLO Fass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time
FC1 Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am
Blank Tests
Tast Status Time
AIR Pass 10:58am

Printer Tests

Test Status Time

PRNT Pass 10:58am
CRC Tests

Test Status Time

COMP Pass 10:5Bam

CAL Pass 10:58am

Preventive Maintenance

Status:

Pass

B G ales:

sl W
This form is used when performing Preventive procedures

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

e

e

i W LT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County M e len w 3_ instrument Location__ DA T l":'.gbll.’.‘_,_w jl.[l J"_.%_
tnstrument Serinl No. (VOB (]S C-fm p D

The preventive maintenance proceduses for the Intoximeters, Model Intox EC/TR 11 and Maodel Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

(1

i)
3
4]
(5)
&)
{7
(8)
%)
()

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcobolic
breath similator Ihermometer shows 34 degrees, plus or minus 2 dejree centigrade;

Verify instrument displays time and date:

Initiate breath 125! sequence;

Enter information s prompted;

Verify instrumem sccuracy;

When "FLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run disgnestic program and confirm preventive mainlenance atus of “Pass™, and

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

simulstor sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

| certify that on the ; dayof __ | Ju I; 1 o 2= the forgoing prevenive maimenance procedures
were performed on the instrument indicated aboy seennfance with current regulations of the N.C, Department of Health
and Human Services, and the imstrument is functioning properly,

- ."

= ;}ﬁmm;‘?.__ _22|928%

&b -:ﬂtmil}ingl![ﬁuiaf Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

590
@

Berial Number: 0086715
Test Date: 0770272025

Citation Number: MOOQQOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
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 gf210L Time
DIAG Pass 11:17pm
AIR BLE .00 11:12pm
ACCY CHE .07 11:12pm
AIE BLE .00 11:13pm
SUB TEST .00 11:14pm
AIR BLE .00 11:15pm
SUB TEST .00 11:16pm
AIR BLE .00 11:17pm
Reported AC: .00 g/210L

Chemical Ana

Court CVRE
C}h.u:lyﬂ
™y
¥ This form is used when performing Preventive Maintenance procedures

Foreasic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 590

@ Serial Number: 00BE15 Test Record Number: 6125

Test Date: O07/02/2025 Test Time: 71:1%m EDT

System Check: Passed

Baszeline Tests

Test Status Time

IR Pass 11:19pm
FLD Pass 11:19pm
FC Pass 11:20pm

Temperature Tests

Test Status Time
FC1 Pass 11:20pm
SRC Fazs 11:20pm
DET Fags 11:20pm
BAR Pass 11:20pm
BT Pass 11:20pm
Blank Tests

e Test Etatus Time

AIR Pass 11:20pm

Printer Tezts

Test Status Time

EFRNT rass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:27pm

CAL Pass 11:27pm

Frevantive Maintenance
Statuz: Pass

L
3 This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Em% . W
[nstrument Serial No.

The preventive maintenance procodires for the mwmmuﬂmwmn [1 {Enhanced with

serial number EMwHﬂnﬂuhﬁhIdnHmMﬁwmdﬂm

at least §1 pounds per square m(ﬂ;nrprummmm
cemigrade;

Ca AT TR T

' (M Vet e b g e degecs, pls o mius 2 degres
{2 Hﬂiﬁlmw&rﬂuﬂ#ﬂ
i3 [mitiate breath best sequence,
, {4} Ener informatson s prompted,
'5_ r (5 Verify ingtrament sccuracy;
i6) When "PLEASE BLOW® appears, collect breath sample,
(M When "PLEASE BLOW® sppears, collect breath sansple:

%) Print tesi record,
i? mmhpmcmmndmﬂmmw status of “Pass™; and

[ 10} Wﬂﬁrmﬂhﬂhﬂp:mhnhhhgchanHmumdlnwﬂtlk_ﬂﬂﬁchﬂh
MMHMWWMMNMIHMEMMWM

whichewer occurs first

p
¥ | centify that on hiﬁrﬁr%.mﬁh forgoing preveniive muintenance procedures
- were performed om the instrument i tmmﬁnwﬂmwﬂﬂﬂhﬂﬂ&puﬂrﬂlnﬂlﬂﬂi

amd Human Services, and the instrument 15 ing properly.

RYEYS

Certificate Mumber

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

DHHS 4080 (04:20)



Intox EC/IR-II: Bubject Test
MECKLENBURG COUNTY SHERIFFS OPFICE 590

Serial Number: 008690
Test Date: 07/31/2025

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

Analyst's Name: Helms, Bryce A
Permit 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: AGS06303
Exp Date: 03/04/72027

Test gfZ10L Time

DIAG Pass 10:24am
AIR BLE .00 10:25am
ACCY CHE .08 10:25am
AIR BLE .00 10:26am
EOB TEST .00 10:27am
AIR BLE .00 10:28am
SUB TEST .00 10:29am
AIR BLE .00 10:30am

ted -00 g/210L

ure of Chemical Analyst
court CVRE

fo

This form is 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 SHERIFFE OFFICE 590
Eirlai Mumber: 0088690 Test Record Number: 7797
Tast Date: 07/31/2025 Test Tima: [0:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31am
FLO Pass 10:31am
FC Pass 10:37am

Temperature Tests

Test Status Time
FC1 Pass 10:31am
SRC Pass 10:37am
DET Pags 10:31am
BAR Pass 10:31am
BT Pass 10:37am
Blank Tests
Test Status Time
AIR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COoMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

G PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
County Y VSEWASE. (U 0C, Instrument Location__ (L eo@. A 1l " O

Instrument Serial No (R —Cop vt W

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

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

) VYerify instrument displays time and date;

{3 Initinte breath test sequence;
(4) Enter information as prompled,
‘ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
{n When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas capister is being changed before expimtion date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever ocours first

I certify that on the €\ ﬂ}'ufmef' .mﬁmwawmmmm

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

o 2 L
Certificate Mumber

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CORNELIUS PD 530

Serial MNumber: 008692
Test Date: 07/01/2025

Citation Humber: MOO0OO000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
SBubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Humber: 0027-4970
Effective:
10/01/2023-10/01/2025

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

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

Test g/210L Time

DIAG Pass 2:06pm
AIR BLE .00 2:07pm
ACCY CHK .08 2:07pm
AIR BLE .00 2:09pm
SUB TEST .00 2:09pm
AIR BLE .00 Z2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:12pm

Reported AC: .00 g/210L

Signature of Chemical An st

Court CVR

Analyst

T‘ﬁlhﬂlh1ﬂlﬁﬂil!pﬂiﬂ!ﬂl.Phﬂllﬂmlhﬂisa::lmﬁlnllﬂlﬂl
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS FD 530

Serial Number: 008692
Test Date: 07/01/2025

Test Record Number:
Test Time: 2:16pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pasgs
Pass
Pasgs

Time

2:16pm
2:16pm
2:16pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test
AIR

Tast

FRENT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Btatus

Pass

CRC Tests

Btatus

Pass
Pass

Time

2:16pm
23 16pm
2:16pm
2:16pm
2:16pm

Tima

2:17pm

Time

2:17pm

Time

2:17pm
2:17pm

Preventive Maintenance

Status: Pass

3864



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

m.ﬂ;ﬂkl_ﬂﬁbj_d‘j  Instrument meim_@LM_ﬂb;lﬂ._M—

instrument seril No, QOB 3> COPD

T|'Il-_' preventive maimenance procedures for the Imoximeters, Model Intax EC/TR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed al least once every four months are:

i

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

) Verify imstrument displays time and date;

{3 Initiate breath test sequence;

4 Enter information as prompéed;

(%) 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 diagnosiic program and confirm preventive malntenance status of “Pass™; and

(1) Verify that the cihane] gas canister is being changed before expimtion date. or the alcobolic breath
simulator solution is being changed every four momhs or after 125 Alcoholic Breath Simulsior tests,
whichever occurs first.

tcenifytaronthe_ 2 dayor Y eale, 2028 e forgoing prevenive mainicnance procedures

were performed on the instrument indicated above, i acoordance with cumemt regulations of the N.C. Depamment of Health
and Human Services, and ihe instrument is funchioning properly.

B M e 7D 2219283%

of Certifying Official "" Cenificate Mumber

A sipmed onginal of the preventive mainienance recoed shall be kept on fle for at least theee vears.

DHHS 4050 ((4/20)



Intox EC/IR-I1II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

580
¥

Serial Wumber: 008736
Test Dakte: 0770272025

Citation Number: MOOQO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jarry D
Permit MHumber: 7180-2235

Effective:
p2/701/2025-02/01/72027

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

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

@ Test g/210L Time
DIAG Pass 11:11pm
AIR BLE .00 11:12pm
RCCY CHK .07 11:13pm
AIR BLE .00 11:714pm
SUB TEST .00 11:14pm
AIR BLE .00 11:15pm
SUB TEST .00 11:17pm
AIR BLE .00 11:18pm
Reported AC:

Chemical Analyst

Court CVER

>

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

Depariment of Health and Human Services
Rev., 12/2007

~



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
@ Serial Number: 008736 Test Record Number: 1485
Test Date: 07/02/2025 Test Time: 171:20pm EDT
System Ehecka.Passed

Baseline Tests

Test Status Time

IE Pass 11:20pm
FLO Pass 11:20pm
FC Pass 11:20pm

Temperature Tests

Tast Status Time
FC1 Pass 11:20pm
SRC Pass 11:20pm
DET Pasd 11:20pm
BAR ‘Pass 11:20pm
BT Fass 11:20pm
BElank Tests

G Test Status Time

AIR Pass 11:21pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Etatﬁs Time

COMP Pass 11:21pm

CAL Pass 11:21pm

Preventive Maintenance
Status: Pass

%‘ﬁ ﬁf/mﬂ[) |

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County TONLY/ i G000, Instrument Location__ ko ST0wass i

Instrument Serial No. CE-FE14 T T~ — - (TR e

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

(1)

Verify the ethanol gas canister displays at least 5] pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

{4) Enter information as prompled;

(%) Verify instrument accuracy,

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

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

(8) Print test record;

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

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

| certify that on the O\ dayof oy , 202X the forgoing preventive maintenance procedures

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

tﬁ..._. Q— T&EL-'—Q, TN

) Signature of Certifying Official Qﬂ Centificate Number
A signed original of the preventive maintenance record shall be kept on file for af three years.

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY HUNTERSVILLE PD 590

Serial Wumber: 008747
Tast Date: 07/701/2025

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

Analyst's Name: Fleming, Tina S
Permit Number: 0027-4970
Effective:

1001 /72023-10/01/2025

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

Lot Mumber: AG400301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .07 1:08pm
AIR BLK .00 1:08pm
SUB TEST .00 1:09pm
AIR BLKE .00 1:10pm
SUB TEST .00 1:12pm
AIR BLE .00 1:12pm

Reported AC: .00 g/210L

=
-

Signature of Chemical AC% st
Court CVR

S od: B
Analyst

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

procedures




Intox EC/IR-II: Preventive Maintenance
MECELENBURG COUNTY HUNTERSVILLE PD 580

Sarial Number: OD0B747
Test Date: 07/01/2025

Test Record Number:
Test Time: 1:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Baseline Tests

Temparatura Tests

Test
FC1
SRC
DET

BAR
BT

Test
ATR

Test

FRNT

Tast

COMP
CAL

Status

Pass
Pazss
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pa=zs

Time

1:14pm
1:14pm
1:14pm

1:14pm
1:14pm

Time

1:14pm

Time

1:14pm

Time

1:15pm
1:15pm

Preventive Maintenance

Status: Pass

" C;L “
At

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

Department of Health and Human Services

Rev. 1272007

3397



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,0040 or higher)

County Jj'gt-g."'{LEﬂkm ,I._ﬁ.ﬂ‘"_  Instrument Location Mﬁbﬂf_-ubﬁ—g—
instrume Serial No._ (00 £ 115 C.NPD

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

i

Verifiy the ethanol gas canister displays i 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 tme and date;

Inmitiate breath test sequence;

Enter information &s prompied;

Verify instrument sccuracy;

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

Fun disgnostic program and confirm preventive mainienance status of “Pass™, and

(1) Verify that the ethamol gas canister is being changed before expiration date, or the alcobolic breath
simalstor solution 15 beng changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oceurs first,

*
I certify that on the .2" day of _ IR ) in .Iﬂm forgoing preventive maintenance procedunes

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

y
Lol Mg, 229285
urdjof Cemifying Offitial Certificat Number

A signed onginal of the preventive mainterance record shall be kept on file for a1 beast three years,

DHHS 4080 {04:20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

390
Q

Eerial Number: 008775
Test Date: 07°02/2025%

Citation Number: MO0QO000-0
Subject's NHame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jaerry D
Permit Number: 7180-9235
Effective:
P2/701/2025-02/01/2027

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

Lot Number: AGS0&6303
Exp Date: 03/04/2027

@ Tast g/210L Time
DIAG Pass 11 :08pm
AIR BLKE .00 11:09pm
ACCY CHEK .08 i1:10pm
AIER BLE .00 11:11pm
EUB TEST .00 1M:12pm
AIR BLK .00 11:12pm
SUB TEST .00 11:14pm
AIR ELE .00 11:15pm

Reported AC: .00 g/210L

Signat: Chemical Analfst

Court VR

Y
- b 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
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008775 Test Record Number: 2334
Test Date: O07/S02/72025 Tezt Time: 171:715pm EDT
System Check: Passed

Baseline Teats

Tast Status Time

IR Pass 11:16pm
FLO Pass 11:16pm
FC Pass 11:16pm

Temperature Tasts

Test Status Time
FC1 Pasz= 11:16pm
SRC Pass 11:16pm
CET Pass 11:16pm
BAR Pass 11:16pm
BT Pass 11:16pm
Elank Tests
Test Status Time
AIR Pass 11:17pm

Printer Tests

Tast Status Time

PRNT Pass 11:17pm
CRC Tests

Tast Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Freventive Mainktenance
Status: Pass

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

Department of Health and Human Services
Rev. 1272007

e Ty
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

fnumr_ML!.._Elt.n,hutﬂ instrument Loeation_ AT Mobile Unit 8
tnstrument Serial No. YO PP | (o LMPD

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

(1

(2

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

Verify instrument displays time and date;

(3 Initiate breath 1est sequence;

4 Enter information as prompied;

(%) Verily instrument accuracy;

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

(7 When "PLEASE BLOW® appears, collect breath eample:

ig) Print 1est record;

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

{10) Verify that the ethanol pas canister is being changed before ewpiration date, or the alecholic breath
simulator solution is being changed every four months or afier 125 Alecholic Breath Siemulator tesis,
whichever occurs first,

| certify that on the “2‘ day of £ EL-{J.: A ,Iﬂqu_h-e forgoing preventive maintenance procedures

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

. B V5
Loy O3Fang V) _22\972.83

_ Magemeust of Certilyang Ofticial {ertificate Mumber

A !,'.H_-_m_-d Driﬂliﬂl| of the preventive mainlgnance recnnd shall be kept an fike for at least three VTS

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

290
@

Serial MNumber: 008816
Test Date: 0770272025

Citation Humber: 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: 77180-9235
Effective:

2701 /2025=-02701/72027

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

Lot Humber: AG43100:2
Exp Date: 11/05/2026

@ Teast g/210L Time
DIAG Pass 11:05pm
AIR BLE .00 11:10pm
ACCY CHEK .08 11:117pm
AIR BLE .00 11:12pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm

Reported AC: .00 g/210L

Eiqnnt'% %’Chemma; Anaéy%

Court CVE
E; @ Analyst =
n.
¥ This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intex EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 530

Serial Number: 008816
Test Date:

Test Record Mumber: 79749

07/02/2025 Tast Time: 11:16pm EDT

System Check: Passed

Baseline Tests

Test Status Tims

IR Pass 11:16pm
FLO Pass 11:16pm
PC Pass 11:17pm

Temperature Tests
Tast Status Time
PCY Pass 11:17pm
ERC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm
Blank Tests
Test Status Time
AIR Pass 11:17pm
Printer Tests
Test Status = Time
PRNT Pass 11:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance

Stat

us:. Fass

%m

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

Department of Health and Human Services

Rew.

1272007



R

i,

. . TN AL VTS £ K WA L ST SIS

©

DEPARTMENT 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 Mccé/énéu? Instrument Location Zlf M/;/é @/‘ / /7
Instrument Serial No. QOJ 212 CLIW/ a

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

(€9) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrument displays time and date;,

3) Initiate breath test sequence;

4) Enter information as prompted;

5 Verify instrument accuracy;

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

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

(8) Print test record;

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

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

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

I certify that on the é | dayof —j—:‘/,"t ,20 28 the forgoing preventive maintenance procedures
were performed on the instrument indicated aboGZ, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

— e A% Fousz

(ASignature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13

590
®

Serial Number: 008869
Test Date: 07/371/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

@ Test g/210L Time
DIAG Pass 9:52pm
ATIR BLK .00 9:53pm
ACCY CHK .07 9:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
AIR BLK .00 9:56pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59%pm

Reported AC: .00 g/210L

T D T

Signatu¥®e of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 13 590

Serial Number: 008869 Test Record Number: 2067
Test Date: 07/31/2025 Test Time: 710:00pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass 10:00pm

Temperature Tests

Test Status Time

FC1 Pass 10:00pm
SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 10:00pm
BT Pass 10:00pm

Blank Tests
Test Status Time
AIR Pass 10:01pm

Printer Tests

Test Status Time

PRNT Pass 10:01pm
CRC Tests

Test Status Time

COMP Pass 10:01pm

CAL Pass 10:01pm

Preventive Maintenance
Status: Pass

/T A A

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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_/ 2 2@ k/@ éut‘? Instrument Location 255/42 z& égé 4a// /3

Instrument Serial No. Q/DW 7f ﬂ M / -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:

(D Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
) Verify instrument displays time and date;
3) Initiate breath test sequence;
@ 4) Enter information as prompted;
%) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 3 [ dayof s) IJ ? ,20.25 the forgoing preventive maintenance procedures
were performed on the instrument indicated adove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

M/J A&% 307497

Slgnature of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13

590
®

Serial Number: 008898
Test Date: 07/31/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506302
Exp Date: 03/04/2027

/@ Test g/210L Time
DIAG Pass 9:35pm
AIR BLK .00 9:36pm
ACCY CHK .07 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:38pm
AIR BLK .00 9:39%pm
SUB TEST .00 9:40pm
AIR BLK .00 9:41pm

Reported AC: .00 g/210L

T e TN

Signatife of Chemical Analyst

Court CVR

T B T f

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 13 590
@ Serial Number: 008898 Test Record Number: 2033
Test Date: 07/31/2025 Test Time: 9:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm

Temperature Tests

Test Status Time
FC1 Pass 9:42pm
SRC Pass 9:42pm
DET Pass 9:42pm
BAR Pass 9:42pm
BT Pass 9:42pm
Blank Tests

@ Test Status Time

ATIR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

T o Ty A=
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

— Muggwfgz;,.,% nsrumens Locssion_ AT Mobile LANG B

Instrament Seriai No. (DO BA 29 £ NPD

The preventive maintenance procedures for the Imoximeters, Model Intox ECAR 11 and Model Intox EC/TR 11 {Enhanced with
semial number 10,000 or kigher) to be followed at least once every four momhs ane:

i

(2}
(3)
4]
i5)
6}
(7)
(E)
(9)
(10

Verify the ethanc| gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath semulator thermometer shows 3 degrees, plues or minus .2 degree centfigrade;

Verify instrument displays time and date;

Initiate breath test ssquence;

Enter information as prompled;

Verify instrument accurscy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance stats of “Pass™, and

Verify that the ethanol gas canister is being changed before expiration date, or the alcohalic breath

simulator solution is being chanped every four momhs or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 day of A I LA i 1"“15’;1.r forgoing preventive maintenance procedures
were performed on the instrement mdicated above, m.stcordance with curment regulations of the N.C. Department of Health
and Human Services. and the instrument i funciioning properly,

e DT 2219282,

r".‘i#gﬂaﬁ:l‘[-j of Certifving Oficial Centificate Number

A signed omginal of the preventive mamtenance record shall be kept on file for 21 least three vears.

DHHS 4020 {04720)



Intox EC/IR-I1I: Subject Test
MECKLENBURG COUNTY BAT MOBILE UNIT 8

{f} 250

Serial Number: 008929
Test Date: 0770272025

Citation Number: MOOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/771911
Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

@ Test g/ 210L Time
DIAG Pass 11:10pm
AIR BLE .00 11:11pm
ACCY CHK .07 11:12pm
AIR BLE .00 11:13pm
SUB TEST .00 11:14pm
ATR BLE .00 11:15pm
EUB TEET .00 11:16pm
AIR BLKE .00 11:17pm

Court CVR
7 g Eiu-f‘ t
i =
ol 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
MECKLENBURG COUNTY BAT MOBILE UNIT g 530

Serial Number: 008929 Test Record Number: 71627
Test Date: 07/02/2025 Test Time: 171:718pm EDT

System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 11:18pm
FLD Fass 11:18pm
FC Pass 11:18pm

Temperature Tests

Test Status Time

FC1 Pass 11:18pm
SRC Pass 11:18pm
DET Pass 11:18pm
BAR Pass 11:18pm
BT Pass 11:18pm

Blank Tests
Test Status Time
AIR Fass 11:19pm

Frinter Tests

Tast Status Time

PRNT Fass 11:19pm
CRC Tests

Test Status Time

COMP Pass 11:1%pm

CAL Pass 11:19pm

Praventive Maintenance
Status: Pass

g

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007
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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 [2 ZQQL é,g @ Instrument Location 5,47 Mpél' / ¢ /Aw' / / j

Instrument Serial No. 2 2( 2& 22 2 c m / [)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3 Initiate breath test sequence;
4 Enter information as prompted;
@ 5) Verify instrument accuracy,
(6) When "PLEASE BLOW" appears, collect breath sample;
@) When "PLEASE BLOW" appears, collect breath sam;)le;
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__L day of Tl;// 7} , 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated @ve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

WL = 307699

““Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 13

®

590

Serial Number: 008939
Test Date: 07/31/2025

Citation Number: M0000000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699

E

ffective:

03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG506302
Exp Date: 03/04/2027

@ Test

g/210L  Time

DIAG Pass 9:16pm
AIR BLK .00 9:17pm
ACCY CHK .07 9:18pm
ATR BLK .00 9:18pm
SUB TEST .00 9:19pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm

Reported AC: .00 g/210L

T opmd B 1R

Signature of Chemical Analyst

Court CVR

— ok’ 5 S

i -Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 13 590

@ Serial Number: 008939 Test Record Number: 7899

Test Date: 07/31/2025 Test Time: 9:23pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:23pm
FLO Pass 9:23pm
FC Pass 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests

/G Test Status Time

AIR Pass 9:24pm

Printer Tests

Test Status Time
PRNT Pass 9:24pm
CRC Tests

Test Status Time
COMP Pass 9:24pm
CAL Pass 9:24pm

Preventive Maintenance
Status: Pass

7 D AT

Anal}st

@ 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 Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Gouct &Mmj,k srumensLocsion_ 35T Mk Ut 4/
o sl o._ADEF 70 M Phews T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Madel Intax 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 alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument sccuracy,

(&) When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

()] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{107 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

In:mﬁrlhumlh:éi day of %éf? .Iﬁl}: forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the imstrument is functioning properly.

M L2046
‘ul" { Signature ving Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for af least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 11
590

Serial Number: 008970
Test Date: 07/24/2025

Citation Number: MOQ00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit MNumber: 0006-2446
Effective:
12/701/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 10:45pm
ATIR BLE .00 10:46pm
ACCY CHE .07 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:48pm
AIR BLE .00 10:49pm
SUB TEST .00 10:50pm
ATR BLE .00 10:51pm

Reported AC: .00 g/210L

-

Signat Chemical Analyst

Court CVER

G

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 11 580
Serial Number: 008970 Test Record MNumber: 7238
Test Date: 07/24/2025 Test Time: T10:52pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:52pm
FLO Pass 10:52pm
FC Pass 10:52pm

Temperature Tests

Test Status Time

FCi Pass 10:53pm
SRC Pass 10:53pm
CET Pass 10:53pm
BAR Pazs 10:53pm
BT Fasg 10:53pm

Blank Tests
Test Btatus Timea
AIR Pass 10:53pm

Printer Tests

Test Status Time

PRNT Pass 10:53pm
CRC Tests

Test Status Time

COMP Pass 10:53pm

CAL Pass 10:53pm

Preventive Maintenance
Status: Pass

7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ﬁ-ﬂﬁ éﬂé%ﬁ sy !mmntwm_MﬁAZ 4"':7;_ ,4"'7_
Instrument Serial Mo 1 FF7E _MZL&?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/TR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alecholic
breath simulator thermomcter shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
4) Enter information as prompled;
. () Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record,;
(El] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethancl gas canister is being changed before expiration date, or the 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 ,ﬁ ﬂfuﬂ .Iﬂ,&'flhe forgoing preventive maintenance procedures
above,

were performed on the instrument i in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L2046

Cenificaie NMumber

Si Centifying Oficial

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




MECKLENBURG COUNTY BAT MOBILE UNIT 11
230

Serial Humber: 008970
Test Date: 07/25/2025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12701/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 9:05pm
AIR BLE .00 9:06pm
ACCY CHK .07 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLE .00 9:09%pm
SUB TEST .00 9:10pm
AIR BLK .00 g9:11pm

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 11 580
Serial Number: 008270 Test Record Number: 1240
Test Date: 07/25/2025 Test Time: 9:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paas 9:13pm
FLO Pass 9:13pm
FC Pass 9:14pm

Temperature Tests

Test Status Time

FC1 Pass 9:14pm
SRC Pass 9:14pm
DET Fass 9:14pm
BAR Pass 9:14pm
BT Pass 9:14pm

Blank Tests
Test Status Time
AIR Pass 9:14pm

Printer Tests

Test Status Time

PENT Fass 9:14pm
CRC Tests

Test Status Time

COMP Pass 9:15pm

CAL Pass 9:15pm

FPreventive Maintenance
Status: Pass

‘Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ﬁ-ﬂﬁ éﬂé%ﬁ sy !mmntwm_MﬁAZ 4"':7;_ ,4"'7_
Instrument Serial Mo 1 FF7E _MZL&?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/TR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alecholic
breath simulator thermomcter shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
4) Enter information as prompled;
. () Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record,;
(El] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethancl gas canister is being changed before expiration date, or the 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 ,ﬁ ﬂfuﬂ .Iﬂ,&'flhe forgoing preventive maintenance procedures
above,

were performed on the instrument i in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L2046

Cenificaie NMumber

Si Centifying Oficial

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




MECKLENBURG COUNTY BAT MOBILE UNIT 11
230

Serial Humber: 008970
Test Date: 07/25/2025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12701/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 9:05pm
AIR BLE .00 9:06pm
ACCY CHK .07 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLE .00 9:09%pm
SUB TEST .00 9:10pm
AIR BLK .00 g9:11pm

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 11 580
Serial Number: 008270 Test Record Number: 1240
Test Date: 07/25/2025 Test Time: 9:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paas 9:13pm
FLO Pass 9:13pm
FC Pass 9:14pm

Temperature Tests

Test Status Time

FC1 Pass 9:14pm
SRC Pass 9:14pm
DET Fass 9:14pm
BAR Pass 9:14pm
BT Pass 9:14pm

Blank Tests
Test Status Time
AIR Pass 9:14pm

Printer Tests

Test Status Time

PENT Fass 9:14pm
CRC Tests

Test Status Time

COMP Pass 9:15pm

CAL Pass 9:15pm

FPreventive Maintenance
Status: Pass

‘Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR IT and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ﬁ-ﬂﬁ éﬂé%ﬁ sy !mmntwm_MﬁAZ 4"':7;_ ,4"'7_
Instrument Serial Mo 1 FF7E _MZL&?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/TR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the alecholic
breath simulator thermomcter shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
4) Enter information as prompled;
. () Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record,;
(El] Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(10) Verify that the ethancl gas canister is being changed before expiration date, or the 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 ,ﬁ ﬂfuﬂ .Iﬂ,&'flhe forgoing preventive maintenance procedures
above,

were performed on the instrument i in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L2046

Cenificaie NMumber

Si Centifying Oficial

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




MECKLENBURG COUNTY BAT MOBILE UNIT 11
230

Serial Humber: 008970
Test Date: 07/25/2025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
12701/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 9:05pm
AIR BLE .00 9:06pm
ACCY CHK .07 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLE .00 9:09%pm
SUB TEST .00 9:10pm
AIR BLK .00 g9:11pm

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 11 580
Serial Number: 008270 Test Record Number: 1240
Test Date: 07/25/2025 Test Time: 9:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Paas 9:13pm
FLO Pass 9:13pm
FC Pass 9:14pm

Temperature Tests

Test Status Time

FC1 Pass 9:14pm
SRC Pass 9:14pm
DET Fass 9:14pm
BAR Pass 9:14pm
BT Pass 9:14pm

Blank Tests
Test Status Time
AIR Pass 9:14pm

Printer Tests

Test Status Time

PENT Fass 9:14pm
CRC Tests

Test Status Time

COMP Pass 9:15pm

CAL Pass 9:15pm

FPreventive Maintenance
Status: Pass

‘Analyst

This form is used whea 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)

mwﬁlf{'{;ﬂ A.-?' Instrument Lmﬂmjl{'r/ﬂt'{ M’;}“- f/
Instrument Serial No. @ﬂ?s M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial mamber 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as promped;
(5) Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(n When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever oecurs first.
| certify that on the éﬁrﬂf J:Z_Ié .zné.iﬁ.u forgoing preventive maintenance procedures
were performed on the instrument indicated &bove, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

g2 8

Certificate Mumbser

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 IﬁfIR-II: Subject Test

MECKLENEURG COUNTY BAT MOBILE UNIT 11
580 !

Serial Number: 008973
Test Date: 0772472025

Citation Number: MO0O0Q000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: Gillstrap, Jeffrey L
Permit Number: 000&6-2446
Effective:
12/0T,2023-12,01/72025

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Tast Type: Breath Tast

Lot Humber: AG431003
Exp Date: 11/05/2026

Taest gl 210L Time

DIAG Fass 10:34pm
AIR BLKE .00 10:35pm
ACCY CHEK .07 10:36pm
ATR BLE .00 10:37pm
SUB TEST .00 10:37pm
AIR BLE .00 10:38pm
SUB TEST .00 10:40pm
AIR BLE .00 10:40pm

Reported AC: .00 g/210L

—

&,
Signa e of Chemp®al Analyst

Court CVR

S

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR=-II: Preventive Maintenance
MECKLENBURSG COUNTY BAT MOBILE UNIT 11 550
Serial Humber: 008973 Test Record Number: 71289
Test Date: 07/24/2025 Test Time: 10:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43pm
FLO Pass 10:43pm
FC Pass 10:43pm

Temperature Tests

Tasgt Status Tima
FC1 Pass 10:43pm
SRC Pass 10:43pm
DET Pass 10:43pm
BAR Pass 10:43pm
BT Pass 10:43pm
Blank Tests
Test Status Time
AIR Pass 10:43pm

Printer Tests

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

CoMP Pass 10:44pm

CAL Pasg 10:44pm

Praventive Maintenance
Status: Pass

-

This form is used when performing Preventive Maintenance procedures
lhuld¢1iﬂthrﬁhuhﬂlhmui
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 ﬁlgé!él‘,? _ Instrument Location ﬁ-/fl/‘f /ﬁé.ﬁé_&_.d——
Instrument Serial No._20 £97 5 —Mi

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [I and Model Intox BCIR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months ane:

(1 Hmﬁ.rth:ﬂhmlguunmdup]-ﬁuluﬂﬂpmnd:-pﬂqmmh{pﬂ}&fmmurﬂuulmhullc
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initinte breath (est sequence;
{4} Enter information as prompted;
. (5 Verify instrument accuracy;
(8} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(%) Run disgnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.
I certify that on the ‘&{_jd:y af Cfféﬂ' .‘lﬂ_ﬁ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

/ 1 Allong) L296

f‘m{“ of Centifying ﬂl‘ﬁmi Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 11
580

Serial Number: 008973
Test Date: 07/25/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjact's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Gillstrap, Jeffray L
Permit Number: 0006-2446
Effective:

12,01 /2023=-12/01/2025

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test gf210L Time

DIAG Pass B:42pm
AIR BLE .00 B:43pm
ACCY CHE .07 B:44pm
AIR BLE .00 8:45pm
SUB TEST .00 8:46pm
AIR BLKE .00 8:46pm
SUB TEST .00 8:4Bpm
AIR BLKE .00 8:49pm

AC: .00 g/210L

of Chemicaf 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. 122007




Intox EC/IR-II: Praventive Maintenance
MECKLENBURZ COUNTY BAT MOBILE UNIT 71 590

Serial Number: 008973 Test Record Number: 1297
Test Date: 07/25/2025 Test Time: 8:58pm EDT
oystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:58pm
FLO Pass 8:58pm
FC Pass 8:58pm

Temperature Tests

Test Status Time

i | Pass 8:59pm
SRC Pass 8:59pm
DET Pass B:59pm
BAR Pass B:59pm
BT Pass B:59pm

Blank Tests
Test Status Timea
AIR Pass 8:59pm

Printer Tests

Test Status Time
PRNT Pass B:59pm
CRC Tests

Test Status Time
COMP Pass B:59pm
CAL Pass B8:59pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Héhilth and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial numher 10,000 or higher)

County__ mELf; imstrument Loeation F?/VE';%.O’ J&f r w; ££

Instrumens Serial No, ;’LQB -Z@ QEB‘?(WEW T

The preventive maintenance procedures for the Intoximeters, Model Imax EC/IR 11 and Model Intox ECAIR 11 {(Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas eanister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simualator thermometer shows 34 degrees, plus or minus .2 degree centigrade,
() Verify instrument displays time and date;
K} Initiate breath test sequence;
r-x {4) Enter information as prompled;

| (5) Werify instinument accuracy;
{6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW®™ appears, collect breath sample;
(B) Print test record; oy
] Run diagnastic program and confirm preventive maintenance stas of “Pass”; and

{10} Verify that the ethanol gas canister s being changed before expiration date, or the alcoholic breath
simulator solotion is being changed every four months or afier 125 Alcoholic Breath Simulator tests,

whichever ooccurs first,

1 certify that on ﬂm& day of J &(Ly ; m: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrament is functioning properly.

FZ2777/

Centificate Numbser

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
MOORE COUNTY PINEHURST PD 620

s Berial Wumber: 008710
Test Date: 07/24/2025

Citation Number: MOQOQO000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Galloway, Charles L
Permit Number: (023-5771
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NMumber: AS417803
Exp Date: 06/26/2026&

f‘; Test g/210L Time
DIAG Pasgs 12:12pm
AIR BLK .00 12:12pm
ACCY CHK .07 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm

.00 g/210L

Court CVER

E;' This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007



D

]

Intox EC/IR-I1: Pravaentiva Maintananca

MOORE COUNTY PINEHURST PD 620

Serial Number: 008710 Test Record Number: 2251
Test Date: 07/24/72025 Test Time: 12:78pm EDT

System Check: Passed

Baseline Tests

Test Status Time

] IR Pass 12:19pm
FLO Pass 12:19pm
FC Fass 12:15%pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19pm
DET Pass 12:15%pm
BAR Pazs 12:19pm
BT Pass 12:19pm

Blank Tests
Test Status Time
AIR Pass 12:1%9pm

Printer Tests

Tast Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL _Pass 12:20pm

Preventive Maintenance
Status: Pass

Ana

This form is used when performing Preveative Malatenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serfal number 10,000 ar higher)

ey MOOPE oo SYLTHERN) FINES

Forice [ DenfawenNT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four months are:

(n

(2}
(3)
(4)
(3
(8)
7
(E)
(3)
(10)

Yerify the ethanol gas canister displays 2t least 51 pounds per square inch (psi) of pressure, or the alecholec
breath simubator thermometer shows 34 degrees, plus or minus .2 degree cenbigrade;

Verify instrument displays time and dage;

Initiate breath test sequence;

Enter information as promped;

Verify insinarment sccuracy;

When *PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample;

Primt test record;

Run diagnostic program and confirm preventive maimtenance status of “Pass™; and

Verify that the ethamol gas camister is being changed before expiration date, or the alcoholic breath

simulator sohution 15 being changed every four months or after 125 Alcobolic Breath Simulstor 12815,
whichever occurs first.

T certify that on lba'-;zf- day of a UQ : ﬂﬁ;‘: forgoing preventive maimenance 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.

-y P
Signature ﬁfmi%’ Certificate Numbsr

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04207



Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINEE PD 620

Serial Mumber: Q08720
Test Date: 0772472025

Citation Humber: MOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 112111811
Subject's Sex: Male
Driver's Licansa State: XX
Driver's License MNumber: NONE

Bnalyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
a2/01/2025=-02701/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Mumber: AG400301
Exp Date: 01/03/2026

Test g/Z210L Time

DIAG Pass 10:30am
ATR BLEK .ogd 10:31am
ACCY CHE .07 10:31am
ATR BLE .00 10:32am
SUB TEST .00 10: 33am
AIR BLE . 00 10:34am
SUB TEST .00 10: 36am
ATR BLE . ad 10:36am

a0 g/210L

This form is used when performiog Preventive Maintenance proceduares
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-1I1: Preventiva Maintenance
MOORE COUNTY SOUTHERN PINES PD 420
Serial Humber: 008720 Teal Record Numbesr: 1578
Test Date: 07/24/2025 Teat Time: 10:317am EOT
Bystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:3Bam
EC Pass 10:38am

Temperature Tests

Test Status Time

FC1 Pass 10=z38am
SRC Pass 10:38am
DET Fass 10:38am
BAR Pass 10:3Bam
BT Pass 10:3Bam

Blank Tests
Test Status Time
AIR Pass 10:23%am

Frinter Tasts

Test Status Time

FRHT Pass 10:3%9am
CRC Tests

Test Status Time

COMP Pass 10:3%am

CAL Pass 10:29%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, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

couny. HOORE ment Loenion JOORE. COUN T Y

— i DETeN TN <nvTER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intex EC/R. 11 (Enhanced with
serial number 10,000 or kigher) to be followed st least once every four months are:

(1)

(2)
{3

. (4)
C (3)
(&)

(M

(K}

(9}
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

Verify instrument displays time and date;

Imitsate breath test sequence;

Enter information as prompled;

Yerify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath samphe;

Print test record;

Run disgnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the cthanol gas canister is being changed beforc expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tess,
whichever ocours first

|uﬂjﬁ,mm|h¢;@ day af ‘:'Et)y .zﬁ-ﬂ-n forgoing prevemtive maintenance procedures

were performed on the instrurnent indicated above, i accordance with current reguletions of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

=ET77/

Cermificate NMumber

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
MOORE COUNTY DETENTION CENTER 620

Serial Number: 008735
Test Date: 07/24/2025

Citation Number: MOOOOOOO0-0
Bubject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver'e License State: XX
Driver's License Wumber: NONE

Analyst's Name: Galloway, Charles L
Permit HNumber: 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: AGS06301
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Pass 2:432pm
AIR BLE .00 2:43pm
ACCY CHE .08 2:44pm
AIR BLE .00 2:45pm
SUB TEST .00 Z:45pm
AIR BLE .00 2:146pm
SUB TEST .00 2:48pm
AIER BLE .00 2:49pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Prevaentive Maintanance
MOORE COUNTY DETENTION CENTER 620
Serial MNumber: 008735 Test Record Number: J660
Test Date: 07/24/2025 Test Time: 2:49%pm EDT
Eystem Check: Passed

Baseline Tests

Test Status Time

IR Pazs 2:49pm
FLO Pass 2:49pm
FC Pass 2:50pm

Temperature Tests

Test Status ime

FC1 Pass 2: 50pm
SRC Pazs= 2 50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests
Te=st Status Time
AIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Fass 2:50pm
CRC Tests

Test Status Time
COMP Pasz= 2:50pm
CAL Fass 2:50pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forenasic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

/%’#‘fﬂ- Instrument Location {f/fﬁﬂ-f% MH'}L J’;‘z
Instrament Serial Mo, ﬂﬂﬁffﬂ_ /‘f"//:ef;" /ﬁ:ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:;

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(1) Initizte breath test sequence;
(4) Enter information as prompeed:
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(7} When "FLEASE BLOW?™ appears, collect breath sample;
(8] Print test record;
(" Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the cthanol gas camister i5 being changed before expiration date, or the alooholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

a
1 certify that on the _I.L&fﬂf Ewﬂt forgoing preventive maintenance procedures
were performed on the instrument indi above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

£2%4

J I
_/' Hghature of Centifying 1 Certificate Number

A signed original of the preventive mamtenance record shall be kept on file for at least thres years.

DHHS 4080 (04/720)




Intox EC/IR-II: Subject Tast
MOORE COUNTY BAT MOBILE UNIT 171 620

Serial Humber: 008970
Test Date: 07/31/2025

Citation Mumber: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subj&ct’ﬂ Date of Birth: 11/.11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Wame: Gillstrap, Jeffrey L
Permit Mumber: 0006-2446
_ Effective:
12/01/2023-12/01/2025

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AG417802
Exp Date: 06/26/2026

Tast gf210L Time

DIAG Pass 2:33pm
AIR BLE .00 5:34pm
ACCY CHEK .07 5:35pm
AIR BLK .00 5:36pm
SUB TEST .00 5:37pm
AIR BLK .00 5:37pm
SUB TEST .00 5:39pm
AIE BLE .00 5:40pm

Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 11 &20
Serial Number: 008270 Test Record Number: 7257
Test Date: 07/31/2025 Test Time: 5:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:i43pm
FLO Pass S:43pm
FC Pass 5:43pm

Temparature Tests

Test Status Time
FC1 Pass S5:43pm
SRC Pass 5:43pm
DET Pass 5:43pm
BAR Pass S5:43pm
BT Pass 5:43pm
BElank Tests
Tast Status Time
AIR Pass S5:44pm

Printer Tests

Test Status Time
PRNT Pass S:d44pm
CRC Tests

Test Status Time
COMP Pass S:44pm
CAL Pass S:d44pm

Freventive Maintenance
Status: Pass

4
" [Ahalyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _ﬁm- Instrument MWM? i
Instrument Serial Mo.__ A3 F ELL M

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR [ (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

[y Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath sirulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(i Werify 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:
m When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
| certify that on the If} day of Iﬂ'ﬁﬂu forgoing preventive maintemance procedures
were performed on the instrument inds , In accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning property.

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: BSubject Tast
MOORE COUNTY BAT MOBILE UNIT 11 620

Serial Number: 008973
Test Date: 07/31/2025

Citation Mumber: MOQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
12/01/2023-12/01/2025

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 6:05pm
AIR BLE .00 6:06pm
ACCY CHK .07 6:06pm
AIR BLK .00 :07pm
SUB TEST .00 6:08pm
AIE BLE .00 6:09%om
SUB TEST .00 6:10pm
AIR BLK .00 B:11pm
Reported .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. 1272007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 11 620
Serial Number: 008973 Test Record Number: 71228
Test Date: 07/31/2025 Test Time: &:12pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 6:12pm
FLO Pass 611 2pm
3 B Pass 6:12pm

Temperature Tests

Test Status Time

Fc1 Pass &:12pm
SRC Pass 6:12pm
DET Pass 6:12pm
BAR Pass 6:12pm
BT Pass 6:12pm

Blank Tests
Tast Status Tima
AIR Pass 6:13pm

Printer Tests

Test Status Time
PRNT Pass 6:13pm
CRC Tests

Test Status Time
COMP Pass 6:13pm
CAL Pass 6:13pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 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 Instrussent Location o) t:’rﬁf*rﬁ'f

Instrument Serial No_( ) 8L <222 5 wAsMvgruA)
NASHULLE, ~ic

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(t) Verify the cthanol gas canister displays at least $1 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) Initinte breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument aceuracy;

(6} When "PLEASE BLOW™ appears, collect breath sample;

(N | When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is beiog changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _JK_ day of Teedes R, T RS O L N S

were performed on the instrument indi above, in accordance with curremt regulations of the N.C. Deparment of Health
and Human Services, and the instrument is functioning property.

/29707

ifying Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
NASH COUNTY NASH DETENTION CTR &30

@& Serial Number: 008630
Test Date: 07/18/2025

Citation Number: MOO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Bryant, Earl A
Parmit Number: 0017-9707
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: EBreath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

. Test g/210L Time
DIAG Pass 8:53am
AIR BLE .00 B:53am
ARCCY CHE .07 B:54am
AIR BLK .00 B:55am
SUB TEST .00 B:56am
AIR BLE .00 B:5T7am
SUR TEST .00 B:58am
AIR BLE .00 8:59am

Reported AC: .00 g/210L

A

'l' This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008630
Tast.Date: 07/18/2025

System Check: Passed

Baseline Tests

Test

IR
FLO

Status

Pass
Pass
Pass

Time

9:00am
g:00am
g:01am

Tenperature Tests

Tesat
FC
SRC
DET

BAR
BT

Test

AlIR

Tast

FPRNT

Tesat

COMP
CAL

Status

Paszs
Pass=
Pas=
Pass
Paas

Blank Tests

Btatus

Passg

Frinter Tests

Status

Pass

CRC Tasts

Status

Pass
Pass

Time

9:01am
S9:01am
G:01am

G:01am
9:01am

Time

Q:01am

Time

G9:01am

Time

S:07am
9:01am

Preventive Maintenance

Status:

Pass

Test Record Number: 5598
Test Time:

9:00am EDT

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County iﬂg,h! Hggwﬂ Instrument Location Bﬂ"T Hﬁi“ﬂ. Lant 1O

Instrument Serial No. mﬁg—f News Hﬂnﬂ!!££‘a=ﬂlii S0

The preventive maintenance procedures for the Inmoximeters, Model Intox EC/TR 11 and Model Imox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at lexst once every four manths are:

i Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrumem displays time and date;
(3) Initiate breath test sequence;
(4} Enter information as prompled;

(":‘ 5 Verify instrument accuracy;
- 6) When "PLEASE BLOW" appears, collect breath sample:
{7 When "PLEASE BLOW" appears, collect breath sample;
(5} Print test record;
(%) Run diagnostic program and confirm preventive mainenance status of “Pass™; and
{10) Verify that the cthanol gos canister is being chanped before expiration date, or the alccholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Bremth Simulsor t1ess,
whichever ocours: first,

Ak
I cenify that on the S day of ﬁ_s_h.ji Jﬂm the Forgoing preventive maintenance procedures
were performed on the instrument indicated abovy, in accordance with cumrent regulations of the W.C, Depaniment of Health

gnd Human Services, and the instrument is functioning properly.

A (0 J3

Certificate Mumber

Certilying OiTicial

A signed original of the preventive maintenance recond shall be kept on file for st Jeast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Teat

NEW HANOVER COUNTY BAT MOBILE UNIT 10
640

Serial Number: 008584
Tegt Date: 07052025

Citation Number: M2000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 2:55pm
AIR BLK .00 2:56pm
ACCY CHK .07 2:57pm
AIR BLE .00 2:58pm
5UB TEST .00 Z2:58pm
AIR BLKE .00 2:59pm
EUB TEST .00 3:01pm
AIR BLKE .00 3:02pm

Reported AC: _ .00 g/210L

Signature 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. 1272007




Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 10 &40

ferial Number: Q085584 Test Record Number: Z808

Test Date:

a7/ 05,/ 2025 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm
Temperature Tests
Test Status Time
FC1 Pass 3:03pm
SRC Fass 3:03pm
DET Fass 3:03pm
BAR Pass 3:03pm
ET Fass 3:03pm
Blank Tests
Test Status  Time
ARIR Pass 3:04pm
Printer Tests
Test Status Time
FRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

3:02pm EDT

="

'JQﬁilhll

This form is used when performing Preventive Maintenance procedures

Forensle Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERYICES
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_ MNJer) Hh._-.gg:.r imstrament Location ﬂ:ﬂﬁ ﬂu':x'.lf_ LA@"’L' .“.:'

Instrument Serial No.__ (OO BL3 F

Neuo Hemover Couady SO

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/IR 11 and Model Intox EC/IR I1 (Echanced with
serial mumber 10,000 or higher) to be followed at least onoe every four months are:

(1)

Verify the etharol gas canister displays at 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;

)] 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;

[1-1] Print test record;

(9 Run diagnostic program and confirm preventive maintenance stafus of “Pass™; and

{ ) Verify thal the ethanol gos canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the jédarur _S_m"l 20 oS the forgoing preventive mainicnance procedures

were performed on the instrument indicated abole, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrunsent is functioning properly.

grature of Centifying Official Centificate Number

A signed criginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (4/720)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 10
640

Serial Number: 008637
Test Date: 07/05/2025

Citation Number: MOOQOOOO-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: I1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pazss 2:58pm
AIR BLE .00 2:59pm
ACCY CHE .08 2:59pm
ATR BLE .00 3:00pm
SUB TEST .00 3:01pm
AIR BLE .00 3:02pm
SUB TEST .00 3:03pm
AIE BLE .00 3:04pm
Reporte .00 gf21l0L

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. 112007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 10 &40
Serial Number: 008637 Test Record Number: 3546
Test Date: 07/05/2025 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time
FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm
Blank Tests
Tast Btatus Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Freventive 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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Cwm_._ﬁu}_ﬂeﬂmf_ Instrument Location ﬂﬂ;’: H&QLL‘ \ansd |_Q

Instrument Serial Mo, f]}&%‘n &1.1 Hgﬂm,ﬂ; Lgunl?{ sso

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be fallowed at least ance every four months are:

(1) Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 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;
il (5) Werify instrument accuracy;
l' (6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8} Prent test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pasgs™: and

(10) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four momths or after 125 Aleoholic Breath Simulator tests,
whichever occurs firss,

I certifly that on the é‘l} day af Jh\ﬂ(__ Enﬂi'lhe forgoing preventive maintenance procedures
were performed on the instrument indicated abowe, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is Runctioning 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 (D4/20)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 10
G640

Serial MNumber: D0B&8S&
Test Date: 07/05/2025

Citation Kumber: MO0Q0000-0
suhjtct's Name :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
b Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

i Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06302
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 2:56pm
AIR BLK .00 2:57pm
ACCY CHE .07 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
- AIR BLK .00 3:02pm
3 Raporte g/210L

f Chemical Analyst

Court CVE

| Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 10 &40
Serial Mumber: O00B&8E Test Record Number: 7170
Test Date: 07/05/2025 Test Time: 3:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:04pm
FLO Pass 3:04pm
FC Pass 3:04pm

TETI'I'FE:I‘.‘E.tI.‘II'E Tests

Test Status Time

FC1l Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BRR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
AIR Pass 3:05pm

Printer Tests

Test Status Time
PRNT Pass 3:05pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Status: Pasa

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County ]\._};L'J H.hn;; e Instrument Location 'D.)m h .n._t.:._- L'_ L'- ¥ ’Q

Instrument Serial Mo, ({0 {6?';'[2 M&M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are;

L))

(2)
{3}
(4)
(5}
(6]
(7
(8)
)

(1)

| certify that on Lhe SE" day of ,SH:I
'

were performed on the instrument indicated a

Werify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify instrament accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

]ﬂ_;l‘:lh forpoing preventive maintenance procedures
, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly,

&ALE 113

ure of Centifying Official Centificate Number

A gigned original of the preventive maintenance record shall be kept on file for at least three years.

IS 4080 (04720)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 10
640

Serial Humber: 008776
Test Date: 07/05/2025

Citation Number: MO0OQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
02/01/2025=-02/01/2027

DEficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG417803
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHE .08 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:01pm
AIR BLKE .00 3:02pm
EUB TEST .00 3:04pm
AIR BLE .00 3:05pm
Reported -00 g/210L

Signature ical 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: Freventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 10 &40
Serial Number: 008776 Test Record Number: 4126
Test Date: 07/05/2025 Test Time: 3:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLD Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FCl Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIE Pass 3:07pm

Printer Tests

Test Status T'1

PRNT Pass 3:07pm
CRC Tests

Test Status Time

COMP Pass 3:07pm

CAL Paszs 2:07pm

Preventive Maintenance
Status: Pass

= e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County hkj& Eﬂg]{u’ Instrument Location ﬂ_bm Hé:.-'l_-f- I'--In:’l'
Instrument Serial No.__ 0 B F 9 Mwn’q_&

The preventive mamicoance procedurcs for the Intoximeters, Modsl Intox ECAR 1T and Moedsl Intox EC/R [ {Enhanced with
serial number 10,000 or higher) 1o be followed an least ance every four months arne:

(1

Venfy the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompled;
3 (5) Verify instrument accuracy;
; (3] When "FLEASE 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 i% being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichewver oceurs first,
| certily m.lmuu.-ﬁdan Iniflhe forgning preventive maintenance procedures
were performed on ihe instrument ||1dmhm:l , in accordance with current regulations of the N.C. Department of Health

url Human Services, and the instrument is l'uru:l:lunmg properly.

2 .ﬂﬁlumnfﬂn‘tif}iﬂg Officaal Centificate Number

A wigned original of the preventive maintenance record shall be kept on file for at least three years.

D 1HS 4080 (04/20)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 10
640

Serial Number: 008779
Test Date: 07/05/2025

Citation Number: MOQOOODOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
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

AIR BLKE .00
SUB TEST .00
AIR BLE .00

Test g/210L Time
DIAG Pass 2:5393pm
AIR BLK .00 3:00pm
ACCY CHE .07 31:00pm
AIR BLK .00 3:01pm
8UB TEST .00 3:01pm

£ iH

3:

3

Signatur Chemical Analyst
Courc CVR
] Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Praventive Maintenanos
NEW HANOVER COUNTY BAT MOBILE UNIT 10 &40
Serial Number: 008779 Test Record Humber: 4073
Test Date: 07/05/2025 Test Time: 3:05pm EDT
System Check: Pagsed

Bagseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 31 06pm

Temperature Tests

Test Status Time

FC1 Pass 2:06pm
SRC Pass 3:06pm
DET Pazss 3:0epm
BAR Pass 3:06pm
BT Pass 3:06pm

BElank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PENT Pass 3: 07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

Analyst

THHﬁﬂmllWﬂﬂ|ﬂﬂlpﬂﬂhnlhl!Tﬂmlﬂﬂﬂ“ﬂhullﬂmlmmmdlﬂl
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 Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Q he il.“.l Y Instrument Location E I':"-T h_‘Ll;.lg_ l_*__g. k 'l'f:-"
Instrument Etrinan.Mi U . L'-l E L‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intax EC/IR 1l {Enhanced with
serial number 10,0080 or higher) 10 be followed at beas! once every four months are:

(1)

Verify the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2} Verify instrument displays time and date;

(3) Imitiaie breath test sequence;

(4} Enter information as prompied;

(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 aml conflinm preventive naintenance status of “Pass™; and

{11 Venfy that the ethanol gas canister is being changed before expiration dote, or the alcoholic breath
simulator solution s being changed every four months or afler 123 Alcoholic Bremh Simulator tests,
whichever occurs Tirst.

1 eenify that on 1w iday v, :,S'.._'- AR | Eﬂirlh: forgoing preventive maintenance procedures

were performed on the mstrument indicated above, in accordance with current regulstions of the N.C. Depariment of Health
prdd Human Services, and the instrument is functioning properly.

SagmaTure of Certilying Officinl Centificate Mumber

A signed originnl of the prevemive maintenance recond sholl be kept on file for o least three years.

IS AGHD (14720)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 10 660

Serial Number: 0085684
Teot Date:; 0770472025

Citation Number: MO000000-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
p2/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Humber: AG400303
Exp Date: D1/03/2026

Test gf210L Time

DIAG Pass 5:07pm
ATR BLK 00 S5:08pm
ACCY CHE .07 5:05pm
AIR BLEK .00 5:09pm
SUB TEST .00 5:10pm
AIR BLK .00 5:11pm
SUB TEST .00 5:13pm
AIR BLK .00 5:13pm

0 g/210L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1271007



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 10 660
Serial NHumber: 008584 Test Record Number: 28504
Teot Date: 07/04/2025 Tegt Time: 5:14pm EDT
Syatem Check: Passed

Baseline Teots

Test Status Time

IR Pass 5:15pm
FLO Pass 5:15pm
FC Pass 5:15pm

Temperature Tests

Test Status Time
FC1 Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm
Blank Tests
Test Status Time
AIR Pass 5:16pm

Printer Tests

Tast Status Time
PRENT Pass 5:16pm
CRC Tests

Test Status Time
COMP Pass S:16pm
CAL Fass S:l6pm

Preventive Maintenance
Status: Pass

il
nalyst
This form is used when performing Preventive Muintenance procedures
Furensic Tests for Alcobol Branch

Depariment of Health and Humuan Services
Hev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

‘n‘“ﬂlﬁ_ﬁnﬂﬂt.—'—,_ Instrument Location hggl i!g'_\)h Ld,ﬂ'i ,ﬂ
tnstrumen: Serial No.__ ) Bl F N e

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 1] and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

iy

Verily the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Werify 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;

i8) Print test record;

(%) Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solwiion is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that un the _HE day of 3'-5" .Eﬂjiﬂu forgeing preventive maintepance procedures

wese performed on the imsirument indicated sbove, in sccordance with currend regulations of the N.C. Department of Health
end Hurman Services, and the instrument is funclioning properly,

—CCR

Certificate Mumber

Sl U eriilyamg CUTCial

A signed orginal of the preventive maintenance record shall be kept on file for o least three years,

LANR0%S 00 {47200



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 10 660

Zerial Humber: 0088637
Test Date: 07/04/2025

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass S:28pm
AIR BLKE .00 5:29pm
ACCY CHEK .08 5:259pm
AIR BLK .00 5 :30pm
SUB TEST .00 S5:31pm
AIR BLK .00 5:32pm
SUB TEST .00 S:34pm
AIR BLE .00 S:34pm
Reported AC 0L

Signature o ical RAnalyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preaventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 10 660

Serial Number: 008637 Test Record Number: 3544
Test Date: a7/04/2025 Test Time: 5:41pm EDT

System Check: Passzsed

Baseline Tests

Tast Status Time

IR Pass S:42pm
FLO Pass 5:42pm
FC Pass 5:42pm

Temperature Tests

Test Status Time

FCl Pass 5:42pm
SRC Pass 5:42pm
DET Pass S:42pm
BAR Pass 5:42pm
BT Pass 5:42pm

Blank Tests
Test Scatus Time
AIR Pass S:43pm

Frinter Tests

Test Status Time
PRNT Pass E:43pm
CRC Tests

Test Status Time
COMP Pass S:43pm
CAL Pass 5:43pm

Preventive Maintenance
Bratus: Pasa

< Runalyst

This form is used when performing Preveative Mainteaance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

0 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Ciounty Cn E::luﬂl.-.} Instrument Location %\ ! L..L'. _I|.:|;. LA-'- Y ,D
Instrumvent Seral Mo, m F‘_E!:: FﬁL— E}LL}E.L,_-

The preventive maintenance procedures for the Intoximeters, Model Inox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressuse, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(1) Initzaie breath 1est sequence;
(4] Enter information as prompied;
( (%] Verify instrument accuracy;
(6} When "PLEASE BLOW® appears, collect breath sample;
{7 When "PLEASE BLOW?™ appears, collect breath sample;
(8) Print fesi record;
%) Run diagnosiic program and confirm prevenlive maimenance status of ' Pass™; and
{10 Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator sodution s being changed every four months er after 125 Alcohelic Breath Simulator tests,
whichever occurs [irst,

I certify that on the yi dyol O .20, XC the forgoing preventive maintenance procedures
were performed on the instrument indicated abdve, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the mstrument is funclioning properly,

AL 3 Y

Signut : ui-‘-f..‘l-.'rtit'yln,g Official Certificate Mumber

A signed original of e preventive mnintenance recond shall be kept on fike for m least three years.

DS QUL (0420 )



Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT 10 660

Serial Number: 008686
Test Date: 07/04/2025

Citation Number: MOO00000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGSO6302
Exp Date: 03/04/2027

Test gf210L Time
DIAG Paes S5:25pm
AIR BLE .00 S5:26pm
ACCY CHE .07 5:27pm
AIR BLK .00 5:28pm
8UB TEST .00 S:28pm
ATR BLK .00 5:29pm
&UB TEST .00 3:3lpm
AIR BLK .00 5:32pm
Reported /210L

Signature hemical Analyst

Court CVR

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Heallh and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 10 660

Serial Number: 0o
Test Date: 07704

8686 Tezct Record WNumber: 7168

/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Fass

Fass
Pass

Time

5:33pm
5:33pm
5:33pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Teskt

Test

COMP
CAL

5tatus
FPass
Fass
Pasgs
Pass
Pass
Blank Tesats
Status
Pass
Printer Tests
Status

Pass
CRC Tests
Status

Pass
Fass

Time

:33pm
:33pm
:33pm
;33pm
1 33pm

LECRF T T T

Time

5:33pm

Time

5:33pm

Time

5:34pm
5:34pm

Preventive Maintenance

Status: Pass

2:3Z2pm EDT

Atfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cioanry Gn s.:'ﬁlg_lp._l Instrument Location %_&T Hnlzu_ll_f_._Ldgj'__f_G_
tnstrument Serial No.__ (XD B30 _ Ne.wrc

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {(Enhanced with
serial oumber 10,000 or higher) 1o be followed st least once every four months are:

i1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
beeath simulator thermometer shows 14 degrees, plus or minus 2 degree centigrade;
(2] Verify instrument displays time and date;
(3] Enitiate breath test sequence,
4] Enter information as prompted;
( (%) Verifyy instrument ascuracy:
‘ i) When “PLEASE BLOW™ sppears, collect breath sample;
(7 When "PLEASE BLOYW™ appsars, collect breath sample;
() Print test record;
9) Run diagnostic program and confinm preventive maintenance status of “Pass™; and

i 10) Verfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alecholic Breath Simulator tesis,
whichever occurs firsL,

| certify thal on the E day of ___IL-.' wull 20 Ji—lhﬂ I'nfguin_g preventive maintenance procedurcs
were performed on the insiriment indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirument is functioning properly.

of Certilying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file For ot least three years.

LIS AUs0 (47200




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 10 660

Serial Number: 008776
Test Date: 07/04/2025

Citation Number: MOOOOOOO-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8551
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 gf210L Time

DIAG FPass 5:36pm
AIR BLK .00 5:37pm
ACCY CHK .07 5:38pm
AIR BLE .00 S:39pm
SUB TEST .00 S5:40pm
AIR BLK .00 S:40pm
SUB TEST .00 S:42pm
AIR BLK .00 5:43pm

Signature of mical Analyst

Court CVER
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintesnance

ONSLOW COUNTY BAT MOBILE UNIT 10 660

Serial Number: 008776 Test Record Number: 4124
Test Date: 07/04/2025 Test Time: 5:48pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 5:49pm
FLO Faasa S:49pm
FC Fass 5:45pm

Temperature Tests

Test Status Time

FCl Pass 5:49pm
ERC Pass 5:49pm
DET Pass S:49pm
BAR Fass 514 9pm
BT Pass S:49pm

Blank Tests
Test Status Time
AIR Pass 5:50pm

Printer Tests

Test Status Time
PRNT Pass 5:50pm
CRC Tests

Test Status Time
COMP Fasa 5:50pm
CAL Fass &:50pm

Preventive Maincenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

ﬁ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County CnHdo) Instrument Location [Lg‘_r Hﬂg:._ll;ﬁ__{.b.ni_tg
Instrumen Serial No__ OO K379 Ne WEC

The preventive maintenance procedures for the inoximeters, Moded Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
senal number 10,080 or higher) 1o be followed at beast once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shiows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Initiate breath 1es1 sequence;
(4) Enter information as prompted;
6 (5) Verify instrument sccuracy;
(7] When "PLEASE BLOW™ appears, collect breath sample;
(M When “PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
(% Run diagnostic program and confirm preventive maintenance giatus of “Pass”™; and

(1) Verify thar the eshanol gns canister is being changed before expirstion daie, or the alcoholic breath
simulaior solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| cenify that on |M_E!'é_d:yur Shhu el ] 2% the forgoing preventive mainfenance procedures
were performed on the instrument indicated abowd, in nccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

W ALY

-gignMHrr of Cerilying Oflicial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DIHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT 10 660

Serial Number: Q08779
Test Date: 07/04/2025

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's Licenese State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-85%1
Effective:;
0p2/01/2025-02/01/2027

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time
DIAG Pass 5:37pm
AIR BLE .00 S:38pm
ACCY CHE .07 5:35pm
AIR BLE .00 5:39pm
SUB TEST .00 S5:40pm
AIE BLE .00 S:41pm
EUB TEET .00 Sr42pm
ATR BLE .00 E:43pm
Reported .00 g/210L

Chemical Analyst

Court CVR
“Analyst
This form is used when performing Preventive Maintenance procedures
Faorensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 10 £&£0
Serial Number: 008779 Test Record Wumber: 4071
Test Date: 07/04/2025 Test Time: 5:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs S:44pm
FLO Pass S:44pm
FC Fags S:44pm

Temperature Tests

Test Status Time
FCl Pass S:44pm
SRC Pass S:44pm
DET Pass S:44pm
BAR Pass S:44pm
BT Pass S:44pm
Blank Tests
Test Status Time
AIR Pass 5:45pm

Printer Tests

Test Status Time
FRNT Pass 5:45pm
CRC Tests

Test Status Time
CoMp Pass 5:45pm
CAL Pass S:45pm

Preventive Maintenance
Status: Pass

A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/R 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_(TAAVCE Immw
Instrument Serial No, 20 F95 e 28 #ache LA Ky, To [Blef

Chagel Hill_roc
The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Mode! Intox EC/IR 11 (Enhanced with
serial member 10,000 or higher) 1o be followed at least once every four months are:
(n Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
i breath simualator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
{ (3} Initiate breath test sequence;
E @ ) Enfer information as prompied;
(5) Verify instrument accuracy;
{6) When "PLEASE BLOW" appears, collect breath sample;
{n When "PLEASE BLOW" appears, collect breath sample;
= (8} Print test record;
(& Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(103 ?ﬁ&ﬂ#dﬁﬂlﬁ@nhhﬁcmhmmm,wmmwm
simulator solution is being changed every four months or afer 125 Alcoholic Breath Simulstor tests,
whichever occurs first.
Imﬁﬁrﬂﬂmlh_idnynf__z!l-? ,20_ 25 the forgoing preventive maintenance procedures
were performed on the instrament indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

o M K%ﬁf

Signature of Certifying Official 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 Tast
ORANGE COUNTY CHAPEL HILL PD &70

Serial Wumber: 0088586
Test Date: 07/03/2025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's Licensea Number: NONE

Analyst's Name: Barnes, Simon 5
Permit Numbar: 0074-£221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG4371003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 1:51pm
AIR BLE .00 1:51pm
ACCY CHE .08 1:52pm
ATR BLE .00 1:53pm
SUB TEST .00 1:54pm
AIR BLE .00 1:54pm
SUB TEST .00 1:56pm
AIR BLE .00 1:57pm

Reported AC: .00 g/210L

A,
Signature o emica alyst

Court CVR

Sl B

Analyst

This form is used whea performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Praventive Maintenance
ORANGE COUNTY CHAFEL HILL PD 670
Serial MNumber: (008856 Test Record Number: 3299
Test Date: 07/03/2025 Test Time: 1:57pm EDT
System Check: Passed

Baseline Tests

Tast Status Tima

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:58pm

Temperature Tests

Test Status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pass 1:58pm

Blank Tests
Test Status Time
AIR Pass 1:5Bpm

Printar Tests

Tast Status Time
FRNT Pass 1:59pm
CRC Tests

Test Status Time
COMP Pass 1:59pm
CAL Pass 1:59pm

Preventive Maintenance
Status: Pass

S SHos s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Eaunnﬁﬁ#ﬂ’ﬁf Instrument Location ‘(—.-:441"'-5 felo P-D

Instrument Serial No, @ P2 vy~ (PO A (oliga T =

L Artdome , Alc

The preventive maintcnance procedures for the Imoximeters, Model Intox EC/R 11 and Model Intox EC/AR 11 {Enhanced with
gerial number 10,0080 or higher) o be followed ai least once every four months are:

()

(2
(3
(4)
(5)
(6)
7
(8)
%)
(1)

Verify the ethanol gas canister displays at beast 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first, b

lcentify thatonthe S dayof __ —Jerey 20,2 tho forgoing preventive msinicnance procedurs
were performed on the instrument indicated above, in aceordance with current regulations of the N.C. Depanument of Health
and Human Services, and the instrument is functioning properly.

Spesns 5o o 122,

Signature of Centifiing Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intex EC/IR-II: Subject Test -
ORANGE COUNTY CARRBORO PD 670

. Serial Number: 008945
Test Date: 07/03/2025

Citation Wumber: MO0000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/19117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS05001
Exp Date: 02/19/2027

. Test g/210L Time
DIAG Pass 2:35pm
AIR BLE .00 2:36pm
ACCY CHK .08 2:36pm
AIR BLE .00 2:37pm
SUB TEST .00 2:38pm
ATR BLE .00 2:35pm
SUB TEST .00 Z:40pm
AIR BLE .00 2:41pm

Reported AC: .00 g/210L

il o}
Signature ué Chemical Analyst

Court CVR

G A B

‘l' This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: “Preventive Maintenance

CRANGE COUNTY CARRBOROQ PD 670

Serial Number: 008945
Test Date: 07/03/2025

Test Record Number: 865
Test Time: Z2:41pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR FPass Z:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Tast Status Time
FCY Pass 2:42pm
SRC Pass 2 :42pm
DET FPass &1 4ipm
BAR Fass £:4Zpm
BT Pass 2:42pm
Blank Tests
Test Status Tima
AIR Pass 2:42pm

Printer Tests

Test Status Time
PENT Pass 2:42pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Maintenance
Etatus: Pass

Spnims Lo i

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Analyst

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

w‘%m_mmﬁ* - M@i’gﬁﬁmmch_ﬁ%—wc

tmsrmers Seril N0 OO &G 7 |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/TR. [I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four meomniths are;

(1 Verify the ethanol gas canister displays af lesst 51 pounds per square inch (psi) of pressure, or the alcololic
breath simulator thermometer shows 34 deprees, plus or minos .2 degree centigrade;

(2) Verify instrament displays time and date;
(3) Initiate breath test sequence;
(4) Eniér mformation as prompted,
. (5) Verify instrument accuracy;
&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
() Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simalator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever pocurs first.

1__. —
lmhﬁrﬂntmﬂnz day-af .mz.fmu forgoing preventive maintensnce procedures

were performed on the instrument indicated a n accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the p ptive maintenance record shall be kepl on file for at least three years.

DHHS 4080 (04/20)




‘ Intox EC/IR-II: SBubject Test

PERQUIMANS COUNTY FERQUIMANS CO 50 710

Serial Mumber: 008921
Tast Date: 07/21/2025

Citation Number: MOOOOQOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Chappell, Mark A
Permit Mumber: 0020-6272
Effectiva:

Q2,01 2025-02501/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NMumber: AG431001
Exp Date: 11/05/2028

Test g/210L Time

DIAG Pass 3:01pm
AIR BLEK .00 3:07pnm
ACCY CHE .07 3:02pm
ATR BLE .00 3:03pm
SO0B TEST .00 3:04pm
AIR BLE .00 3:04pm
SUB TEET .00 3:06pm
AIR BLK .00 3:07pm

This form |5 used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR=II: Freventiwve Maintenance
FERQUIMANS COUNTY FPERQUIMANS CO S50 7710
Serial Number: 008921 Test Record Number: 1376
Test Date: (07/21/2025 Test Time: 3:08pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pags 3:08pm
FLO Pass J:08pm
FC Pass 3:08pm

Temperature Tests

Test Status Time
FC1t Pass 3 :0%pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass 3:09pm
Elank Tests
Test status Time
ATR Fass 3:09pm

Frinter Tests

Test Status’ Time
PENT Fass 3:09pm
CRC Teats

Test Status Time
COMP Passg 3:09pm
CAL Pass 3:09pm

Praventive Maintenancsa
Status: Pass

L5l

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Instrument Serial No. (OO SEFD 109 A fawde ST
ﬁgihem_, Al

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serial pumber 10,000 or higher) to be followed a1 least once every four months are:

n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i) Verify instrument displays time and date;
{3 Initiate breath test sequence;
(4) Enter information as prompled;
. {3) Verify instrument accuracy,
() When "PLEASE BLOW™ appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
gimulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

tmfyﬂul,mﬂu_.gg___.dlrnf ‘j ey W_z:i..lht forgoing preventive maintenance procedures
mpﬂ'ﬁxmmlhemmmmm:umdlbnm in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- s 8 R e
Signature of Centifying 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
PERSON COUNTY ROXBORO POLICE DEFPT 720

Serial Number: 008880
Test Date: 07/703/2025

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

Tast g/210L Time

DIAG Pass 11:15am
AIER BLE .00 11:16am
ACCY CHEK .08 11:16am
AIR BLE .00 11:17am
SUB TEST .00 11:17am
AIR BLK .00 11:18am
BUB TEST .00 11:20am
AIR BLE .00 11:21am

Reported AC: .00 g/210L

|
élgnatur& u% Cﬁﬂmital Analyst

Court CVR

e T s
Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY ROXBORO POLICE DEPT 720
Serial Humber: Q08880 Test Record Number: 2460
Test Date: 0770372025 Tagt Time: 17:27am EDT
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 11:21am
FLO Pass 11:21am
FC Pass 11z21am

Temperature Tests

Test Btatus Time
FC1 Pass 11:22am
SRC Pass 11:22am
DET Pass 11:22am
BAR Pass 11:22am
BT Pass 11:22am
Blank Tests
Test Status Time
AIR Fass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Freventive Maintenance
Etatus: Pass

S e, F

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1222007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_/&/Som Instrument Loeati i‘g L

Instrument Serial No, COF 7 24/ {2 Covet 37 @g& -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months ane;

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

@ Verify instrument displays time and date:

(k)] Initiate breath test sequence;

(4) Enter information as prompéed;

(5) Verify instrument accuracy;

(6 When "PLEASE BLOW™ appears, collect breath sample;

(1) When *PLEASE BLOW" appears, collect breath sample;

(B} Print test recond;

()] Run dingnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
gimubator solution is being changed every four moaths or after 125 Alcobiolic Breath Simualator tests,
whichever occurs first

I centify that o the _—3___ day of J:.v ,202%_ the forgoing preventive mainienance procedures
mmmhimmﬂmhmﬁmmmmﬁkﬂﬂwnfﬂdm
and Human Services, and the instrument is functioning properly.

% g2z /
Signature of Centifying 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
PERSON COUNTY LAW ENFORCEMENT CTR 720

Serial Number: 008924
Test Date: 07/03/2025%

Citation Mumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Taest

Lot Number: AGS01303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 10:36am
AIR BLE .00 10:37am
ACCY CHE .Q7 10:37am
AIR BLE .00 10:38am
EUB TEST .00 10:39am
AIR BLE .00 10:40am
SUB TEST .00 10:47am
AIR BLE .00 10:43am

Reported AC: .00 g/210L

Sy Flokes

Signature of Chemical Analyst

Court CVR

o e B

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR=-II: Preventive Maintenance
PERSON COUNTY LAW ENFORCEMENT CTR 720
Serial Mumber: 008924 Test Record Number: 2006
Test Date: 07/03/2025 Test Time: 710:43am EDT
System Check: Passed

Baseline Tests

Test Status Timg

IR Pazs 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tasts

Test Status Time
FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pass 10:44am
Blank Tests
Test Status Time
AIR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am
CAL Pass 10:44am

Preventive Maintenance
Status: Pass

S e B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County, pi%'- Instrument Location P'J& {'-‘- -Daji-fﬂ{:ﬂ {'M{fw

nstrument Serial Mo, O Yo 124 Mev H‘h_ﬂf.’ E!-, !n;:_lfﬂﬂ' --{“f,."-"'.-.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the cthanol gas canisicr displays ai least 51 pounds per squarc 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 Initinte breath test sequence;
(4] Enter information as prompted;
. () Verify instrument accuracy;,
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW®™ appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever ocours firsi.

e
| certify that on the gi day of I‘-"‘\"I .Iﬂls’_rﬂ'# forgoing preventive maintenance procodurcs
were performed on the instrument indicated abole, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

y 511121

U Signaturelaf Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT OO DETENTION 730

Serial Number: 008646
Tast Date: 07/29/72025

Citation Humber: M0000000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:

02701 /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 9:17am
AIR BLK .00 9:17am
ACCY CHE .07 9:18am
AIR BLE .00 9:19am
SUB TEST .00 9:20am
AIR BLE .00 9:27am
SUB TEST .00 9:23am
AIR BLE .00 9:24am

Reported AC: .00 g/210L

Py

Signature ©f Chemical Analyst

Court CVR
i;E: P
( Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 122007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Tast Date: 0772972025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass

Pass

Tima

B:25am
9:25am
9:25am

Temperature Tests

Tast

FC1
SRC
DET
BAR
BT

Test

AIR

Status

Fass
FPass=
Pass
Pass
Pass

Blank Tests

: Status

Pass

Printer Tests

Time

9:25am
9:25am
§:25am
9:25am
9:25am

Time

G:26am

Test Record Number: 5236
Tast Time:

9:25am EDT

Tast Status Time
PRNT Pass 9:26am
CEC Tests=s

Tast Status T4
COMP Pass 9:Z6am
CAL Pass S:26am
Preventive Maintenance
Status: Pass
T b
U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County F?Jt'\— _ Instrument Location D'H_ ('3" -D-é'k‘f‘v’ll':t}"- f:ﬁ'l'ii’r"

Instrument Serial Mo, OOV Ao 7

12 Moo Hope B, Gteens)le e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

2)
(3
(4)
(5}
(6)

vﬂifrth!ﬁmlmuniﬂwdiaphpumlﬂ pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus _2 degree centigrade;

Verify instrument displays time and date:

Initinte breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

(M When "FLEASE BLOW™ appears, collect breath sample;

(B} Print test record;

() Run diagnostic program and confirm preventive maintenance status of * Pass™: and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
s N

| centify that on the dayof _~lun Wi , 20805 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.

iy 377722
Signature of Certifying Official Cenificate 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
FITT COUNTY PITT CO DETENTION 730

Serial Mumber: 0086862
Test Date: 07/2972025

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 9:4Bam
AIR BLE .00 9:4Bam
ACCY CHE .08 9:4%am
AIR BLE .00 9:50am
EUB TEST .00 9:57am
AIR BLE .00 9:52am
SUB TEST .00 9:53am
AIR BLK .00 G:54am

Reported AC: .00 g/210L

- ;Ei P74, T
Signatury of Chbmical Analyst

Court CVR

%}iﬂm e
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT OO DETENTION 730
Serial Number: 0086&62 Test Record Humber: 1448
Tast Date: 07/29°2025 Tast Time: 9:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56am
FLO Pass 9:5h/am
FC Pass 9:56am

Temperature Tests

Test Status Time
FC1 Pasg 9:5bam
SRC Pass 9:56am
DET Pass 9:56am
BAR Pass 9:56am
ET Pass 9:56am
Blank Tests
Test Status Time
AIR Pass 9:57am

Printer Tests

Test Status Time
PENT Pass 9:57am
CRC Tests

Tast Status Time
COMP Pass 9:57am
CAL Pass 9:57am

Preventive Maintenance
Status: Pass

7 A e il

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

comy Pol¥y Instrument Location__Fo 116 Covady Tas

Instrument Serial No. DO BRIE 2 f:ﬂ!“ﬁ haf ' nJC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(N

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompted,;

(5) Verily instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW" appears, collect breath sample;

1] Primt test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

10 Verify that the ethanol gas canistér is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever occurs first.

cenify thatonthe |8 dayof T wely 20 25 the forgoing preventive maintenance procedures

were performed on the instrument indicated a in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

244987

drinature of fentifying OMicial Certificate Number

A signed original of the preventive gluintenance record shall be kept on fle for ar beast three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
POLE COUNTY POLK COUNTY JAIL 740

cerial Number: 008832
Test Date: 07/18/2025

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG4310017
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 10:23am
AIR BLE .00 10:z24am
ACCY CHE .07 10:25am
AIR BLE .00 10:26am
SUB TEST .00 10:27am
AIR BLKE .00 10:28am
SUB TEST .00 10:30am
AIR BLKE .00 10:30am

Avas. f
This form is used when-fierforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1202007




Intox EC/IR-II: Preventive Maintenance
POLK OOUNTY POLE COUNTY JAIL 740
Serial Number: 008837 Test Record Number: 1953
Test Date: 07/18/2025 Test Time: 10:37am EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pasg 10:37am
FLO Pass 10:31am
FC Pass 10:31am

Temperature Tesits

Test Btatus Time

FC1 Pass 10:37am
SRC Pass 10:31am
DET Pass 10:37am
BAR Pass 10:37am

| BT Pass 10:37am
Blank Tests
Test Status Time
AIR Pass 10:32am

Printer Tests

Test Btatus Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pags 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

i

This form is used when pu'lnr-ll; reventive Maintenance procedures
Faorensic Tests for Alcohol Brunch
Depurtment of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

couny__PalK iument Locaion_Po 1K County Taid

{olumbus, BC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

)

(2)
(3
(4]
{(3)
()
(7
(8)
)|
(1)

Verify the ethanol gas canister displays ai least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Werify instrument displays time aned date;

Imitiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy,

When *PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first,

Iuﬂifylhﬂmﬂ:ﬂ_d&rnf W-I" ¥ .E'U,Lﬁ_lhn forgoing prevemtive maintenance procedures

were performed on the instrument indicated abdve, in accordance with curent regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive ndiintenance rece

24949%1

Certifying Officinl Certificate Number

shall be kept on file for 1 beast three years.

DHHS 4080 (04/20)

= ==




Intox EC/IR-II: Bubject Test
POLK COUNTY POLK COUNTY JAIL 740

ggrial Number: 0088817
Test Date: O07/7T8B/2025

citation Number: MOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Tezst Typa: Breath Test

Lot Number: AGS06301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHE .08 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:2Bam
AIR BLK .00 10:25%am
SUB TEST .00 10:30am
ATRE BLEKE .00 10:37am

210L

E?ical Analyst

Court CVR

23

This form is used whén performing Preventive Malatenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
POLK COUNTY POLK COUNTY JAIL 140
Sserial Number: (008887 Test Record Number: 1284
Test Date: 0771872025 Test Time: 10:32am EDT
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:32am
FLO Fass 10:32am
FC Fass 10:32am

Temperature Tests

Test Status Time

FCa Pass 10:32am
BRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
ET Pass 10:z32am

Blank Tests
Tast Status Time
AIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status:; Pass

= 2

Analyst /’
This form is used when ing Preveative Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOREMSIC 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)

couy KANDOL A~ stament Locstion. FANDLEHAN FOLICE

Instrament Serial Mo, E 3 E mwﬁfﬂff

The preventive maintenance procedures for the Intoximeters, Model Iniece ECAR 11 and Model Intox EC/IR 11 {Enbanced with
serial number 10,000 or higher) 1o be followed ai least once every four months are;

(n

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulater thermomieter shiws 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

€Y Initiate bresth test sequence;

i4) Enter information as prompled;

(5) Verify instrument accuracy;

(6) When “PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW® appears, collect breath sample;

(8} Print test record;

{9 Run diagnostic program and confirm preventive mainienance status of “Pass”; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breamth Simulator tests,
whichever occurs first.

1 certify that on the gﬂy of JEEE .Eﬂg-lh: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
ond Human Services, and the instrument is functioning properly.

2777/

Certilicate Munmber

A signed original of the preventive maintenance record shall be kept on file for at Jeas? three years.

DHHS 4080 (4/20)



Intox EC/IR-II: Subject Taest

RANDOLFH COUNTY RANDLEMAN PD 750

Berial MNumber: 008737
Test Date: 07/25/2025

Citation Humber: MOOOO000-0
Bubject's Hame:
FREVENTIVE, MAINTENANCE
Subjact's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivar'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 Mumber: AG4178B0Z
Exp Date: 06/26/2028

Test g/f210L Time

DIAG Pass 4:417pm
AIR BLKE .00 4:42pm
ACCY CHEK .08 4:43pm
AIR BLE .00 4:44pm
SUB TEST .00 4:45pm
AIR BLE .00 4 :46pm
SUB TEST .00 4:48pm
AIR BLE .00 4:4Bpm

.00 g/210L
A

This form is used when performing Preventive Maintenance procedures
Forensic Testa for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR=-II: Preventive Maintenance

RANDOLPH COUNTY RANDLEMAN PD 750

Serial Humber: 008737 Test Record

Test Date:

07/28/72025 Test Timea:

System Check: Passed

Baseline Tests
Tast Status Time
IR Fass 4 : 50pm
FLO Pass 4 :50pm
FC Pass 4:5%1pm
Temperature Tests
Task Status Time
FC1 Pass 4:51Tpm
SRC Pass 4:51pm
DET Pass 4:51Tpm
BAR Pass 4:51pm
BT Pass 4:51pm
Elank Tasts
Test Status Time
AlE Pass 4:51pm
Frinter Teskts
Test Status Time
FRNT Pass 4:51pm
CRC Tests

Task Status Time
COMP Pass 4:51pm
CAL Pass 4:5Tpm

Freventive Malntenance
Status: Pass

Mumber: 1639
4 :50pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTIEAND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/R Il {Enhanced with serial number 10,000 or higher)

coms AN, PH. s ocnion ARCHOUE 1Y ICE
Instrument Serial No. m& 7?/ . M AET%M T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

[Rh] Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Werify instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter information as prompted;

(5h Werify instrument sccuracy;

(6} When "PLEASE BLOW" appears, collect breath sample:

(7] When "PLEASE BLOW" appears, collect breath sample;

(&) Prrimvt test recard;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and

I:"]} ‘ilrtﬂﬂr' that m E*?hn' .m l.'.l.l'l.l'lltl' 15 hﬁl.m :h.l.l'ﬁﬂd bﬂ'ﬂpr: :-xp]mhﬂ da“l_ or |l'|.¢ alcohalic b’l'f-'l:h
simulator solution is being changed every four months or after 125 Alcoholic Breath Broalior e
whichever oceurs first. '

I eenify that on the E day of _‘»JE,I%E' _—.2&_-!-;: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C ol of
: v i . Departme Health
and Human Services, and the instrumend is functioning properly. sl

2 22977/
Signature uf{‘cllify@) Certilicate Number

A signed original of the preventive maintenance record shall be kept on file For al least three years.

DHHS 4080 | 4/209



Intox gc/IR-IL: subject Test

RANDOLFH COUNTY ARCHDALE FD 750

' gerial Humber gaarval
Test Date: ﬂ?EEEIEDES

Citaticn Number : Moo00000-0
gubject's Name:
PREVENTIVE, MAI NTENANCE
subject's Date of Birth: j1 /1171811
subject's SeX: Male
priver's License State: XX
pDriver's License Humber: NONE

analyst's Name: calloway, Charles L
Permit Mumber: pp23-9771
Effective:
ﬂEfﬂf!EﬂEE—EEHGTHEHE?

officer's Wame: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Tast

Lot Wumber: AG417802
Exp Date: 06/26/2026

T Test g/210L  Time
DIAG Pass 2:59pm
AIR BLK .00 3:00pm
ACCY CHE .08 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm

pelemeesinalyst

L

This form
Rev, 12/2007



Intox EC/IR-11:

.'.'.‘lt" e l
Test

Murmlee

Pravant ive Maintanance

Fh

1 146

pate: 07/25/2025 Teat Time: J:06pm ROT

RARDOLPH CORUNTY ARCHDALE D
jppafal poal Reoord Muimbecr 2
system Check: Passed
Baseline TesLs
Tast Status Time
IR Pass 3:07pm
FLO Fass 3:07pm
FC Fass 3:0Tpm
Temperature Tests
Tast Status Time
FC1 Pass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm
Blank Tests
Test Status Time
AIR Pass 3:08pm
Printer Tests
Taest Status Time
PENT Pass 3:08pm
CRC Tests

Test Status Tirme
COMP Pass 3:08pm
CRL Pass 3:08pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

coumy RANDO, Pl vseunees ocion LA BERTY [/ /£
Instrument Serial Hn._m Sﬁ —39 Déz AQT-/#’EMT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

iy

(2)
(3)
(4]
(3]
(6]

(8)
3)
(10)

I certify that on ﬂté:?ﬁ_dlyuf ':—-:' Qﬁy > t

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays timse 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 pas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

he forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

FHZ7 77/

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

DHHS 4080 (04/201



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY LIBERTY PD 740

Serial Number: (08830
Test Date: 07/25/2025

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: X%
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9777

Effective:
Qe/01/2025=-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AGS03007
Exp Date: 01/30/2027

Tast g/f210L Tima

DIAG Pass 6:53pm
AIR BLK .00 6:53pm
ACCY CHE .08 B6:54pm
AIR BLE .00 b:55pm
EUB TEST .00 6:56pm
ATR BLEK .00 B:5Tpm
SUB TEST .00 6:58pm
AIR BLKE .00 &:59pm

This form is used when performing Preventive Muintenunce procedures
Forensic Tests for Alcohel Branch
Department of Health and Human Services
Rev, 1272007

" e




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD 750
Serial Humber: 008830 Test Record Humber: 943
Test Date: 07/25/2025 Test Time: 7:01pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pazs T:01pm
FLO Pass T:01pm
FC Pass 7:01pm

Tempearature Tests

Test Status Time

FC1 Pass 7:01pm
SRC Pags T:01pm
DET Pass T:07pm
BAR Pass T:01pm
BT Pass T:01pm

Blank Tests
Test Status Time
AIR Pass T:02pm

Printer Tests

Test Status Time
PRENT Pass 7:02pm
CRC Tests

Test Ctatusg Time
COMP Pass 1:02pm
CAL Pass 7:02pm

Preventive Maintenance
Etatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Coumy ﬂ” M-P f'i Instrument LmlmEANmm (TMAJ T),

Instrument Senal Mo mggm

DETENTION CENTEER

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mosdel Intox ECAR 11 [Enhanced with
serial number 10,000 or higher) to be followed at least once every four months ane:

{1}

2)
(3)
(4]
(3)
6)
(7
i8)
("

(1m

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrument displays time and date;

Initiate breath 1es1 sequence;

Enmter information as prompied;

Yerify instroment accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Frint test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simuluor tests,
whichever occurs firss.

I certefy that an the m;r of Jm-}/ 5 20 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with curremt regulations of the N.C. Depaniment of Health
and Human Services, and the instrumen is functioning properly.

SARTTT

Certiticate Mumber

A signed oniginal of the preventive maintenance record shall be kept on file for a least three years,

DHHS 4080 (D4/20)

E———



—emlaeailE ey e e

Intox EC/IR-II1: Subject Teat
REANDOLFH COUNTY DETENTION CENTER 75D

. Serial Humber: 008860
Test Dakte: (072572025

Citation Mumber: MOOOOOOO-=0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Galloway, Charles L
Permit MNumber: 0023-9771
Effective:
D2/01/72025-02-"0172027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG405101
Exp Date: Q2/20/2026

‘ Tast g/ 210L Tima
DIAG Pass 12:52pm
AIR BLKE .00 12:53pm
ACCY CHEK .07 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:55pm
AIF BLE .00 12:56pm
SUB TEST .00 12:58pm
AIR BLE .00 12:58pm

‘I! This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




R e —

Intox EC/IR-II: Pravent ive Maintenance
RANDOLFPH COUNTY DETENTITON CENTER 750
Sprial Number: 8860 Test Record Humhﬂr:.!ﬁ“;
Test Date: 07/25/2045 Test Time: [:00pm EDT
gystem Check: Passed

Bazeline Tests

Test Status Time

1R Pass 1:00pm
FLO Pass 1:00pm
EC Fass 1:00pm

Temperature Testis

Test Status  Time
FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1 :00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests

. Test Status Time

AIR Pass 1:07pm

Printer Tests

Test Status Time
FENT Pass 1:01pm
CRC Tests

Tast Status Time
COMP Pags 1:07pm
CAL Pasa 1:01pm

Fraeventive Maintenance
Status: Pass

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

coms SANDOLIPH. s sion FANDOLFH - COUNT Y
v s 0 OO BBTFT DETENTION <ENTEK

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox GC/R 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

[ Verify the ethanol gas canister displays at lcast 51 pounds per square inch {psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,
(2 Verify instrument displays time and date;
(3 Initiate breath test sequence;
4] Emter intormation s prompeed;
@ (3] Verify instrument sccuracy;
(6) When "PLEASE BLOW" appears, collect breath samples
(7} When "PLEASE BLOW" appears, collect breath sample;
(8) Print 1es1 record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever oocurs firsi.

| certify that on uugé_day of m}' - zoﬁ'; 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 property.

SKEF77/

= {,‘r.;rl;liu.-m MNumber

G

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4030 (04,200



Intox EC/IR-II: Subject Tast
NDOLPH CQUNTY DETENTION CENTER 750

Serial Number: 008899
Test Date: O0F7/25/2025

Citation MNumber: MOOOO00O00-0
Subject’'s Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Humber: 0023-9771
Effective:

02701 /2025-02501/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tezst Type: Breath Test

Lot Mumber: AGIOS5107
Exp Date: D2/720/2028

Test g/210L Time

DIAG Pass 12:51pm
AIR BLE .00 12:52pm
ACCY CHEK .07 12:53pm
AIR BLE .00 12:54pm
SUB TEST .00 12:55pm
AIR BLE .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:5B8pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-I1: Preventive Maintenance
RANDGLEH COUNTY DETENTION OENTER 7510
serial Number: 008399 Test Record Number: 4397
Tezt Date: 07725720325 Test Time: 12:59%pm EDT
Syzstem Check: Passed

Bazeline Tests

Test Status Time

IR Pass 1:00pm
FLO FPass 1:00pm
FC Paaga 1:00pm

Temperature Tests

Tast Status Time

FC Pazs 1:00pm
SRC Pass 1:00pm
DET FPass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
FENT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

l’.'nunqr_EO_iléon MMmlmiu_ﬁﬂW hg_lg-_lg_. tﬁnjl |G
[mstrument Serial Mo, QQ ':ﬁEEH __M Pl'-_"}

The preventive mainfenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECAR 1T (Enbanced 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 (pai) of pressure, or the alcobolic
breath simulstor thermometer shows 34 degrees, plus or mines 2 degree centigrade;

2) Verify instrument displays time and date;

(3) Imitiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument acouracy;

(&) When "PLEASE BLOW"™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoboelic breah
simulstor solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firs.

I eemify that on Lhe idlr of 3 by LHAS the forgoing preventive maintenance procedures

were performed on the instrament indicated abyve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and ihe instrument is funclioning properly.

AAGL ALY

ure of Certifying Official Certificate Numbser

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
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008584
Test Date: 07/01/2025

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-B591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 7:25pm
AIR BLE .00 T:26pm
ACCY CHK .07 7:27pm
ATR BLE .00 T:27pm
SUB TEST .00 T:28pm
AIR BLKE .00 7:29pm
SUB TEST .00 Te3lpm
ATR BLK _0D T:32pm

Reported AC: f210L

Signatu 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. 122007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial NHumber: 0085854
Test Date: 07/01/2025

Test Record Humber:
Test Time:

Syatem Check: Passed

Test

IR
FLO
PC

Btatus

Pass
Fass
Fass

Baseline Tests

Time

7:34pm
7:34pm
T:34pm

Temperature Tests

Test
FCl
BRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Paag
FPass

Blank Tests
Status

Pass

T mme

: 34pm
s 34 pm
: 34pm
: 34pm
t34pm

w] wd wf =] =)

Time

T:35pm

Printer Tests

Status
Pass
CRC Tests
Status

PFass
Pass

Time

7:35pm

Time

T:35pm
7:35pm

Preventive Maintenance

Status: Pags

Analyst

2798

7:34pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

= mmEm E ——u 5 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County E.n_'b.u-»nn Instrument Lu-ualm_.E}BT_ﬂ.n!:uJ_f-_.LﬁaJ‘ [®]

Instrumen Seriat No.__ OO BSBY

_E.n!y.&n_Lamb_&D'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/TR I {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months: are:

(3

(2}
(3)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrament displays time and date;

Initiste hreath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect bresth sample;

(8) Print test record;

%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

[ 10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcobolic Breath Simulator tests,
whichever occurs first,

I certify that on m:_ﬂ“i day of Ouls 20 A5 the forgoing preventive maintenance procedures

were performed on the instrument indicated abovel in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file fior at least three years.

DHHS 4080 (04720)



R —

Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008584
Test Date: 07/02/2025

Citation Number: MOOOOO0OO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of ARgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIRG Fass I:36pm
AIR BLE .00 3:37pm
ACCY CHE .07 3:38pm
AIR BLE .00 3:39pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
8UB TEST .00 3:42pm
AIR BLK .00 3:43pm
Report g/210L

Chemical Analyst

Court CVR
Analyst
This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Praventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Mumber: 008584 Teat Record Mumber: 2800
Test Date: 07/02/2025 Test Time: 3:44pm EDT
Syatem Check: Passed

Baseline Tests

Test Staktus Time

IR Paess 3:d4pm
FLO Pass 3:44pm
FC Pass 3:44pm

Temperature Tests

Tast Status Time
FCl Pass J:ddpm
SRC Pass 3:44pm
DET Pass J:44pm
BAR Pass 3:44pm
BT Fass J:44pm
Blank Tests
Test Status Time
AIR Pass 3:45pm

Printer Tests

Test Status Time
PRHT Pass 3:45pm
CRC Tests

Test Status Time
COMP Pass 3:45pm
CAL Pass 3:45pm

Preventive Maintenance
Status: Pass

nalyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND IHHUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Eﬂhﬁh&ﬂ. Instrument Location__ ___IE)_ﬁ-Il. 1 h‘.g!;\,if;. Ll-...“ jD
Instrumenn Serial No.__ () 6SKY _Pernboke PD

The preventive maimenance procedures for the Intoximeters, Model Intax EC/IR 1l and Model Intox EC/IR 11 {Enhanced with
serial number 10000000 higher) to be followed ol beast once every lour monihs 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 ime and date;

(3) Initiste breath test sequence;

{4) Enter informaiion as promphed;

(%) Werify instrumenl accuracy;

i) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW® appears, collect breath sample;

(%) Print test record;

(5 Run diagnostic program and conlimm preventive maintenance status of “Pasa™; and

{10} Verily that the ethanol pas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every lour months or afler 125 Alcoholic Breath Simulater tess,

whichever ocowrs Tirsy,

I gerily that on the -‘3:d' day ol Iq...'qur .Iﬂ_ﬂ'Ellhr forgoing prevenive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health

wndl Human Services, amd the instrument is funciioning properly.

it

lill.t.l'L"I‘II.’:_‘“hg OilEcand Certilicate Number

A signed onginal of the preventive maintenanoe record shall be kept on file for at least three years.

DS 4080 (D4/20)



Intox EC/IR-II: Subiject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Humber: 008584
Test Date: 07/03/2025

Citation MWumber: MOOOO0OO00-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's Licernse State: XX
Driver's License Number: NONE

Analyst's MName: Sharpe Jr., Robert J
Permit HNumber: 1820-85%1
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG400303
Exp Date: 01/03/2026

Tesat g/210L Time
DIAG Pass 6: 46pm
AIE BLE .00 6:47pm
ACCY CHK .07 6:48pm
AIR ELK .00 6:49pm
S0B TEST .00 B:50pm
AIR BLKE .00 6:51pm
SUB TEST .00 6:52pm
AIR BLK .00 6:53pm
Reporte c: .00_.g/210L

Signature Chemical Analyst

Court CVR

~ Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Teats for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial MNumber: 008584 Test Record Number: 2802
Test Date: 07/03/2025 Test Time: &:55pm EDT
System Chack: Passed

Baseline Teastgs

Test Status Time

IR Pass 6:55pm
FLOD Pass &:55pm
FC Pass 6:55pm

Temperature Tests

Test Status Time
FC1 Pass B:55pm
SRC Pass 6:55pm
DET Pass 6:55pm
BAR Pass 6:55pm
BT Pass 6:55pm
Blank Tests
Test Status Time
AIR Pass 6:56pm

Prinmter Tests

Test Status Time

PRNT Pass 6:56pm
CRC Tests

Test Status Time

COMP Pass 6:56pm

CAL Pass 6:56pm

Preventive Maintenance
Status: Pass

F’blnyll

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

{'nunq.-_ig_];._g;pn Instrument Location BE\ in.lb;.' i;__LLmi_.L
Instrument Serial Nn._m P:nbg-_: ‘LL F'D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/AIR II (Enhanced with
senial pumber 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
(5)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompied;

Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(%) Fun diagnostic program and confirm preventive maintenance staus of “Pass"™; and

{ 1) Verify that the cthanol gas camister is being changed before expiration date, or the akcoholic breath
simulaior solutlon is being changed every four monihs or after 125 Alecoholic Breath Simulator tesis,
whichever occurs first.

. |2+ 5 : o
I centify that on the day of [y 1Y) .W_ﬂiﬂ'-: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is luncliening properly.

A0

ZWrnature of Cenifying Official “Cenificate Number

A Hlnﬂi orginal of the preventive manienance record shall be kept on file for o1 least three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Mumber: 008637
Test Date: 07/01/2025

Citation Number: MQQQO000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permic HNumber: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass T:21pm
AIR BLK .00 T:22pm
RCCY CHK .08 T:23pm
AIR BLK .00 T:24pm
80B TEST .00 T:24pm
AIR BLK .00 7:25pm
8UB TEST .00 7:27pm
AIR BLE .00 T:28pm
Reported AC: .00 g/210L

Signatu Chemical Analyst

Court CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008637
Test Date: 07/01/2025

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Pass
Pass

Baseline Tests

Time

7:28pm
7:28pm
7:29pm

Temperature TestCs

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

Test

COMP
CAL

Etatus

Pass
Pass
Paszs
Pass
Fass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pasz

Time

7:29pm
7:29pm
7 :29pm
7:29pm
7:259pm

Time

7:29pm

Time

7:29pm

Time

7:30pm
7:30pm

Praventive Maintenance

Status: Pasa

alysi

3535

7:28pm EDT

This form is used when performing Preventive Maintenance procedures
Forenaic Teats for Alcobol Branch

Department of Health and Human Services

Rev, 122007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County E,r_-. b;u:;;ng. Instrument Location E m Hﬁif_ Lln*‘ m
tnssrument Serial No.__ 0 Blab 7 e Y, So

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox; EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be fallowed at least once every four months are:

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the aleoholic
breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrade;

(2) Venfy instrument displays tme and dare;
(3 Initiase breath test sequence;
4) Enter information as prompted;
(5) Verfy instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW® appears, collect breath sample;
(8) Print test record;
() Run diagnostic program and confirm preventive maimenance status of “Pass™; and
(10) Verify that the cthanol gas canister is being changed before expirafion date, or the alecholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Siemvulator tests,
whichever occurs first.
I certify that on the _ﬂ day of jh‘l-_ ____________ 20 S the forgoing preventive maintenance procedures
were performed on the instrument indicated , i accordance witli current regulations of the N.C. Departmem of Health

and Human Services, and the instrument is funciioning properly.

% AL
Signature of Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008637
Test Date: 07/02/2025

Citation Number: MOOOODOD-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'"s License MNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: 1820-8591
Effective:

02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Fass 3:35pm
ATE BLE .00 1:40pm
ACCY CHE .08 3:40pm
AIR BLK .00 3:41pm
80B TEST .00 A:42pm
AIR BLE .00 3:43pm
BUB TEST .00 3:44pm
AIR BLE .00 3:45pm
Reported T . J210L
Signature hemical Analyst
Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272047




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Number: 008637 Test Eecord Humber: 3I53%
Test Date: 07/02/2025 Test Time: 3:46pm EDT
System Check: Passed

Bagseline Tests

Test Btatus Time

IR Fass d:46pm
FLO Fass 3:46pm
FC Fass 3:46pm

Temperature TestCs

Test Status Time
FC1 Pass J:46pm
SRC Pass 3:46pm
DET Fass 3:46pm
BAR Fass J:4Epm
BT Fass 3:46pm
Blank Tests
Test Status Time
AIR Fass 3:47pm

Frinter Tests

Test Status Time
PRNT Pass 3:47pm
CRC Tests

Test Status Time
COMP Pass 3:47pm
CAL Pasa 3:47pm

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. 1272007



€

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Ewu;-_{_o.'_\hnn Instrument Location R F‘-T H_QL._I;L_{-,!.LJ;_]_Q_
instrument Serst Yo, OO BLATF Pembcle  PD

The preventive maintenance procedures for the Inteximeters, Model Intox EC/TR Il and Model Intox EC/TR [I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{n

(2)
(3)
(4)
(%)
(5}
(7
(&)
L)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Werify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

Run diagnostic program and confirm preventive maintenance siatus of “Pass™; and

Venify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath

simulator soldion s being changed every four momhs or after 125 Alcoholic Breath Simulstor rests,
whichever occurs first,

I cenify that on the 3=f‘él day af Eh.“u .Eﬂ_ﬂs_-ﬂr: forgoing preventive mainlenance proccdurcs
were performed on the instrument indicated abovk, in accordance with current regulations of the M.C. Depariment of Health
and Human Services, and the instrument. is functioning properly.

M QL3N

Sighmtare of Centifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/200)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008837
Test Date: 07/03/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: 1820-85%1
Effective:

02/01/2025-02/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIARG Pass G:55pm
AIR BLE .00 & :55pm
ACCY CHE .08 & :56pm
AIR BLE .00 6:57pm
8UB TEST .00 6:57pm
AIR BLK .00 6:58pm
BUB TEST .00 7:00pm
AIR BLK .00 7:01pm
Reporte /210L

of Chemical Analyst

Court CVR

£ Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Prevantive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Wumber: 00B&637
Test Date: 07/03/2025

i e T

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Fass
Pass

Time

7:02pm
7:02pm
7:02pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Fass
Fass

Blank Teskts

Status

Paza

Printer Tests

Status

Fass

CRC Tests

Status

Pass
Pasa

Time

:02pm
: 0 2pm
s 02pm
r02pm
: 02pm

] o ml wd wd

Time

T:02pm

Time

7:02pm

Time

7:03pm
7:03pm

Preventive Maintenance

Status:

SETy

Pass

e e ———

3542

7:01pm EDT

This form s used when performing Preventive Maintenance procedures
Forenslc Tests for Alcohol Branch

Department of Health and Human Services
Rev. 132007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

PR o - wamtam_ 1SR bl Lod 1O
Instrument Serial No.__ OO BLEL Penbocke €0y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR [I {(Enhanced with
serial numbser 10,000 or higher) to be followed ai least once every four months ane:

(1} Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompled;
. (5) Verify instrument accuracy;
{6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
%) Run diagnostic program and confirm preventive mainienance status of “Pass"; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Bremth Simulator tests,
whichever occurs first,

I cenify that on the 1&. day of :.E_I.-. 'm' .20 & the forgoing preventive maintenance procedures
were performed on the instrument indicated aboe, in nccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is Tunctioning properly,

SAGE A3

ture of Cerlifying OfTicial Certificate Mumber

A signed origingl of the preventive maintenance record shall be kept on file for at least three years.

DHIS 4080 (4720)



Intox BC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Humber: 008686
Test Date: 07/01/2025

Citation Number: MOOQODOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

ODfficer's Name: NONE, NONE
Type of Agency: FTA
hAgency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/f210L Time
DIAG Pass 7:22pm
AIR BLK .00 T:23pm
ARCCY CHE .07 T:24pm
AIR BLE .00 T:25pm
SUB TEST .00 T:26pm
AIR BLE .00 7:26pm
SUB TEST .00 T:2Bpm
AIR BLE .00 T:29pm
Reported f210L

Signature emical Analyst

Court CVR

Analysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Mumber: 008686
Test Date: 07/01/2025

Syatem Check: PFasged

Test

IR

FLO
FC

Scatus

Pass
Pass
Fass

Baseline Tests

Time

T:33pm
T:33pm
T:23pm

Temperature Tasts

Teat
FCl
SRC
DET

BAR
BT

Test

AIR

Test

FPRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pags
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Etatus

FPaas
Pass

Time

;33pm
:33pm
:33pm
:33pm
:33pm

S RN RCN QN RPN |

Time

T:34pm

Time

T:24pm

Time

7:34pm
T:34pm

Preventive Maintenance

Statua:

Pass

Test Record MNumber: 7161
Test Time:

7:33pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Depariment of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Eghm Instrament Location [BtlT th.i{ ﬂ,h-,_'i: 10

Instrument Serial No._ (OO BlBle

e ity

The preveniive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Imox EC/TR. 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at beast ence every four months are:

(1)

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3] Initiate breath test sequence;

i4) Enter information as prompied,

(5] Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW® appears, collect breath sample;

() Print test record;

%) Run diagnostic program and confirm preventive maintenance status of “Fass”™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solutbon is being chanped every lour months or after 125 Alcoholic Breath Simulaior fesis,
whichever occurs first.

1 eertify that on mu_a_m, day of j_ L2025 the forgoing preventive maintenance procedures

were performed on the instrument indicaled abéve, in murd.lm with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is I‘Lm:lmmg praperly.

A)LL3D

ature of Certifying Oiicial Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial NHumber: o08&86
Test Date: 07/02/2025

Citation Number: MOO000000-0
Subject's MName:
FEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Sharpe Jr., Robert J
Permit NHumber: 1820-85951
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Bresath Test

Lot Number: AG506302
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .07 3:38pm
AIR BLE .00 3;:39pm
SBUB TEST .00 3:40pm
AIR BLE .00 3:41pm
BUB TEST .00 3:43pm
AIR BLE .00 3:43pm
Reported /210L

Signature emical Analyst

Court CVR

<" Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Praventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Number: O008&68E& Test Record Number: 7164
Test Date: 07/02/2025 Test Time: 3:44pm EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 3:44pm
FLO Pass 3:44pm
FC Pass 3:44pm

Temperature Tests

Test Status Time
FCl Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm
Blank Tests
Test Status Time
ATR Pass 3:45pm

Printer Tests

Test Status  Time
PRENT Pass 3:45pm
CRC Tests

Test Status Time
coMp Pass 3:45pm
CAL Pass 3:45pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Eghm Instrament Location [BtlT th.i{ ﬂ,h-,_'i: 10

Instrument Serial No._ (OO BlBle

e ity

The preveniive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Imox EC/TR. 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at beast ence every four months are:

(1)

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3] Initiate breath test sequence;

i4) Enter information as prompied,

(5] Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW® appears, collect breath sample;

() Print test record;

%) Run diagnostic program and confirm preventive maintenance status of “Fass”™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solutbon is being chanped every lour months or after 125 Alcoholic Breath Simulaior fesis,
whichever occurs first.

1 eertify that on mu_a_m, day of j_ L2025 the forgoing preventive maintenance procedures

were performed on the instrument indicaled abéve, in murd.lm with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is I‘Lm:lmmg praperly.

A)LL3D

ature of Certifying Oiicial Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial NHumber: o08&86
Test Date: 07/02/2025

Citation Number: MOO000000-0
Subject's MName:
FEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Sharpe Jr., Robert J
Permit NHumber: 1820-85951
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Bresath Test

Lot Number: AG506302
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .07 3:38pm
AIR BLE .00 3;:39pm
SBUB TEST .00 3:40pm
AIR BLE .00 3:41pm
BUB TEST .00 3:43pm
AIR BLE .00 3:43pm
Reported /210L

Signature emical Analyst

Court CVR

<" Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007
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Intox EC/IR-II: Praventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Number: O008&68E& Test Record Number: 7164
Test Date: 07/02/2025 Test Time: 3:44pm EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 3:44pm
FLO Pass 3:44pm
FC Pass 3:44pm

Temperature Tests

Test Status Time
FCl Pass 3:45pm
SRC Pass 3:45pm
DET Pass 3:45pm
BAR Pass 3:45pm
BT Pass 3:45pm
Blank Tests
Test Status Time
ATR Pass 3:45pm

Printer Tests

Test Status  Time
PRENT Pass 3:45pm
CRC Tests

Test Status Time
coMp Pass 3:45pm
CAL Pass 3:45pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County E B e S0 Instrument Location E:IET hnll.":.:.il-f Llnjr &)
Imstrumem Serial Nn-m E g.:i_-xﬂ e ?h

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECYIR 1T { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are;

(n

Verify the ethanol gas canister displays at beast 51 pounds per square inch {psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date,

i3) Initiate breath test sequence;

(4) Enter information as prompted;

(%) Verily instramenl accuracy’,

6] When “PLEASE BLOW™ appears, collect breath sample;

[kl When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

(%3 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 Alocholic Breath Simulator tests,
whichever occurs first.

I certify that on the __E ikay of Su}w 20 S the forgoing preventive maintenance

were performed on the instrument indicated above,'in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Sfihature of Cerlifying Official Certificate Numbser

A signed original of the preventive maintenance record shall be kept on file for at least three years.

IS 408D ((4720)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008685
Test Date: 07/03/2025

Citation Number: MO00000O-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Hame: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass G:depm
AIR BLE .00 6:47pm
ACCY CHK .07 6:48pm
AIR BLE .00 6:49pm
SUB TEST .00 6:50pm
AIR BLE .00 & :50pm
SUB TEST .00 6:52pm
AIR BLK .00 6:53pm
Reported AC: 0 g/210L

Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Number: 008686 Test Record Number: 7166
Test Date: 07/03/2025 Test Time: &:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:54pm
[ FLO Pass 6:54pm
! FC Pass B:55pm

Temperature Tests

Test Btatus Time
FC1 Fass & :55pm
BRC Fass &:55pm
DET Pass 6 : 35pm
BAR Fassa &:55pm
BT Fass 6:55pm
Blank Tests
Test Status Time
AIR Pass 6:55pm

Printer Tests

Test Status Time
FRNT Pass 6:55pm
CRC Tests
Test Status Time
| COME Pass 6:55pm
CAL Pass 6:55pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Eog-t‘:-ﬂﬂ Instrument Location Bﬁr Hﬁlh-'lar. Lot (@]
Instrument Serial No.__ (0 B 7 He F:.r'v.l;_\;kc. £n

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 11 (Enhanced with
serial sumber 10,000 or higher) to be followed at least once every four months are:

(1) Veerify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2y Verily instrument displays time and date;
(3) Initizte breath 12350 sequenoe;
4) Enter information as promped;
. (5} Verify instrument a6cursey;
() When "PLEASE BLOW™ appears, collect breath samgpile;
(T) When "PLEASE BLOW?” appears, collect breath sample;
(&) Print test record;
%) Run diagnostic program and confirm preventive maintenance stafws of *Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulaior solution is being changed every four months or afler 125 Alcoholic Breath Sirmulator tesis,
whichever occurs first.

I centify that on the }_& day of 3'1---~lil"'-.F . 20 S the forgoing preventive maimtenance procedires
were performed on the instrument indicated abokee, in accordance with current regulations of the N.C, Department of Heahth
and Human Services, and the instrument is functioning properly.,

AL

of Certilying OMicial Cedificaie Mumber

Signa

A signed nripnul ol the proventive maintenance record shall be kept on file for at least theee years.

o

DHHS 4080 (04720}



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Mumber: 008776
Test Date: 07/01/2025

Citation Wumber: MOOQO00O-0
Subject's Name:
FPREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robert J
Permit Wumber: 1820-8591
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: 06/25/2026

Test g/210L Time

DIAG Pass T:25pm
AIR BLE .00 7:26pm
ACCY CHE .07 7:27pm
AIR BLK .00 7:28pm
SUB TEST .00 T:29pm
AIR BLK .00 7:30pm
SUE TEST .00 7132pm
AIR BLKE .00 7:33pm

Reported AC: .00 g/210L

emical Analyst

Court CVR

="

< Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Wumber: 008776
Teat Date: 07/01/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

7:34pm
7:34pm
T7:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

i Test

ATR

Test

Test

COMP
CAL

Status

Fags
FPass
Pasas
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

7:34pm
7:34pm
7:34pm

7:34pm
7:34pm

Time

7:35pm

Time

7:35pm

Time

7135pm
7:35pm

Preventive Maintenance

Etatus: Pass

Test Record Humber: 4118
Test Time:

7:33pm EDT

~ Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

R T g e  wm  w me wC —— me—— e o —

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

c“““}"—il‘.:!mﬂ Instrument Location EHIQT Hﬁh h:l: ! in I; R:,

Instrument Serial No.___ QO BT 6 ;La}.-!m_tnm%;&ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Made] Intox EC/TR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3
i4)
{3)
(6)
(7
(#)
9)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrads;

Verify instrument displays time and date;

initiate breath 15t sequence;

Enter information as prompied,

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When *PLEASE BLOW® appears, collect hreath sample:

Print test record,

Run diagnostic program and confirm preventive mainlenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulnter tests,
whichever oocurs first

I certify that cn the E—h doy of Sh .lu' ;20 is the forgoing preventive maimienance procedures
were performed on the insrument indicated abdve, in accordance with current regulations of te MN.C. Department af Healith
and Human Services, and the instrument is functiening properly.

B Y2 e

re of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least threc years,

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial MNumber: 008778
Test Date: 07/02/2025

Citation Number: MOQOOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Sharpe Jr., Robert J

Permit Number: 1820-8591
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 g/210L  Time

DIAG Pass 3:40pm
AIR BLE .00 3:41pm
ACCY CHE .07 3:41pm
ATE BLE .00 3:42pm
SUB TEST .00 J:43pm
AIR BLE .00 3:44pm
8UB TEST .00 J:46pm
AIR BLE .00 3:47pm

10L

& Analyst

This form is wsed wheéa pérforming Preveniive Mainienance procedures
Forensic Tests for Alcohol Branch
Department of Health and Homan Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Number: 008776 Teat Record Number: 4120
Test Date: 07/02/2025 Test Time: 3:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:48pm
FLO Pass 3:48pm
FC Pass 3:48pm

Temperature Tests

Test Status Time
l FCl Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass Z:48pm
BT Fass 3:48pm
! Blank Tests
i Test Status Time
AIR Pass 3:49pm
Printer Tests
Teat Status Time
PRNT Pass 3:49pm
CRC Tests
Test Status Time
COMP Pass 3:4 9pm
CAL Pass 3:49pm

Preventive Maintenance
Status: Pass

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County L‘b‘!‘.{iﬂ Instrument Location RAT Mekile. Lnd 10

Instrument Serial No._ (0 ST Hs Permbinle PO

The preventive mainfenance procedures for the Intoximeders, Mode! Intox ECAR 11 and Model Iniox ECAR 1l {(Enhanced with
serial number 10,000 or higher) o 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) Verily instrument displays lime and date;

(3 Initiate breath test sequence;

i4) Enter information as prompied;

(5) Verify instrument accuracy;

{6) When "PLEASE BLOW® appears, collect breath sample;

(ki When "PLEASE BLOW™ appears, collect breath sample;

&) Print test recond;

% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{ 1ihy Verily that the @hanol gas camister is beimg chanped before expiration dsie, or the alcoholic breath
simulsior solution is being changed every four months of after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the 31'.& day of Sh'lu .!ﬂjilhe forgoing preventive maintenance procedures

were performed on the instrument indicated abbve, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, nnd the insirument is funclioning properly.

e of Certifying OfMicial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHEES 4080 (04°200)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008776
Test Date: 07/03/2025

Citation Number: MOO00000-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Officer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass E:49pm
AIR BLE .00 &:50pm
ACCY CHEK .07 6:50pm
AIR BLE .00 6:51pm
8UB TEST .00 6:52pm
AIR BLK .00 6:53pm
8UB TEST .00 6:54pm
AIR BLE .00 6 :55pm

Reported AC: .00 g/210L

Signatur hemical Analyst
Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Rumber: 008776 Test Record Number: 4122
Test Date: 07/03/2025% Test Time: &:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:56pm
FLO Pass 6:56pm
FC Pass 6:56pm

Temperature Tests

Test Staktus Time
FC1 Fass B:56pm
SRC Pass 6:56pm
DET Pass 6:Lepm
BAR Pass E:56pm
BT Pass &:56pm
Blank Tests
Test Status Time
AIR Pass 6:57pm

Printar Tests

Tast Status Time
PRNT Pass 6:5Tpm
CRC Tests

Test Status Time
COME Pass 6:57pm
CAL Pass &:5Tpm

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. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

(‘um'_Eu.b&,‘pﬁ Instrument Location E’:M ﬂo!.'.-u'l-.f— Lﬁ.nf_l' 15
Instrument Serial No.__ o) BE _Permbnle P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2 Verify instrument displays time and date;
i3) Initiate breath test sequence;
(4) Enter information as prompied;
o (5) Yerify instrument sccuracy,
() When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(%) Prrint test record;
(") Run diagnostic program and confirm preventive maintenance siaus of “Pass”; and

{10} Verily that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulsor tests,
whichever accurs first.

I centify that on the iﬁt day ol Ll#_ = - ,lﬂﬁﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated alkove, in sccordance with curment regulations of the N.C. Department of Health

pnd Human Services, amd the instrume is lunctioning properly.

{
M (633
mature of Cerifying Official Cenificate Numbser

A signed original of the preventive mainleimnce recond shall be kept on file for at least three years.

DHHS 4080 (04720)



Intox IEIIEvII: Subject Test
ROBESON COQUNTY BAT MOBILE UNIT 10 770

Serial Number: 0087739
Test Date: 07/01/2025

Citation Number: MOOQOQO0O-0
Subject's Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
FPermit Number: 1820-8591
Effective:
02/01/2025-02/01/2027

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time
DIAG Pass 7:28pm
AIE ELE .00 7:29pm
ACCY CHE .07 7:30pm
AIR BLE .00 T:31pm
80B TEST .00 T:31pm
AIR BLE .00 T:32pm
EUE TEST .00 Ti34pm
AIR ELK .00 7:35pm
Reporte 00 g/210L

s

Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensle Tesis for Alcohol Branch
Department of Health and Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770
Serial Number: Q08779 Test Record Number: 4065
Test Date: 07/01/2025 Tegt Time: 7:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Faza T:36pm
FLO Pass 7 :36pm
FC Fass 7:36pm

Temperature Tests

Test Status Time
FC1 Pass T:36pm
SRC FPass T:36pm
DET Pass T:36pm
BAR Pass T:36pm
BT Pass T:36pm
Blank Tests
Tast Btatus Time
AIR Pass 7:36pm

Printer Tests

Test Status Time
PRHT Fass T7:3Tpm
CRC Tests

Test Status Time
COMP Paas 7:37pm
CAL Paas T:37pm

Preventive Maintenance
Status: Pass

|l

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

'[TMW_EJ:-!:&:DF‘\ N .U .7 T PR ) o
Instrument Serial No.__ QOO %729 J.c-_]:mmJ-ahn L}, SO

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

()

(2)
(3)
(4)
(5)
(&)
(7
(8)
(%)
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and dae;

[mitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date. or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I eentify that on the ;ﬁ day of jh%‘,_ L2045 the forgoing preventive maintenance procedures

were performed on the instrument indicated abote, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

BerF™ s

“Tignature of Cenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHE 4080 (0472100



R P —— T pr— e i

Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008773
Test Date: 07/02/2025

Citation Number: MOOOOO0QO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
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 ag/210L Time
DIAG Pags 3:40pm
AIR BLE .00 3:41pm
ACCY CHK .07 3:42pm
AIR BLE .00 3:43pm
8UTR TEST .00 1:43pm
AIR BLKE .00 3:44pm
SUB TEST .00 3:46pm
AIR BLE .00 3:46pm
Report f210L

Chemical Analyst
Court CVR

Analyst

This form is used when performing Freventive Maintenance procedures

Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

TR Pl LT .
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Intox EC/IR-II: Praventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008779 Test Record Number: 4067
Test Date: 07/ /02/2025 Test Time: 3:4%pm EDT

Syetem Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:50pm
FLO Pass 3:50pm
FC Pass 3:50pm

Temperature Tests

Test Etatus Time
FC1 Pass 3:50pm
SRC Pass 3:50pm
! DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm
Blank Tests
Test Status Time
AIR Pass 3:51pm

Printer Tests

Test Status Time

PRNT Pass 3:51pm
CRC Tests

Test Status Time

COME Pass J:51pm

CAL Pass 3:51pm

Freventive 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, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County E‘sl\{_mﬁ Imstrument Location Eﬂi—r h M&—h—
tnstrument Serial No.__ OO BFF] Bk Pn

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
seral number 10,000 or higher) to be followed al least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Yenfy instrument displays time and date;

(3) Imitiate breath test sequence;

(4) Enter information as prompted;

{5} Verily instrument accuracy,

(6] When "PLEASE BLOW™ appears, collect breath sample;

(7l When "PLEASE BLOW® appears, collect breath sample;

i) Print test record,

() Fun diagnosiic program and confinm preventive maintenance status of “Pass™; and

{10 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Sievulstor tests,
whichever ocgurs first,

I certify that on the ,3'ﬂ day ol __ jh"w 2025 the forgoing préventive maintenance procedures
were performed on the instrument indicated abovt, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the insteument is funclioning properly.

) TS

ture of Ceriifying Official Certificate Mumber

A signed original of the preventive maimenance record shall be kept on file for a1 least three years,

IXHHS 4080 (D420



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: 008779
Test Date: 07/03/2025

Citation Number: MOOQO0DO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit MNumber: 1820-85391
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time
DIAG Fass & :459pm
RIR BLK .00 &:50pm
ACCY CHE .07 6:51pm
AIR BLK .00 6:52pm
SUB TEST .00 6:52pm
AIR BLK .00 6:53pm
SUB TEST .00 6:55pm
AIR BLK .00 6:56pm
Reported .00 g/f210L

Signature emical Analyst

Court CVR

Y Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 10 770

Serial Number: Q08779
Test Date: 07/03/2025

Test Record Mumber:
Test Time: &:58pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Passa
Pass

Time

6:57pm
&:5T7pm
6:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Fass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pazs

CRC Tests

Status

Pass
Pass

Time

6:57pm
6:57pm
6:57pm
6:57pm
&:5Tpm

Time

6:58pm

Time

6:58pm

Time

6:58pm
&:58pm

Preventive Maintenance

Status:

Pass

alyst

4069

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services
Rev. 112007



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 I (Eohanced with serial number 10,000 or higher)

Couty_LOCKIANGCHAN]) _ vaemenocuin__EDEA  Foc (CE
Instrument Serial H.Mé_ M

The preventive maisienance procedures for the Intoximeters, Model Intox, EC/IR 1 and Model Intox EC/TR 1) (Enhsnced with
serial pumber 10,000 or hagher) o be followed ot least once every four months are:

(h

2)
3
(4)
5
(6}
(7}
(&)
9]

i

Venfy the cthanol gas camster desplays at beast 5] pounds per square meh {psi) of pressure, or the alcobolic
breath sumulator thermometer shows 34 degrees, plus or minus 2 degree centigrade,

Venfy instromest displays time and date.

[ratate bresth e sequences;

Enter information as prompied,

Venify instrament accuracy:

When “PLEASE BLOW™ sppears, collect breath sample,

When "PLEASE BLOW™ appears. collect breath sample;

Priest st recard:

Fun dizgroste program and conlfiem preventive mainbenames siatus of “Pass”™, and

ver®y thal the cthanel gas canister s beng changed before experation dabe, or the aleahoalic breath

smudater solution w bonp chenged every four monibs or after 125 Alcoholic Breath Simmulator tests,
whichever oeours fird.

Imﬁhmhfljﬂ;}ﬂf EL .iﬂ‘z&'—-ﬂufnmﬁngpnuh'rmmm

were performed on the imstrument indicated above, w accordance with cumem regulsions of the M.C, Departmend of Health
and Homan Services, amd ihe imstromend s functioning properly

252799
(" ernificase Nambies

A sigmed onginal of tse preventive maimenance record shall be kept on (ile for st least thees years

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 07/24/72025

Citation Humber: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/181
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:
02/01/72025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS503001
Exp Date: 0173072027

Test g/210L Time

DIAG Pass 11:43am
AIR BLK .00 T1:z44am
ACCY CHK .07 11:245am
AIR BLE .00 11:46am
SUB TEST .00 11:46am
AIR BLE .00 11:z4T7am
EUB TEST .00 11:49am
ARIR BLE .00 11:50am

This form is used when performing Preventive Maintcnance procedures
Forensic Tests for Alcohol Branch
of Health and Human Services

Rev. 1172007



Intox EC/IE-II: Preventive Maintenance

ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636 Test Record Number: 2876
Test Date: 0772472025 Test Time: 11:50am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:57am

Temperature Tests

Test Etatus Time
FCl Pass 11:51am
SRC Pass 11:57am
DET Pass 11:51am
BAR Pass 11:5%am
BT Pass 11:5%am
Blank Tests
Tast Status Time
AIE Pass 11:5%am

Printer Tests

Test Status Time

PENT Pass 17:51am
CRC Tests

lest Status Time

CoMP Pasa 17:5am

CAL Pass 11:5%am

Preventive Maintenanca
Status: PFass

This form is used when performing Preventive Malatenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1 and

MODEL INTOX EC/IR Il (Enbanced with serial number 10,000 or higher)

County ;"?&{;HIM&RHM Instrameet Location £ 1 0.5 i L LE

Insumen Sersi No._00 828Y

Poeice DEPIRTMEMNT

The preventrve maméenance procedures for the Intoxsmeters, Model Intox ECTR 11 and Model Inton EC/TR [ { Enhanced with
senal number 10,000 or higher) 1o be followed st least once every four moaths are:

i

(2)
)
4)
(%)
(&)
(7
08
(9
(1)

Venfy the cthanol gas candster displiys af beast 51 pounds per square mch (psi) of pressare, or the alooholic
breath simulstor thermometer shows 34 degrees, plus or menes .2 degree centigrade,

Venfy imstnament desplays tme and dase,

Instasic breath best sequenoe,

Enter information & prompled,

Venly instrument sccuracy,

When "FLEASE BLOW® appears, collect breath sample,

When "PLEASE BLOW" appesrs, collect breath sample;

Fruni test recarnd;

Fun deagnostic program and confirm preventive mainienance siaius of “Pass™; and

Veerify that the ethamol ges canister 15 being champed before expiration date, or the alcoholic bresth

simualator sobution i being changed every four months or afier 125 Alechalic Breath Simulsior tests,
whachever oceurs first.

| cerufy that on the -iqﬂday of _JIALY 2025 the forgoing preventive masmcnance

procedienes
were performed oa the instrament indscated shove, in accordance with current regulstions of the M.C. Department of Health
and Human Services, and the instrument 15 functioning properly

A signed original of the preventive maimenance record shall be kept on file for st beast three vears

DS 4080 (04°20)



Intox EC/IR-II: Subject Test
ROCKINGHAM OOUNTY REIDSVILLE PD 7RO

Sarial Mumber: 008784
Test Date: 0772472025

Citation Mumber: MOGGOOSI-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/71911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmusller, Lec A
Permit Nomber: O035-379%9
Effective:
02/01/2025-02/01 72627

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGAYTE0:Z
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass Q:3Tam
AIR BLE .04 9:38am
ACCY CHE .08 9:39%am
AIR BLE .04 S:40am
EUE TEST .00 9:dlam
AIR BLE .08 9:42am
SUB TEST .00 9:43am
AIR BLE .00 9:44am

.00 g/210L

This form is used when performing Preveative Maintesance procedures
Foreasic Tests for Alcobol Branch

Department of Health and Humsa Services
Rev. 1007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE ED 780
Serial Number: 008784 Test Record Number: 1673
Test Date: 07/24/2025 Test Time: F:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:46am
FLO Pass G:46am
FC Pass 9:46am

Temperature Tests

Test Status Time
FC1 Pass 9:46am
SRC Pass 9:46am
DET Pass 9:4bam
BAR Pazs G:=4dBam
BT Pass 9:46am
Blank Tests
Tast Status Time
AIR Pass 9:46am

Printar Tasts

Test Status Time
PRNT Pass 9:46am
CRC Tests

Test cStatus Time
COMP Pass 9:47am
CAL Fass 9:47am

Freventive Maintenance
Status: Pass

This form is used when performing Preventive Mainteannce procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Couny_KOCK/NGHAP] mbm_gs&eﬁm_cﬂ.zﬁf_
Instrument Serial No. Qﬂ&EEZ 7 Al

The preventive muistenance proceduses for the Intoaameters, Model Intox EC/IR 11 and Mode Intox EC/IR [1 (Enhanced with
serial pumber 10,000 or higher) 1o be lolkowed al least once every four months are;

(1

2)
3
(4)
. (%)
{6
)]
(8}
(9
(1)

Venify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simalator thermometer shows 34 degrees. plus or minus .2 degree centigrade;

Venfy instrument drsplays tme and date;

Inateade breath Lest sequence;

Enter infirmation s prompled,

Venify instrument sccuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample,

Print test record;

Rizn diagnosisc program and confirm preventive maintenance stafus of “Pass™; and

Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath
simulstor solution is being changed every four months or after 125 Alcoholic Bremb Simulator lests,
whichever accurs first

7¥

I centify that on the 2‘2 Fﬂrﬁf J-Eff‘- Jlf Mﬂ: forgoing preventive mainlenance procedunes

were performed on the instrument indicated above, in accordance with current regulations of the N C. Depaniment of Health
and Human Services, and the instrament is functioaing properly.

353779

Centificate Number

A signed oniginal of the preventive maimenance recosd shall be kept on file for ar least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY ROCKINGHAM 0n JAIL

Serial Number: 008796
Test Date: 07/24/2075

Citation Number: MOO0O000-0
Subject's Name:

_ FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: (0035-379%
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 10:25am
AIR BLK .00 10:25am
RCCY CHE .08 10:26am
AIR BLE .00 10:27am
SUB TEST .00 10:28am
AIR BLKE .00 10:29am
SUB TEST .00 10:30am
AIR BLK .00 10:31am

Court CVR

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Abcobol Brasch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II:
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780

Serial Number: 008796
Test Date: 07/24/2025

Prevantive Maintenanca

Test Record Numbar:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Fass
Passg
Pass

Baseline Tests

Time

10:32am
10:32am
10:32am

Temperature Tests

Te=st
FC1
ERC
DET

BAR
BT

Tast

AIR

Test

FRNT

Test

COMP
CAL

Status

Fass
Paszs
Pass
Pass
Pass

Blank Tests
Staktus

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fazs

Time

10:32am
10:32am
10:32am
10:32am
10:32am

T ime

10:33am

Time

10:33am

Time

10:33am
10:33am

Preventive Maintenance

This form is used when performing Preventive Mainienance procedures

Status: Pass

Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007

3942
10:32am EDT

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_ASOCK MG HAR]  instroment Location ATADISars
Instrament Serial No._ D802 Foriceg  DEPAZTrsmE~nT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 11 (Erhanced with
serial mumber 10,000 or higher) 1o be followed at least oace every four months are:

in Venfy Lhe cthapol gas camster displays st least 51 pounds per square inch (pia) of pressure. of the alcobalc
breath simulator thermometer shows 34 degrees, plus or mnus 2 degree centigrade,

i2) Verify instrument displays time and date;
3 Imitiate breath test sequence;
i4) Enter information as prompled,
. (5) Verify instrument accuracy;
6) When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(8] Print test record,
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the cthanol gas camister is being changed before expiratton date, or the alcoholic breath
simulator solution s being changed every four months or afier 125 Alcobolic Breath Simubstor vests,
whichever occurs first.

I certify that on the ) day of tj;ﬂ‘-—)/ .20 25 the forgoing preventive maintenance procedures

were performed on the instrzment indicated above! in accordance with cument regulations of the N.C. Department of Health
and Human Services, and the mstrument is functioning properly.

352779

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 MADISCN FD 780

Serial MNumber: 008802
Test Date: 07/24/2025

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc 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: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:23pm
ACCY CHK .08 1:24pm
AIR BLKE .00 1:25pm
SUB TEST .00 1:25pm
AIR BLE .00 1:26pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm

Reported Al -00 g/210L

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY MADISON PD 780

Serial Mumber: 008802 Test Record Number: 17118
Test Date: 07/24/2025 Test Time: 1:29pm EDT

System Check: Passad

Bagseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:2%9pm
FC Pass 1:30pm

Temperature Tests

Test Status Time
FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Fass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm
Blank Tests
Test Status Time
AIR Pass 1:30pm

Printer Tests

Test Status Time
PRENT Pass 1:30pm
CRC Tests

Test Status Time
COMP Fass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007

————




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County__ S TOKES _ Instrument Location_ 57 BDKES fowstTyY TArL_

fnstrument Sernl No_ 0085 76 Dhvgory , N

The preventive mainienance procedures for the Insoxsmeters, Model Intox EC/IR 1l and Model Intox ECR 11 (Enhanced with
serial number 10,000 or higher) wo be followed st least once every four months are:

(n Venfy the cthanol gas canasier displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
Ieeath simulator thermometer shows 34 degrees, plus or menws 2 degree centigrade,

() Verify instrument displays time and date;
(3) Instaate bresth test sequence:
(4) Enter information as prompied,
. (5) Venfy instrument accuracy,
i6) When "PLEASE BLOW® appears, collect breath sample;
M When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record,
(%) Run dagnostic program and confirm preventive maintenance status of “Pass”, and

(10) Verify that the ethanol gas camisier i being changed before experation date, or the alcoholic breath
simulator solution 15 bewng changed every four months or after 125 Alcohalic Breath Sisulsior tesis,
whichever oceurs first.

[ L
| certufy that on the .r‘r? day of JE!-LP# 20"‘5.-1; forgoung preventive maumlenance procedures

were performed on the mstrument indicated above, m accordance with cubrent regubstions of the N.C. Department of Health
and Human Services, and the imstrunsent 1s functioning properly.

25327277

Certifbcate Nurmber

A signed original of the prevemtive maintenance record shall be kept on file for at least three years.

[XHHS &0 (020§




Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: O07/17/72025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/71/1211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Mumber: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumbar: AGS0&301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 5:32pm
AIR BLKE .00 5:32pm
ACCY CHK .07 5:33pm
AIR BLE .00 5:34pm
EUE TEST .00 5:35pm
AIR BLE .00 5:35pm
SUB TEST .00 5:37pm
AIR BLE .00 E:38pm

.00 g/210L

This form is used when performing Preventive Mainteaance procedures
Forensic Tests for Alcokol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Mumber: (08596 Taest Record Number: 7588
Test Date: 07/17/2025 Test Time: 5:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 5:39pm
FLO Pass 5:3%pm
FC Pass 5:39pm

Temperature Tests

Test Status Time
FC1 Pass 5:39%m
SRC Pass 5:39%pm
DET Pass 5:39%pm
BAR Pass 5:3%m
BT Pass 5:39pm
Blank Tests
Test Status Time
AIR Pags 5:40pm

Printer Tests

Test Status Time
PRNT Pass S5:40pm
CRC Tests

Test Status Time
COMP Pass 5:40pm
CAL Pass S:40pm

Preventive Maintenance
Status: Pass

This form ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

& PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County___ STOKES Instrument Location__ #AIN 6~ FPocicE
Instrument Serisl No._ 0 £ ]| & LDEPARTMEAT

The preventive maintenance procedures for the Inonimeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four mopths are:

(1) Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermameter shows 34 degrees, plus or minus 2 degree centigrade;

(P} Wenfy instrument displays ime and date;

3 Initiaic breath test sequence;

4) Enter informatson as prompied;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, colbect breath sample;
in When "PLEASE BLOW® appears, collect breath sample;
.11 Print test recond,
% Run diagnostic program and coafirm prevenlive maintenance status of “Pass”™; and
(o Venfy that the ethanol gas canister is being changed before expiration daie, or the alcoholic breath

simulator solution 15 being changed every four months or afier 125 Alcohalic Breath Simulstor tests,
whichever ocours firsl

oenity tatontbe_/ 7 dayof S 4l 2025 the Rgoing prewotive maistensncs pocedures
were performed on the instrument indicated bove, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly

353799

a - CHTicial Ceraficate Mumber

A sigmed original of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 ((4720)



Intox EC/IR-II: Subject Tast
STOKES COUNTY KING FD 840

Serial Number: 008718
Test Date: 07/17/2025

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Hame: Oligmueller, Leoc 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 RHumber: AGS06301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 3:07pm
AIR BLK .00 3:02pm
ACCY CHE .08 3:02pm
AIR BLE .00 3:03pm
SUB TEST .00 3:04pm
AIR BLE .00 3:05pm
SUB TEST .00 3:06pm
AIR BLE .00 3:07pm

.00 g/210L

Ceurt CVERE

This form is used when performing Preventive Maintenance procedures
Forenshe Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
STORES COUNTY KING PD 8B40
Serial Number: 008718 Test Record Wumber: 2508
Test Date: 07/17/2025 Test Time: 3:07pm EDT

System Check: Passed

Baseline Tests

Test atatus Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Tests

Test Status Time
FC1 Pass 3:08pm
SRC FPass 3:08pm
DET Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm
Blank Tests
Test Status Time
AIR Pass 3:09pm

Printer Tests

Test Status Time

PRNT Pass 3:09pm
CRC Tests

Test Status Time

COMP Pass 3:09pm

CAL Pass 3:09pm

Freventive Maintenance
Status: Pass

This form s used when performing Preveative Maintenance procedures
Finndi}%ﬂlﬂlﬂhﬁhﬂlhmu&
Department of Healih and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serlal number 10,000 or higher)

CWS Instrument Location : ’F alite.
ufr}f - I!jﬂunl M‘-" A

Instrument Serial M.Mé_ M%ﬂ‘?&#

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Model Intox EC/R [1 (Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

(n

(2}
(3
(4)
(3)
(&)
(7

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instroment ScCuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

(B} Print test record;
(9 Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / n&n}ruf G-U"Lf @ forgoing preventive maintenance procedurcs

were performed on the instrument indicated sblive, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ture of Certifying Official Certificate Number

9(34%7_ (33175

A signed original of the preventive mainienance record shall be kept on file For al least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008896
Test Date: 07/17/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Hanks, Timothy S
Permit Number: 0063-3175
Effective:
02/01/2025-02/701/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS01303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass 3:37pm
AIR BLE .00 3:38pm
ACCY CHE .07 3:3Bpm
AIR BLE .00 3:40pm
SUB TEST .00 3:40pm
AIR BLEK .00 3:41pm
SUB TEST .00 J:42pm
AIFR BLE .00 3:44pm

rted AC: .00 g/Z210L

\ .

Signature

Chemical Analyst

Court CWVR

kj ;

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

R



Intox EC/IR-II: Praventive Maintananca
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008896
Test Date: 07/17/2025

Test Record Number:
Test Time: 3:45pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Baseline Tests

Time

3:46pm
3:46pm
3:46pm

Temperature Tasts

Test
FC1
SRC
DET

BAR
BT

Taskt

AIR

Test

FENT

Test

COMF
CAL

Status

Pass
Pass
Pass
Pass
Pass

BElank Tests

Status

FPass

Status

Pass

CRC Tests

Status

Pass
Passg

Time

3:46pm
3:46pm
3:46pm
3:46pm
J:d46pm

Timea

3:47pm

Printer Tests

Time

3:47pm

Time

3:47pm
3:47pm

Preventive Maintenance

Status:

Pags

Analyst

1775

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

Cmﬁs\mrry Instrument Location E Jk-!r'l""l ,Pﬂll.i‘.!;,

mmmmmmm Intoximeters, Model Intox EC/TR 11 and Model Intcx ECVIR [l {Enbanced with
serial namber 10,000 or higher) to be followed st least once every four months ane:

(n

(2)
(3)
(4
(3
(6)
(M
(8)
(9
(10}

Verily the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

VYenfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Verify instrument accuracy;

When “*PLEASE BLOW™ appears, collect breath sample;

When “"PLEASE BLOW™ appears, collect breath sample;

Print tes1 record;

Run dingnostic program and confirm preventive mainienance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic bresth

simulaior solution is being changed every four months or after 125 Alcoholic Breath Simubator tests,
whichever occors first

Inuﬁﬂrdiumm_iﬁyuf :1 ""'j"-l" , 20075 the forgoing preventive maimtenance procedures
mmmummwm.hmﬁmwwufmnc Depanment of Health
and Human Services, and the instrument is functioning properly.

Hh33175

twre of Centifying Official * Centificate Number

A signed original of the preventive mainienunce record shall be kept on lile for al beast three years.

DHHS 4080 (04/20)




- -

Intox EC/IR-II: Bubject Tast
SURRY COUNTY ELKIN PD 850

Serial Number: (0085326
Test Date: 07/03/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/197117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Hanks, Timothy 5
Permit Number: 0063-3175
Effactive:
02/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Bumber: AG417B03
Exp Date: 06/26/2026

Test g/210L  Time

DIAG Pass 1:04pm
AIR BLKE .00 1:05pm
ACCY CHK .08 1:05pm
ATR BLE .00 1:07pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1 10pm
AIR BLE .00 1:1T1pm

\j.qut-d AC:, .00 g/210L

Blgﬂ&turujaf Chemical Analyst

Court CVR

Loty o

Analysi

Tiiiumlhu-tdnmmnpﬂﬂhiﬂllPhnulﬂm-h&ﬁﬂhmnuugnuudlnﬂ
Forensic Tests for Alcohol Branch
Department of Health and Human Services

L_ Rev, 12/2007




Intox EC/IR-1I: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Humber: 008926 Test Record Humber: 1211
Test Date: 07/03/2025 Test Time: T1:20pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
P Fass 1:d1pm

Temperaturs Tests

Test Status Time
FC1 Pass 1:27pm
SRC Pass 1:21pm
DET Pags 1:21pm
BAR Pass 1:27pm
BT Fass 1:27pm
Elank Tests
Test Status Time
AIR Pass 1:22pm

Printer Tests

Test Status Time
FRNT Pass 1 r2ipm
CRC Tests

Tast Status Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Freventive Maintenance
Status: Pass

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1l and
MODEL INTOX EC/IR 11 (Enhanced with serisl number 10,000 or higher)

e SUEY  ttocsion SUEY County Jai |
Mﬁmﬁéﬁi Pbﬂhsane NC‘"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(1} Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi} of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i2) Werify instrument displays time and date;
{3 Initiate breath test sequence;
() Enter information as prompted;
. (%) Verify instrument accuracy;
(6) When "PLEASE BLOW® appears, collect bireath sample:
(7 When "PLEASE BLOW™ appears, collect hreath sample;
(%) Prinn 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 123 Alcoholic Breath Simulstor tests,
whichever oceurs first,

| certify that on the __ﬁi_di}'ﬂl’ __:J-_u-l"-f Z‘Dﬁh forgoing preventive mainienance

] procedurss
were performed on the instrument indicated abiove, in accordance with current regulations of the N.C. Department of Health
and Humian Services, and the instrument is functioning properly.

633175

Centificate Number

A gigned ariginal of the preventive mamtenance recond shall be kept on fibe for a1 least three years,

DHHS 4080 (04/20))



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Sarial Mumbar: 008934
Test Date: 0770372025

Citation Mumber: MO00OO000-0
subject's Name:
EREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/711/7191]
subject's Sex: Male
Driver's License State: XX
Driver's License Numbar: NONE

Analyst's Name: Hanks, Timothy &
Permit Number: 0063-3175
Effective:
02/01/2025-02/01/2027

Officer's HWame: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AG405102
Exp Date: 0272072026

Test gf210L Tima

DIAG Fass 2321 Tpm
AIR BLE .00 2:18pm
ACCY CHE .07 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:20pm
AIR BLE .00 2:21pm
EUB TEST .00 2:2Zpm
ATIR BLE .00 2:23pm

Court CVR

Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rew. 1272007




Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SURRY €O JAIL 850

serial Number: (08934

Tezst Date:

This form is used when performing Preventive Maintenance procedures

0/03/2025

Tesl Record Number: 2725
Tast Tima: 2:24pm EDT

Syatem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2;24pm
FLO Pass 2:24pm
FC Pags 2:24pm

Temperature Tests

Test Status Time
FC1 Pass 2:24pm
SRC Pass 2:24pm
DET Pass 4:24pm
BAR Pass 2:24pm
BT Pasg 2:24pm
Blank Tests
Test Status Time
ATR Pass 2 25pm

Frinter Tests

Test Status Time
PRHT Pags 2:25pm
CRC Tests

Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

" PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County _SHERE?‘ Imstrament Locating ??'r—ﬂz- %u.ﬂ?’#!ﬂ

intrumeesSerai .00 F738 e ca  JEPARTMENT

The preventive mamtenance procedures for the Isonimeters, Mode! Inion EC/IR 11 and Model intox EC/IR 11 (Enhanced with
serial number 10,000 or kigher) i be followed at least oace every four months sre

in Venfy the ethanol gas canssier displays o least 31 pownds per square mch {psi) of pressure, of the alcobolic
breath semelator thermomeler shows 34 dogroes, plus or manus 2 degrec contiprade,

{2} Venly mainemenl daplays tume and date,

i3) lmstuste breath tew sequonce,
i4) Enter mformabon as prompled;
. i%) Venify imstrament scouracy,
(6} When "PLEASE BLOW™ appears, collect breath sample,

M When "PLEASE BLOW™ appears, collect breath sample;

() Pramt test record,

%) Run diagnostic program and coafirm preventive maintenance status of “Pass™, and

{10 Venfy that the ethanol gas camster is bewng changed before experation date, or the alcoholic breath

amulsior sobution 1 being chasged every four months or afler |25 Alcoholic Breath Simulnior tesis,
whichever ocours first

FL
1 certify that on the !"7-&,:{ QEJ-? 203 the forgowng preventive mainienance procedures

mnﬁuﬂuhmwmiim with current regulations of the N.C. Department of Health
and Human Services, snd the instrument i functioning properly.

3527577

Ceruficaie Number

A signed onginal of the preveative maintenance record shall be kept on fik: for st keast three years.

DHHS 4080 {(4/20)



Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Eerial Number: 008438
Test Date: 07/17/2025

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/18911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effactive:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHE
Test Type: Breath Test

Lot Number: AGS0EI0N
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 3:50pm
AIR BLE .00 3:51pm
ACCY CHK .08 3:52pm
AIR BLKE .00 3:53pm
SUB TEST .00 3:54pm
AIR BLE .00 3:54pm
EUB TEST .00 3:S56pm
AIR BLK .00 3:57pm

This form is used whea performiag Preveative Maiatenance procedures
Foremsic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD B850
Serial Number: 008938 Test Record Number: 998
Test Date: O07/17/2025 Test Time: 3:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time
FC1 Pass 3:5Bpm
SRC Pass 3:5Bpm
CET Pass 3:5Bpm
BAR Fass 3:5Bpm
BT Pass 3:58pm
Blank Tests
Tast Status Time
AIR Pass 3:58pm

Printer Tests

Test Status Time
FRNT Pass 3:58pm
CRC Tests

Test Status Time
COoMP Pass 1:5%pm
CAL Pass 3:59pm

Freventive Maintenance
Status: Pass

This form is used when performing Preveative Malatenance procedures
Foreasic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 ar higher)

County, ..gﬁbfﬂ ;}\ _ Istramien! Location C A/E r.ﬁ-,{rc_ 71:;14/‘ ‘OE%

Instrument Serial No, CC € 72 82 R [rr;‘{:z;, N C

The preventive maintenance procedures for the Intpximeters, Model Intox ECAR 1] and Model Intox ECR 1T {Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

(n

(5
(3)
(4)
(%)
(6)
i)
(8]
(%)
L

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instramem displays time and date;

Initiate breath test sequence:

Enter information as prompiled;

Venfy instrument accuracy;

When “PLEASE BLOW"™ appears, collect breath sample;

When “"PLEASE BLOW™ appears, collect breath sample;

Primt test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic bresth
simudator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

Ay A 5

I centify that on the day of n 'y .Z'D-zj the forgoing preventive maimenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

5) ok KA £43310

‘!Elpmur: of Certifying Official Certificate Mumber

A signed original of the preventive mainienance record shall be kept on file for at least three years.,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
SWAIN COUNTY CHEROKEE DETENTION B&60

Serial Number: 008782
Test Date: 07/03/2025

Citation Number: MO000000-=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Mumber: 0084-3310
Effective:

D201 /72025=02"01/72027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Breath Test

Lot Humber: AC400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:41am
AIR BLE .00 10:42am
ACCY CHE .07 10:43am
AIR BLE .00 10:z44am
SUB TEST .00 10:45am
AIR BLE .00 10:45am
EUE TEST .00 10z4Tam
AIR BLE .00 10:48am

+ .00 g/f210L

ature of Chemical Analyst

Court CVE

D P it

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: FPreventive Maintenance
EWAIN COUNTY CHEROKEE DETENTION B&60

Serial Number: J0B782 Test Record Mumber: 1605
Test Date: 07/03/2025 Test Time: 10:51am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51am
FLO Fass 10:51am
FC Pass 10:51am

Temperature Tests

Test Status Time
FC1 Pass 10:57am
SEC Fass 10:51am
DET Pass 10:51am
BAR Pass 10:51am
BT Pass 10:57am
Blank Tasts
Test Status Time
AIR Pass 10:52am

Printer Tests

Tast Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

CoS R stk

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 11 (Enhanced with serlal number 10,000 or higher)

County_"J ¢ Ay 5 'f-’ J i Instrument LﬂﬂliﬂﬂLﬂJ,fI wania [ ﬂumﬁy_L_L
Instrament Serial No. Qﬂﬂgﬂﬂ Erj;!_q_.r JI L

The preventive maintenance procedures. for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR. 11 (Enhanced with
serial numiber 10,000 or higher) 1o be followed at least once every four months are:

(8)]

2)
(3)
(4
(5)
(6]
{7
(%)
)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test ssquence;

Enter information as prouged,

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 alooholic breath

simulator solution is being changed every four months or afler 125 Aleoholic Breath Simulstor tests,
whichever occurs first.

Imﬂ.ﬁ'ﬂﬂtﬂlhﬁ_idlfﬂf %&Lru_. 2025 the forgoing preventive maintenance

were performed on the instrument ind

. . procedurss
in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

A signed original of the preventive maipfenance record shall

244947
ilying Official Cenificate Number

kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast

TRANSYLVANIA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Mumber: 008609
Test Date: 07/07/2025

Citation Number: MOOO00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Tast g/l210L Time

DIAG Pass 11:3%am
AIR BLKE .00 11:3%am
ACCY CHEK .07 11:40am
AIR BLE .00 11:41am
SUE TEST .00 11:42Zam
AIR BLE .00 11:42am
SUB TEST .00 11:44am
AIR BLE .00 11 :45am

/Ejpﬂrtyd AE;%J’ 210L

Sigmature C:?ﬁibnl Analyst
Court’ CVR

Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA COUNTY JAIL 870
Serial Number: 008609 Test Record Number: 1339

Tegt Date: 07/07/2025 Teat Time: 11:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pas= 11:45am
FLO Pass 11:45am
FC Pass 11:45am

Temperature Tests

Tast Status T1ime
FC1 Pass 11:45am
ERC Pass 11:45am
DET Pass 11:45am
BAE Pass 11:45am
BT Pass 11:45am
Blank Tests
Tast Status Time
ATR Fass 11:46am

Printer Tests

Test Status Time

PRNT Pass 11:46am
CRC Tests

Test Status Time

COMP Pass 11:46am

CAL Pass 11:46am

Preventive Malntenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County_ feaas y | u'--'l.ﬂ—‘.-q— Instrument Location _Ir:ru"l, | danl_ﬁ_.-{f}:.qa 271 Last

Instrument Serial No. DO RF L0 Bl’.:_u-.: H.ir .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 1l (Enhanced with
gerial number 10,000 or higher) 1o be followed at least once every four months mre:

(1}

2
(3)
4)
(5)
(6}
()]
(8}
()

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath 1est sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW?" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and
'hl'-enﬁ.lLhﬂllha:ﬂunulsummumhmngduugnﬂhfnuﬂpuﬂmﬁu.wﬂulknhn]mhﬂm

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the ! day of ._:Td s ,20.2 3 the forgoing preventive maintenance procedures

were performed on the instrument indicated lbﬂ'l"l!'.lhl accordance with current regulations of the N.C. Department of Health
#nd Human Services, and the instrument is functioning properly.

A signed original of the preventive maidienance record shall

/__ T441%7

ing Offieinl Certificate Mumber

kept on file For a8 least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test

TRANSYLVANTA COUNTY TRANSYLVANIA
COUNTY JAIL 870

Serial Number: 008820
Test Date: 07/07/2025

Citation Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:

03701 /2025-03/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 11:38am
AIR BLKE .00 11:3%am
ACCY CHE .07 11:40am
AIR BLE .00 11:41am
EUB TEST .00 11:47am
AIR BLE .00 11:42am
8UB TEST .00 11:43am
AIR BLKE .00 11:44am

Eeport AC: .00 g/210L

Ehem}?ﬁl Analyst
K

Court C

==V

This form is used when performing Prev Malntenance procedures
Forensic Tests for Hramch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA OOUNTY TRANSYLVANTA COUNTY JAIL 870
Serial Number: 008820 Test Record MNumber: 1790

Test Date: 07/07/2025 Test Time: 11:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
FC Pass 11:45am

Temperature Tests

Test Status Time

FC1 Pass 11:45%am
SRC Pass 11:45am
DET Pass 11:45am
BAR Pass 11:45am
BT Pass 11:45am

Blank Tests
Test Status Time
AIR Pass 11:46am

Frinter Tests

Test Status Time

PRNT Pass 11:46am
CRC Tests

Test Status Time

COMP Pass 11:46am

CAL Pass 11:46am

FPreveantive Maintenance
Status: Paas

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




@

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 o higher)

County L)‘ RN Instrumend Location BAT M{}b], Il{:,.. L.lﬁ"l.* 6
Inmmmsrmmu._{:}_lﬂ_a_[plgﬂ “j‘}fﬂﬁ =

“'F preventive nnwman_u procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/IR 1] {Enbanced with
serial number 10,000 or higher) to be followed ot least once every four months are:

i)

(2)
(3)
(4)
(5)
(6)

()
(9

(100

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath similatos thermomeier 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 “"FLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™: and

Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic beeath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first

1 eenify that on the 5 _ day of LL:EIJ \L'%,m}._gh 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 instrumen is functioning properly.

%ﬁm >2(9283
Sigi@lure of Centifying Official Certificate Mumber

A signed original of the preventive maimenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



e T R SR

Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT & 890

@n Serial Number: 008615
Test Date: 07/05/2025

Citation Humber: MOOOOQO000-0
subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7180-9235
Effective:

02701/ 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 g/210L Time
DIAG Pass T:149pm
AIR BLE .00 7:50pm
ACCY CHE .07 7:51pm
AIR BLK .00 T:52pm
SUB TEST .00 7:52pm
AIR BLKE .00 T:53pm
SUB TEST .00 7:55pm
AIR BLE .00 T7:56pm

Reported AC: .00 g/210E

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

UNION COUNTY BAT MOBILE UNIT 8 890

Serial Number: (008615

Test Date: 07/705/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Faszg
Pass

Time

7:56pm
7:56pm
7:56pm

Temperatura Tests

Test
PC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Tast

COMP
CAL

Etatus
Pass
Fass
FPass

FPass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Time

7:57pm
7:57pm
7:57pm
T:57pm
7:57pm

Time

7:57pm

Time

T:57pm

Tima

T:57Tpm
7:57pm

FPreventive Maintenance

Status: Pass

Test Recard Number: 6129

7:56pm EDT

%W&Q

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County____ uﬁm o Instrumeent Location B{-’-ﬂ-_ P"lﬂb_l_[ﬂ. L_L&’f_ 3
Instrament Serial Hm_ﬂ_ﬂ_ﬂ}mfgd La!,ﬁinﬁ S0

The preventive maintenance proceduses for the Intaximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at lexst once every four months are:

(1)

(2
3
(4
(3)
(6)
{n
(8)
{9
(10

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

Verify instrument displays time and date;

Imitiate breath test sequence;

Eniter information as prompled;

Verify instrament accuracy,

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™, and

Verify that the ethanol gas canigter is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four moaths or afler 125 Alcoholic Breath Simulator tests,
whichever ocours first,

I certify that on the ,5 day of 10,2_5'—&: forgoing preventive maintenance procedures
were performed on the instrument indicated a accordance with current regulations of the M.C. Department of Health

and Human Services, and the instrument is functioning properly.

22182873

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for st least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

Serial Number: 008736
Test Date: 070572035

Citation Number: M0Q00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
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 Mumber: ag405102
Exp Date: 02/20/2026

Test g/ 210L Time

DIAG Pass 7:50pm
AIR BLKE .00 7:51pm
ACCY CHK .07 7:51pm
AIR BLKE .00 1:52pm
SUB TEST .00 T:53pm
AIR BLK .00 T:54pm
SUB TEST .00 7:55pm
AIR BLK .00 7:56pm

Beported AC: .00 g/210L
y

Court CVR

. SNTY. /N,

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 8 BS90

Eeriai Rumber: 008736
Test Date: 07/05/2025

Test Record RNumber:
Test Time: 7:57pm EDT

System Check: Fassed

Tes

IR
FLO
FC

Baseline Tests

t

Status

Pass
Pass
Pass

Time

T:57pm
7:57Tpm
T7:5Tpm

Temparature Tasts

Timea

7:57pm
T:57Tpm
T:5Tpm

7:5T7pm
7:57pm

Time
7:58pm

Tima

7:58pm

Time

7:58pm
7:58pm

Test Status
FCil Pass
S5RC Fass
DET Pass
BAR Pazs
BT Pasg
Blank Tests
Test sStatus
AIE Pass
Printer Tests
Test Btatus
FENT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass
Preventive Maintenance
Status: Pass
J

1491

This form is used when performing Preveative Maintenance procedures
Forenzic Testa for Alcohol Branch

Depariment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

me_unl_'ﬂ_ﬁ_._ ImmmuLomim...EEﬂ'_}d_‘mb[lEﬂ \ Jourt 83’ S
Instrument SerialNo._C) Q) BT S Lntan SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Moded Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed st least once every four months are:

)

Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcshalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrament displays time and date;

(3 Initiate breath test sequence;

(4] Enter information as prompted;

(3 Verify instrument accuracy;

(6) When "FLEASE BLOW" appears, collect breath sample;

(7 When "FLEASE BLOW" appears, collect breath sample;

(8) Print 165t record;

(k] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canigier iz being changed before expiration date, or the abooholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.

I certify that on the 5 day of LJI.L!: ¢ .Eﬂﬁ;ﬂ forgoing preventive maintenance procedures

were performed on the instrument indicated above,_injaccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

sprial Number: 008775
Tast Data: 0770572025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:

02/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 6:58pm
AIR BLK .00 6:59pm
ACCY CHK .08 7:00pm
AIR BLE .00 7:01pm
SUB TEST .00 7:01pm
AIR BLE .00 7:02pm
SUB TEST .00 7:04pm
AIR BLK .00 7:05pm
Reported AC: .00 g/210

Court CVR

L P>

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 890

Serial Mumber: 008775 Tast Record Number: 2338

Test Date: 0770552025 Test Time: 7:06pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Fass T:06pm
FLOD Fass T:06pm
FC Pass T:07pm
Temperature Tests

Test Status Time

FC1 Pass 7:07pm

SRC Pass T:07pm

DET Pass 7:07pm

BAR Pass 7:07pm

BT Fass T:07pm
Blank Tests

Test Status Tima

AIR Pass T:07pm
Printer Tests

Test Btatus Time

FRNT Pass 7:07pm

CRC Tasts

Tast Status Time

COMP Pass T7:07pm

CAL Pass T7:07pm

Freventive Maintenance
8tatus: Pass

This form is used when Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County

Lmon Instrument im:inn_e.MdE.Uﬁﬂ—&—

instrument Serial No. (YO BB (5 Loian SO

The preventive maintenance procedures for the Intoximeters, Model latox EC/IR. [1 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 ar higher) to be followed at least once every four months are:

(1)

(2)
(3)
()
(3
(6)
(7
(8)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (pst) of pressure, or the aleobolic
breath simmlater thermometer shows 34 degrees, plus or minus 2 degree centigrade:

Verify instrument digplays time and date;

Initiate breath test sequence;

Enter information as prompted;

Werify instrument acouracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record,

Run diagnastic program &nd confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas camister is being changed before expiration date, or the alecholic breath

simulator solution i being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

iunj&mﬂnnlh:,_imyof %mﬂa forgoing preventive maintenance procedures
were performed on the instrument indicated a accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funciioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {(04/20)



UNION COUNTY BAT MOBILE UNIT 8 890

Serial Number: 008816
Test Date: 07/05/2025

Citation Number: MOOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7i180-2235
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Passg 6:59pm
AIR BLE .00 7:00pm
ACCY CHK .08 T:01pm
AIR BLE .00 T:02pm
S0B TEST .00 7:02pm
AIR BLE .00 T:03pm
SUB TEST .00 7:05pm
AIR BLE .00 T:05pm

Reported AC: .00 g/210

Court CVE

e e

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 890

Serial Mumber: 00
Tast Date: O07/05

BETE Test Record Humber: 7923

/2025 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

7:09pm
7 :09pm
7:09pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

FRNT

Test

COMF
CAL

Status
Fass
Fass
Fass
Fass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Btatus

Pass
Pass

Time

ol e
e ":C.:r" wa
Ly
i

Time

T:10pm

T4 me

7:10pm
7:10pm

Preventive Maintenance

Status: Pass

7:09pm EDT

_—g&ﬁé@uﬁz

This form is used whea performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

f‘mmumm Instrument Location

Instrument Serial Hn.m

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [T (Enhanced with
serial namber 10,000 or higher) to be followed at least once every four months are:

(1)

{2)
(3)
(4}
(3)
(6]
(7
(&)
(%)
(10)

I certify l!mm‘ﬂ'l-t_]___ih}'ul' —

were performed on the instrument i
and Hieman Services, and the instrumeif s lupcto

Vﬂ'i-ﬁ.rlhctﬂ'-hulm canister displays at least 51 pounds per square inch (ps) of pressure, or the aleobolic
breath simalstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When *PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagmostic program and confirm preventive maintenance status of “Pase™ and

Verify that the ethanol gas canister i3 being changed before expiration date, or the alcoholic breath

simulator solution i being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever occuars first

: 20 AT the forgoing preventive mainienance procedures
abo accordance with current regulations of the N.C. Department of Health
g properly.

QH8US

Certificate Mamber

A signed original of the preventive maintenance record shall be kept on file for 01 least three years.

DHHS 4080 (0420



Intox EC/IR-II: Subject Test
UNION COUNTY STALLINGE PD 890

Serial Wumber: 0089710
Test Date: 07/01/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2025-02,/01/2027

Qfficer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG437001

Exp Date: 11/05/2026

Test gf210L Time

DIAG Pass 2:30pm
AIR BELK .00 2:31pm
ACCY CHK .07 2:31pm
AIR BLE .00 Z2:32pm
SUB TEST .00 2:33pm
ATIR BLE .00 2:34pm
SUB TEST .00 2:35pm
ATE BLKE .00 2:36pm

.00 g/210L

Chemical Analyst

Court CVE

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-11: Praventive Maintenance
UNION COUNTY STALLINGE ED AO9f

Serial Number: 008310 Test Record Number: 1887
Test Date: 07/01/2025 Test Time: 2:38pm EDT

System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 2:3Bpm
FLO Pass 2:38pm
FC Pass 2:38pm

Temperature Tests

Taest Status Time

FCl Pass 2:38pm
SRC Fass 2:38pm
DET Fass 2:38pm
BAR Pass Z:3Bpm
BT Pass Z:38pm

Blank Tests
Test Status Time
AIE Pass 2:39pm

Printer Tests

Test Status Time
ERNT Fass 2:3%m
CRC Teats

Test Status Time
COMP Pass 2:39pm
CAL Pass 2:39pm

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, 112007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County. L'Il' f’lfﬂﬂ Instrument Location 173 o 1

Instrument Serial No.__ (3 () EﬂZﬁ U{ﬁfr.'ﬂ )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR [l and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be folbowed at least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrament displays time and date;
i3} Imitiate breath test sequence;
(4) Enter information as prompiled;
@ (5) Verify instirament sccuracy,
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Primt test record;
9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

1} Verify thai ihe eihamol gas canister is being changed before expiration date, or the alcobolic breath
simulstor sclution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever oocurs firsL

I certify that on the EE day of Eﬂgl_lu forgoang preventive maintenance procedures
were performed on the instrument indicated in accordance with cument regulations of the M.C. Depanment of Health

and Humn Services, and the instrament is functioning properly.

Certifying Official Cemificate Mumiber

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 BAT MOBILE UNIT 8 830

@ Serial Number: 008929
Test Date: 0770552025

Citation Number: MOOOO00O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191]
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

0 Test g/210L Time

DIAG Fass T7:00pm
AIR BLE .00 7:01pm
ACCY CHK .08 7:02pm
AIR BLK .00 7:03pm
SUB TEST .00 7:04pm
AIR BLE .00 7:05pm
SUB TEST .00 7:06pm
AIR BLKE .00 7:07pm

Reported AC: .00 g/21

emical Analyst

Court CVRE

Jé%%m_q\

<:; This form is used whea performing Preventive Malatenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
UNTON COUNTY BAT MOBILE UNIT & 890
Serial Number: 008929 Test Record Number: 1625
Test Date: 07/05/2025 Test Time: 7:0%9pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:09pm
FLO Pass 7:09pm
FC Pass 7:0%pm

Temperature Tests

Test Status Time
FC1 Pass 7:09pm
SRC Pass 7:09pm
DET Pass 7:09pm
BAR Pass 7:09pm
BT Pass 7:09pm
Blank Tests
Test Status Time
AIR Pass 7:10pm

Printer Tests

Test Status Time

PRNT Pass 7:10pm

CRC Teskts
Test Status Time
COMP Pass T:10pm
CAL Pass T7:10pm

FPreventive Maintenance
Status: Pass

e

This form is used whea performing Preveative Maintenance procedures
Forensic Tests for Aleobol 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 _dé el Instrament anhn_ﬂf?' M/é: M

Instrument Serial No. w_ ) dgmﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/TR 11 {Enhanced with
senial number 10,000 or higher) to be followed at least once every four months are:

(1)

(23
(33
(4)
(3)
(6)
7
(%)

(10}

Leatify haicathe_2&  dayol T svl)

Verify the ethanol gas canister displays at 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 prompried;

Verify instrument accuracy;

When *PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintepsnce status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulastor tests,
whichever ocours first,

,20 < ¥ the forgoing preventive maintenance procedures

were performed on the instrument indicated a in accordance with current regulations of the M.C, Department of Health
and Human Services, and the instrument is functioning property.

'7’;-,4'{5 o — FO 7435

Signdure of Cenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MCBILE UNIT 13 900

aa Serial Number: 008869
Test Date: 07/26/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Bubject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417803
Exp Date: 06/26/2026

F Test g/210L Time
DIAG Fass J:24pm
AIR BLE .00 3:25pm
ACCY CHE .07 3:26pm
AIR BLE .00 3:27pm
SUB TEST .00 3:27pm
AIR BLKE .00 3:28pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm

Beported AC: .00 g/210L

__-—--'W\
Eiqnat%?e of Chemical Analyst

Court CVE

T ot T 12X
O Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1172007
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Intox EC/IR-II: Preventive Maintenance

VANCE COUNTY BAT MOBILE UNIT 13 800

Serial Number: 008869

Test Date: 07/26/72025

Test Record Number: 2063
Test Time: 3:32pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:33pm
FLO Pass 3:33pm
FC Pass 3:33pm

Temperature Tests

Test Status Time

g e | Fass 3:33pm

SRC Pass 3:33pm

DET Pags 3:33pm

BAR Pass 3:33pm

BT Pass 3:33pm
Blank Tests

Test Status Time

AIR Pass 3:34pm
Printer Tests

Test Status Time

FRNT Pass 3:34pm

CRC Tests

Tast Status Time

COMP Pass 3:34pm

CAL Pass 3:34pm

Preventive Maintenance

Status:

Pass

T AT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

coms VANCE ik N a8,

instrume Serst o,_C Y SRR )0 /S CHeupcH ST

HENDERS 0., /IC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1

2)
(2)
{4)
(5)
(6)
(7
(8)
%)
{10)

Verify the ethanol gas canister displays at feast 51 pounds per square inch (psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled,

Verify instrument accuracy;

When "PLEASE BLOW®™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainienance siatus of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Imlif}'ﬂutnulhné:h}'nf J:'\L']J Z'D_,E_-Em 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 /7377
8i ertifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 00

& Serial Number: 008870
Test Date: 07/25/2025

Citation Number: MOO0000CO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A

Permit Number: 0017-2707
Effective:

02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NHumber: AGS501307
Exp Date: 01/13/2027

. Test g/f210L Time
DIAG Pass 4:08pm
ATR BLE .00 4:09pm
ACCY CHK .07 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:12pm
AIR BLE .00 4:12pm
SUB TEST .00 4:14pm
AIR BLK .00 4:15pm

lyst
. ]

This form is used when performing Preventive Malutenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 500
Serial Number: 008870 Test Record Number: 4703
Test Date: 07/25/2025 Teat Time: 4:77pm EDT
System Check: Passed

Bageline Tests

Test status Time

IR Pass 4:18pm
FLO Pass 4:18pm
FC Pass 4:18pm

Temperature Tests

Test Status Time
FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4 :18pm
BAR Pass 4:18pm
BT Pass 4:18pm
Blank Tests
Test Status Time
AIR Pazs 4 :19pm

Printer Tests

Test Status Time
PRNT Pass 4:19pm
CRC Tests

Test Status Time
COMP Pass 4:15pm
CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

aly

This form is used when performing Preveative Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Eﬂ-ﬂw_l‘ﬂ Instrument Location,_ & AT~ Yo ll e ﬂk’ll_fi’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [1 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade:;

(2 Werify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted:

(5) Verify instrument sccuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;
N When "PLEASE BLOW" appears, collect breath sample;

(8] Print test recond;
(1) Run dingmostic program and confirm preventive mainienance siatus of “Pass™; and
{1y Werify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath

simulstor solution s being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whhichever occurs first.

| certify that on the _ 28 day of :]E% . 20 75 the forgoing preventive maintenance procedures
were performed on the instrument indicated . in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumend is functioning properly.

g L _JoL97

ture of Cenifying CiTicial Centificate Number

A signed original of the preventive maimenance record shall be kept on file for at least three years.

DHHS 4080 (047200
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Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 13 900

m Serial Wumber: 008898
Test Date: 07/26/52025

Citation Wumber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbar: AGHOE302
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Pass 3:00pm
AIR BLE .00 3:01pm
ACCY CHE .07 3:02pm
AIR BLE .00 3:02pm
SUB TEST .00 3:03pm
AIR BLKE .00 3:04pm
SUBE TEST .00 3:06pm
AIR BLE .00 3:06pm

Reported AC: .00 g/f210L

-—l--'-'-'--'-'-'II
Eiqnaﬁa {}; éﬁﬂmical Analyst

Court CVR

#Ez This form is used when performing Preveative Malatenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY BAT MOBILE UONIT 13 8900

Sarial Number: 008898 Test Record Humber: 2030
Test Date: 07/26/2025 Test Tima: 3:09pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm
FC Pass 3:09pm

Temperature Tests

Test Status Time
FC1 Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass 3:09pm
Blank Tests
Test Status Time
AIR Pass 3:10pm

Printer Tests

Test Status Time
FRNT Pass 3:10pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

Preventive Maintenance
Btatus: Pass

_Aﬁﬁ ?’mﬁmﬁ:

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County MG"&E_ Instrument MWMD-
wstrament Serist No  JDEA 37 /St CHURH T
HenDgEs oY, AC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode] Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3 Initinte breath fest sequence:;

(4) Enter information as prompted;

(5] Wenfy imnstrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(7 When “PLEASE BLOW® appears, collect breath sample;

() Print test record;

(%) Run disgnostic program and confirm preventive maimenance status of “Paszs™ and

(10) Verify that the ethancl gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

—
Imiﬁ'lhumwﬁ;wﬂfm{f 1‘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.

1 /9707

Certiflcate Mumbser

miﬁhg]]frm'ul
A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Tast
VANCE COUNTY SHERIFF'S DEPARTMENT 900

. Serial Number: 008937
Test Date: 07/257/2025

Citation Number: MOOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License Btate: 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: AGS501307
Exp Date: 01/13/2027

' Test g/210L Time
DIAG Pazs 4:06pm
AIR BLE .00 4:07pm
ACCY CHEK .08 4:07pm
ATE BLKE .00 4:08pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:17pm
AIR BLK .00 4:12pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900

. Serial Number: 008237 Test Record Number: 3577
Test Date: 07/25/2025 Test Time: 4:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:21pm
FLO Pass 4:27pm
FC Pass 4:21pm

Temperature Tests

Test Status Time
FC1 Pags 4:22pm
SRC Pass 4:22pm
DET Pass 4:22pm
BAR Pass 4:22pm
BT Fass 4:22pm
Elank Tests

‘ Test Status Time

AIR Pass 4:22pm

Printer Tests

Tast Status Time
FRNT Pass 4:22pm
CRC Tests

Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Dﬂhﬂ-multﬂnuﬂlndHu-mnsuﬁh-

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)

ﬂ?mm_%fﬂﬂ:- tasirunent Location DTS00 /e &,-,ﬁ LT

Instrument Serial No, VO FT T T NeEiLIgc

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at lexst ance every four moniths are:

(1}

Verify the cthancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermameter shows 34 degrees, plus or minus .2 degree centigrade;

(k3] Verify instrument displays time and date;

(3) Initiate breath test sequence;

) Enter information & prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect bresth sample;

n When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

(%) Run diagnostic program and confinm preventive maintenance statas of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.

I centify that on the &£ dayof T & 2028 e torguiiig prevetive talnteninte procedies

were performed on the instroment indicated e, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

wﬁm Foznss

ignatre of Certifyving Official Certificate Wumber

A signed original of the preventive maintenance record shall be kept on fike for at least three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
VANCE COUNTY BAT MOBILE UNIT 13 900

g Serial Number: 008939
Test Date: 07/26/2025

Citation Number: MOOO00D0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

Officer's Nama: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGR0&3I02
Exp Date: 03/04/2027

Q Tast g/210L Time
DIAG FPass 2:45pm
AIR BLE .00 2:46pm
ACCY CHE .07 2:46pm
AIR BLK .00 2:47pm
SUB TEST .00 2:48pm
AIR BLE .00 2:4%pm
SUB TEST .00 2:50pm
AIR BLE .00 2:57pm

Reported AC: .00 g/210L

Signatuxé of Cﬂemical Analyst

Court CVE

" o T rEBE
Analyst

4!: This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY BAT MOBILE UNIT 13 200
" Serial Number: 008939 Test Record Number: 1895
Test Date: 07/26/2025 Test Time: 2:52pm EDT
System Check: Passed

Baseline Taests

Test Status Time
l IR Pass 2:52pm
| FLO Pass 2:52pm
! FC Pass 2:52pm

Temperature Tests

F Test Status Time
FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests

t Test Status Time

AIR Pass 2:53pm

Printer Tests

E Test Status Time

E PRNT Pass 2:53pm

; CRC Tests

: Test Status Time

: COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

T A T LT
Analyst

| 1!t This form is used when performing Preventive Malatenance procedures
Forensic Tests for Alcohol Branch

l Department of Health and Human Services

l Rev. 1372007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/R 1 (Enhanced with serial number 10,000 or higher)

County M.qfke. instrament Location (i & M?éﬂh G

Instrament Serial Mo 0O F2°2¢' 330/ Hantmmp Po

%Eil [N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR I1 and Mode] Intox EC/IR Il (Eshanced with
serial number 10,000 or higher) to be followed at beast once every four months ane:

(m

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simubsior thermometer shows 34 degrees, plus or mines .2 degree centigrade;

(2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompéed;

(5) Verify instrument accuracy;

() When "PLEASE BLOW" appears, collect breath samgie;

W) When "PLEASE BLOW® appears, collect breath sample;

(%) Print test record;

(%) Run diagnostic program and confirm preventive maimenance status of “Pass”; and

(10)  Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulstor solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

oty toathe_27 _dayol _Jurty 2025 the fhgoiag preventive mainkaance provederes

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
&nd Human Services, and the instrament is functioning property.

5 ez
Signature of Certifying Official Cenificate Mumber

A signed ariginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II1: Subject Test
WAKE COUNTY DETENTION CENTER g

gerial Number: 008778
Test Date: 07/24/2025

citation Mumber: MOOOQ000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Rumber: NONE

Analyst's Name: Barnes, Simon 5
Permit Number: 0074-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 3:14pm
AIR BLE .00 3:15pm
ACCY CHK .07 3:15pm
AIR BLE .00 3:16pm
SUB TEST .00 3:17pm
AIR BLE .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm

Reported AC: .00 g/210L

Signature :::’EII Chemical Analyst

Court CVR

s oo s

Analyst

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: Prevantive Maintenance
WAKE COUNTY DETENTION CENTER 210
cerial Number: 008778 Test Record Number: 8825
Test Date: 07/24/2025 Test Time: 3:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:25pm
FLO Pass 3:25pm
FC Pass 31:25pm

Temperature Tests

Test Status Time
FC1 Pass 3:25pm
SRC Pass 3:25pm
DET Pass 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm
Blank Tests
Tast Status Time
AIR Pass 3:26pm

Printer Tests

Test Status Time
PRNT Pass 3:26pm
CRC Tests

Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass

S/

Analyst

This form is used when performing Preventive Malatenance procedures
Forensic Teats for Alcohol Branch

Department of Health and Human Services
Hev. 12/1007




DEPARTMENT 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)

cmylé[ailﬁina;llb Immmtum Co 5 O

memumentserst N0 00 85 1

The preventive maintenance procedures for the Intoximeters, Model tntox EC/AR 11 and Model Intox ECAR 1 {Enhanced with
scrial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the cthanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument digplays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;
. (5 Werify instrument acCuracy;
{5) When "PLEASE BLOW™ appears, collect breath samples
{7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test recond;
(%) Hun disgnostic program and confirm preventive mainienence stawg of “Pass™; and

{10) Venfy that the cthanol gas canister 15 being changed before éxpiration date, or the alcoholic breath
simulator solution is bemg changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever oogons first.
L
lurtiﬂrﬂmtnnﬂuzz day of 1]‘ .mﬁwmmwmm
were performed on the instrument indicated accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument s funcli properly.

A signed original of the preventive maintenance record shall be kept o file for at least three vears,

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008857
Test Date: 07/22/2025

Citation Number: MOO00000-0
Subject's Name:
PRE?EHTIFE, MAINTENANCE
Suhject & Date of Birth: 171/11/1911
Eubjﬂct 5 Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:

02701 /2025-02/01/2027

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Hreath Test

Lot Number: AGS0E6301
Exp Date: 03/04/2027

Test gf210L Time

DIAG Pass 3:10pm
AIR BLKE .00 3:10pm
ACCY CHF .08 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
AIR BLKE .00 3:14pm
SUB TEST .00 3:15pm
AIR BLE .00 3:16pm

performing
Forensic Tests for Alecobol Braneh
Department of Health and Human Services
Rev. 1273007




Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF 'S OFFICE 930
Serial Mumber: 0088517 Tast Record Number: 1700
Test Date: 07/22/2025 Test Time: 3:717pm EDT
System Check: Passed

Baseline Tests

Tast Btatus Time

iR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Tast Status Time
FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Fazsg 3:18pm
BAR Pass 3271 8pm
BT Pass J:18pm
Blank Tests
Test 2tatus Time
AIR Pass 3:19pm

Frinter Tests

Tast Status Time
PENT Pass 3:119pm
CEBC Tests

Tast Status Time
COMF Pass 3:18pm
CAL Pass 3:19pm

Prevantive Maintenance
Status: Pass

This form is dsed performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/R II (Enhanced with serlal number 10,000 or higher)

ooy WRATRUEH  wemasiese B, TolLics.

———, X WA DEPARTMENT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [I (Enhanced with
serial number 10,000 or higher) o be followed at Teast once every four months are:

(1}

(2
(3)
(4)
()
(&)
{7
(8)
9}
(10)

Verify the ethanol gas canisier displays at beast 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate beeath fest sequence;

Enter information as prompied:

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainicnance 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 momths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the ‘? day of JE-‘ L "f 2025 e forgoing preventive maintenance procedures

were performed on the instrument indicated shove, ve, il accordance with current regulations of the N.C. Department of Health
and Human Services, and the insirument is functioning properly.

253799

Certificate Nurmber

A signed original of the preventive maimenance record shall be kept on file for at least three years,

DHHE 4080 (047200




Intox EC/IR-II: Bubject Test
WATAUGA COUNTY BOONE FD 240

Serial Humber: 008716
Test Date: O07/0%/2025

Citation Number: MOOOOO0O00-0
Subject's Hame:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Lec A
Parmit Humber: 0035-3799
Effectiva:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
¥: DHHE
Test Type: Breath Test

Lot Mumbar: AE405102
Exp Date: 02/20/2026

Tast gf210L Time

DIAG Pags 10:50am
AIR BLE .00 10:51am
ACCY CHE .07 10251 am
AIR BLE .00 10:52am
BUB TEST .00 10:53am
ARIR BLE .00 10:54am
BUB TEST .00 10:56am
ARIR BLE .00 10:57am

This form in used when performing Prevestive Malafenance procedures
Forensic Tests for Alcobol Branch
Departmeat of Health and Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE FD 940

Serial Humber: 008718

Test Record Number: 3362
Test Date: 0770972025

Test Time: Iq:ﬁsnm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLOD Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time
FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am
Blank Tests
Test Status Time
AIR Pass 10:5%9am

Printer Taests

Test Status Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 10:59am

CAL Pass 10:59am

Preventive Maintenance
Status: Pass

S ———=——4

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



