o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

county_ NGO, Instrument Location A Majale, Uik 13-

Instrument Serial Mo, _ DOR O] TEbfiinj*l‘Eﬂ YD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

fowr months are;

Z,

10.

Verify the ethanol gas canister displays 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 instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE 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

simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

I certify that on the -2 1 2 dl?nf'\-}m ,20E1S  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[0 4930

g Signature of Certifying Official Certificate Number
A signed original of the ve maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




.

ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Intox EC/IR-II: Subject Test

Serial Number: 0088017
Test Date: 0&8/27/2025

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 Mumber: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:27pm
AIR BLE .00 10:28pm
ACCY CHE .08 10:29pm
AIR BLE .00 10:30pm
EUB TEST .00 10:30pm
AIR BLE .00 10:31pm
SUB TEST .00 10:33pm
AIR BLE .00 10:34pm

Reported AC: _ .00 g/210L

Signatyre ﬂfé I’.‘Eemlcal Analyst
[ Court CVR

%4@-@
7 7 Analyst

This form is 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 12 000

Serial Number: 0086017 Test Record Number:
06/27/2025 Test Time: 10:36pm EDT

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37pm
FLO Pass 10:37pm
FC Pass 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 10:37Tpm
Blank Tests
Test Status Time
AIR Pass 10:38pm

Printer Tests

Test Status Time

FRNT Pass 10:38pm
CRC Tests

Test Status Time

COME Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

.

1

This form s used

-/ Analyst

1779

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 11

couny_ [ lAMANCE. Instroment Location BAT_(VIOOWe, Lot 19—
warumenseiio.__ 003098 Buclinerton” PD

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;

r 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;

T When "PLEASE BLOW™ appears, collect breath sample;
. Print test record;
9. Verify Diagnostic Program; and
IR Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
|mﬁﬁrd-:nudugl_1 I‘lh day of k.jU-l"E-' 2035 the forgaing preventive maintenance

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

f%rﬂg:jm oy 30

Signature of Centifying Official Certificate Numbser

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

DHHS 4080 (1 1807)



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

Serial Number: 008698
Tast Date: 06/27/2025

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: 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: AG400303
Exp Date: 01/03/2026

Tast g/210L Time
DIAG Pass 10:35pm
AIR BLE .0D 10:36pm
ACCY CHEK .07 10:36pm
AIE BLE .00 10:37pm
SUB TEST .00 10:38pm
AIR BLE .00 10:35pm
8UB TEST .00 10:41pm
AIR BLK .00 10:42pm
nﬂfjj%;Z;:ﬂ= .00 g/210L
Sigpatufe 05 ﬂéEmical Analyst
Court CVR
iy 4 .-1
/ Analyst
This is performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 12 000
Serial Number: 008698 Test Record Number: 2613
Test Date: 06/27/2025 Test Time: 10:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPass 10:42Zpm
FLO Pass 10:42pm
PC Pass 10:42pm

Temperature Tests

Test Status Time
FC1 Pass 10:43pm
SRC Pass 10:43pm
DET Pagss 10:43pm
BAR Pass 10:43pm
BT Pass 10:43pm
Blank Tests
Test Status Tima
AIR Fass 10:43pm

Printer Taests

Tast Status Time

PRNT Pass 10:43pm
CRC Tests

Test Status Time

COMP Pass 10:43pm

CAL Pass 10:43pm

FPreventive Maintenance
Status: Fassg

e i

An
This form is performing Preventive Maintenance procedures

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




Instrument Serial No._ DOR 18R Eu.ﬂirﬂ“ﬁbﬁ?l)

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 EC/IR 11 to be followed at least once every

four months are:
1.

10.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulstor thermometer shows
34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

WYerify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Verify Dingnostic Program; and

Verify that the cthanol gas canister is being changed befare expiration date, or the alcoholic breath

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

L certfy thatonthe <2 T _day of DL€ 2095 e forgoing proventive msionios
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 instrument is functioning properly.

f’}#ﬁ/@ r"f@ﬂ-&ll ILED‘!‘:?HG

. : Signature of Cenlifying Official Certificate Number
L/

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

DHHS 4080 (11/07)



R e g

Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Numbar: 008788
Test Date: 06/27/2025

Citation Number: MOO0Q0000-0
Subject's Name:
ERE?EHTIHE MAINTENANCE
Subject's Date of Birth: TTI?iITSTT
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-9718
Effective:
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

Tast ag/210L Time
DIAG Pass 10:45pm
AIR BLE .00 10 :46pm
ACCY CHK .08 10:47pm
AIR BLE .00 10:48pm
SUB TEST .00 10:48pm
AIR BLE .00 10:49pm
SUB TEST .00 10:51pm
AIR BLE .00 10:52pm
Report £ . g/210L
L
[ WL N Y

Signaturd of Chemical Analyst
Court CVRE

Tﬁhimmléi:ulu' n performing
rensic Tests for Alechol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 12 000

Serial Mumber: 008788 Test Record Number:
Tast Datae:

System Check: Passed
Baseline Tests

Test Status Time

IR Pags 10:52pm
FLO Pass 10:52pm
FC Pass 10:52pm

Temperature Tests

Test Status Time
FC1 Pass 10:53pm
SRC Pass 10:53pm
DET Pass 10:53pm
BAR Pass 10:53pm
BT Pass 10:53pm
Blank Tests
Test Status Time
AIR Pass 10:53pm

Printer Test=z

Test Status Time

ERNT Pass 10:53pm
CRC Tests

Test Status Time

COMP Pass 10:53pm

CAL Pass 10:53pm

Preventive Maintenance
Status: Pass

2416

06/27/2025 Test Time: 10:52pm EDT

cm————a 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 Il (Enhanced with serial number 10,000 or higher)

Cmm-_ﬁféq(_ - Instrument mmﬂﬁﬁi&é’_ﬂmwﬁ.& 0
tnstrument Serial No. (4D T 72 4 Becs Hlosaliss o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR [ {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} Imitiate breath test sequence;
4) Enter information as prompted;
. (5) Werify nstrument aocurady;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7T 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 cthanol 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 certify that on the _,{z day of :rf}.d-& + 20 ﬁfﬁ;s forgoing preventive mainienance procedures

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

Signature of Certifying Official Certificute 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
AVERY COUNTY BEECH MOUNTAIN FD 050

Serial Number: 008724
Test Date: 06513/2025

Citation Number: X0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
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 Fass 2:50pm
AIR BLE .00 2:50pm
ACCY CHE .08 2:51pm
AIR BLE .00 2:52pm
SUB TEST .00 2:53pm
AIR BLE .00 2:54pm
SUB TEST .00 2:55pm
AIR BLE .00 Z2:56pm

Reported ng;#%;nu g/210L
P r—

of Chemical Analyst

Court CVR

-;—?)ﬁ—— ——
—

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




Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY BEECH MOUNTAIN PD Q50

Serial Number: 00
Test Date: 06/13

ara4q Tast Recard Numbear:

829

F2025 Test Time: 2:58pm EDT

system Check: Passed

Test

IR
FLO
FC

Basaline Tasts

Status

Pass
Pass
Fass

T

2:58pm
2:58pm
2:59pm

Temperature Tests

Test
FC1

SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pagsg
Pass
Pass

Blank Tests

Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:59pm
2:59pm
2:59pm

2:5%pm
2:59pm

Time

Z2:59pm

Time

2:59%pm

Time

3:00pm
3:00pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Aleohol 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 Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Cmm-_ﬁféq(_ - Instrument mmﬂﬁﬁi&é’_ﬂmwﬁ.& 0
tnstrument Serial No. (4D T 72 4 Becs Hlosaliss o

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR [ {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} Imitiate breath test sequence;
4) Enter information as prompted;
. (5) Werify nstrument aocurady;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7T 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 cthanol 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 certify that on the _,{z day of :rf}.d-& + 20 ﬁfﬁ;s forgoing preventive mainienance procedures

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

Signature of Certifying Official Certificute 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
AVERY COUNTY BEECH MOUNTAIN FD 050

Serial Number: 008724
Test Date: 06513/2025

Citation Number: X0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Burnette, Anthony J
Permit Number: 00718-4401
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 Fass 2:50pm
AIR BLE .00 2:50pm
ACCY CHE .08 2:51pm
AIR BLE .00 2:52pm
SUB TEST .00 2:53pm
AIR BLE .00 2:54pm
SUB TEST .00 2:55pm
AIR BLE .00 Z2:56pm

Reported ng;#%;nu g/210L
P r—

of Chemical Analyst

Court CVR

-;—?)ﬁ—— ——
—

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




Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY BEECH MOUNTAIN PD Q50

Serial Number: 00
Test Date: 06/13

ara4q Tast Recard Numbear:

829

F2025 Test Time: 2:58pm EDT

system Check: Passed

Test

IR
FLO
FC

Basaline Tasts

Status

Pass
Pass
Fass

T

2:58pm
2:58pm
2:59pm

Temperature Tests

Test
FC1

SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pagsg
Pass
Pass

Blank Tests

Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

2:59pm
2:59pm
2:59pm

2:5%pm
2:59pm

Time

Z2:59pm

Time

2:59%pm

Time

3:00pm
3:00pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Aleohol 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)

Cm_&"#'&""’ _ Instrument Location Z?f: m‘f‘é ﬁfl‘" {:.'?_ A
tnstrument Serial No, SOFTE& T Meedre

The preventive maintenance procedures for the Intoximeters, Model Infox EC/IR 1 and Madel Intox EC/IR 11 { Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months sre:

(1

Werify 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;

(3) Inmitiate breath test sequence;

(4) Enter information as prompled;

(5) Veerify instrument accuracy;

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

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

(B) Print test record;

(k)] Run diagnostic program and confirm preveniive mainlenance siatus of “Pass™; amd

(1) Verify that the ethanol gas canivler ix being changed before expimation date, or the alecholic breath
simulator solution is being changed every four months or afier 125 Alecholic Breath Simulator tests,
whichever oocurs first.

L cenify thaton the_ /4~ duyof _ =] canie , 2028 the forgoing preventive maintenance procedures

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

"?_;?‘53'}‘% 307459

Signature of Certifying Official Certificate Number

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

DHHS 4020 (04/20)



_—— s amw

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

@ Serial Number: 008869
Test Date: 06/15/2025

Citation Number: MOO00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Mumber: 0030-769%
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

@ Test g/210L Time
DIAG Pass 2:57pm
AIR BLE .00 2:58pm
ACCY CHK .07 2:59nm
AIR BLE .00 3: 00pm
SUB TEST .00 3:01pm
AIR BLE .00 3:01pm
SUB TEST .00 3:03pm
AIR BLE .00 3:04pm

Reported AC: .00 g/210L

T B ST

Signature of Chemical Analyst

Court CVR

T T (IR
Analyst

f‘l This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




S

Intox EC/IR-II: Preventive Maintenance
BEAUFORT OOUNTY BAT MOBILE UNIT 13 080
Serial Number: (08869 Test Record Number: 2038
Test Date: O0B/15/2025 Test Time: 3:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Fass 3:05pm

Temperature Tests

Tast Statuz Time

FC1 Pass 3:05pm
SRC Pass 3:05pm
DET Fass 3:05pm
BAR Pass 3:05pm
BT Fass 3:05pm

Blank Tests
Tast Status Time
AIR Pass 3:06pm

Frinter Tasts

Test Status Time
FRNT Pass 3:06pm
CRC Tests

Tast Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

T T

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

[‘wnry_ﬁd_!"—?ﬁf# Instrument Location ’3’?4?— Mé";é ‘(4’* y’ "’:;
Instrument Serial No. £ FO & e wrc

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

n

2
(3)
(4)
()
(6)
N
(E)
9
(10)

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;

Verify instrument displays time and date;

Initiate breath test sequence,

Enter information as prompted;

Werify instrument accuracy,;

When "PLEASE BLOW" appears, collect breath samphe;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive mainenance status of “Pass™ and

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

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

I certify thaton the _ LS  dayof :Hﬂ-f. , 20 &5 the forgoing preventive maintenance procedures
were performed on the instrument indicated abowve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

7 o F B psi= F07299

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for a1 Jeast three years,

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test

BEAUFORT COUNTY

Q Serial

Tast D

BAT MOBILE UNIT 13 06&0

Mumber: 008858
ate: 06/15/2025

Citation Number: M0O0OQ000-0

Sub

ject's Name:

FREVENTIVE, MAINTENANCE

Subject's Dat

Subje
Driver's
Driver's L

Analyst's Name
Permit N

g of Birth: 111171911
ct's Sex: Male
License State: XX
icense Number: NONE

: Whitehurst, Timothy B
umber: 0030-7699

Effective:
03501 /2025-03/01/2027

Officer's
Type

Name: NONE, NONE
of Agency: FTA

Agency: DHHS
Test Type: Breath Test

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

e Test

g/210L Time

DIAG Pass 2:40pm
AIR BELK .00 2:47pm
ACCY CHE .07 2:42pm
AIR ELK .00 2:43pm
SUB TEST .00 2:44pm
AIR BLE .00 2:45pm
EUB TEST .00 2:46pm
AIR BLK .00 2:47pm

Reported AC: .00 g/210L

TR AT
Signattre of Chemical Analyst

Court CVR

T AT

This form is used when performing Preventive Maintenance procedures

Forenale Tests for Aleohol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE UNIT 13 080

Serial Number: 008898 Test Record Number: 20711
Test Date: 06/15/2025 Test Time: Z:47pm EDT

system Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:48pm
FLO Pass 2:48pm
FC Pass 2:48pm

Temperature Tests

Test Btatus Time

FC1 Pass 2:4Bpm
SRC Pass 2:48pm
DET Pass 2:48pm
BAR Pass 2:48pm
BT Pass 2:48pm

Blank Tests
Test Status Timea
AIR Pass 2:49pm

Printer Tests

Test Status Time
ERNT Pass 2:49pm
CEC Tests

Test Status Time
COMP Pass 2:4%9pm
CAL Pass 2:4%pm

Preventive Maintenance
Status: Pass

g I A

Analyst

THhiunduuuﬂ!ﬂnlpqﬂinﬂhanwnﬂhmhmilull-ulwuudmun
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)

Cnmf!’m_"‘z Instrament Location ,"j;ﬁ-' ﬂg&a’é ,{;{g,g( f"f
Instrumvent Senal Nﬂ._iﬂ EJF_ ML lJ Ie f:

The preventive maintenance procedisres for the Intoximeters, Model Intox EC/IR I and Model Iatox ECIR [I { Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

()

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

(2) Verify instrument displays time and date;

3) Initiate breath test sequence;

(4] Enter information as prompted,

(%) Verify instrument accaracy;

(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 mainterance 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| centify that on the _thynf _-:J'-l-:“-" , 20,25 the forgoing preventive maintenance procedures

were performed on the instrument indicated sbove, in acoordance with curment regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

7w TP 307499

“Gignature of Certifying Official Certificate Wumber

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

DHHS 4080 (04/20)



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

@ Serial Mumber: 008539
Test Date: 06/1572025

Citation MNumber: MOQOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-769%9
Effective:
03/01/2025-03/701/2027

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

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

-@ Test g/210L Time
DIAG Pass 2:20pm
ATE BLE .00 2:21pm
ACCY CHE .08 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLE .00 2:23pm
SUB TEST .00 2:25pm
AIR BLE .00 2:26pm

Reported AC: .00 g/Z10L
-l-}--.+
Signatudé of Chemical Analyst

Court CVE

=

‘ab 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
BEAUFORT COUNTY BAT MOBILE UNIT 13 060
Serial Number: 008939 Test Record Number: 71876
Test Date: 06/15/2025 Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:27pm
FLO Pass 2:27pm
FC Pass 2:27pm

Temperature Tests

Test Status Time
FC1 Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm
Blank Tests
Test Status Time
AIR Pass 2:28pm

Printer Tests

Test Status Time
PENT Fass 2:28pm
CRC Tests

Test Status Time
COMP Pass 2:28pm
CAL Pass 2:28pm

Preventive Maintenance
Etatus: Pass

—7 el ST
7 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County OAADE M instrument Location  (3=ADEM  Coom Ty
Instrumnent Serial Mo, MEEIE E?ﬁ-"ﬂﬁﬂﬂj CEHTEQ

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

() ?uiﬂrﬂutﬂnmtmmﬁmdhﬂmulmtilp-umdspcrﬂwcimh{pwi]m“pusm.mﬂuﬂmﬂc
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
() Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (3 Verify instrament accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(N When “*PLEASE BLOW™ appears, collect breath sample;
(B} Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™, and

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

Imﬂjﬁruﬂnlhf_idwﬂr iﬂf-{E .Eﬂ":'rr.‘r: forgoing preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the M.C. Depariment of Health
and Hurman Services, and the instrument is fanctioning property.

- "oy Famrs [Hb279

Signature of Centifying Official Centificate Number

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
BLADEN COUNTY DETENTION CENTER 080

Serial Number: 008818
Test Date: 08/02/2025

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Mumber: 00714-6279
Effective:

02/01/2025-02/01/2027

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

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

Test g/210L Tima

DIAG Pazs 9:4%9am
AIR BLE .00 9:4%am
ACCY CHE .0B 9:50am
AIR BLE .00 9:57am
SUB TEST .00 9:52am
AIE BLE .00 9:53am
SUB TEST .00 9:54am
ATR BLE .00 9:55am

Reported AC: .00 g/210L

(e s

Signature m% Chemical Analyst

Court CVR

{jiLu*-le\‘{fanq.—:z.,

Ail&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
BLADEN COUNTY DETENTION CENTER 080
Serial Number: 008818 Test Record Number: 2231
Test Date: 0670272025 Tazst Time: 2:56am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:5T7am
FLO Pass 9:5Tam
FC Pa=s H:5T7am

Temperature Tests

Test Status Tima

FC1 Pass 9:57am
SRC Fass , 9:5Tam
DET Pass G:57am
BAR | Pass 9:57am
BT Pass G:57am

Blank Tests
Test Status Time
AIR Pass 9:57am

Printer Tests

Tast status Time
PRNT Pass 9:57am
CRC Tests

Taest Status Time
COMP Pass 9:58am
CAL Pass 9:5Bam

Preventiva Maintenance
Status: Pass

o @y o o

| Analyst

This form is used when performing Preventive Mainienance 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)

Enunw_-.iﬁ&_ﬂh:-“- Instrument Location ;E Bursswic &Q&Lﬂ
Instrument Serial No._ D 85 85~ Ve 7endFiont  CeNTER

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

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

(2} Verify mstrument displays time and date;

(3) Imitiate breath tess sequence;

() Enter information as prompied;

(5) Verify instrument accaracy;

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

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

(&) Print test recond,
(%) Run diagnostic program and confirm preventive maimtenance status of “Pass™; and

(10 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solufion s being changed every four months or after 125 Alcoholic Breath Simulator fesis,
whichever occurs first.

| certafy that om the oL day of j-l-"-”--f , 20 z""F‘Ih-'. forgoing preventive maintemance 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 functicning properly,

. 2 A 146,279

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
BRUNSWICK COUNTY DETENTION CENTER 050

Serial Mumber: 008585
Test Date: 06/02/2025

Citation Bumber: MOO0OO000-0
Subject'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: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AGS01037
Exp Date: 01/13/2027

Tast g/210L Time

DIAG Pass S5:32pm
ARIR BLK .00 5:33pm
RCCY CHE .08 5:33pm
AIR BLE .00 2:35pm
SUB TEST .00 G:l6pm
AIR BLK .00 5:36pm
SUB TEST .00 5:38pm
AIR BLK .00 5:39pm

Reported AC: .00 g/210L

R

Signature 'of Chemical Analyst

Court CVE

AL Py Beny

F Analyst

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




Intox EC/IR-II:

gerial Number: (008585
Test Date: 06/02/2025

—7

Preventive Maintenance
ERUNSWICK COUNTY DETENTION CENTER o900

Test Record Number:
Tegt Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
e

Status

Pass
Pass
Pass

Time

5:39pm
5:39pm
5:39pm

Temperature Tests

Test

FCY
SRC
DET
BAR
BT

Test

AIR

Status

Pass
Pass
Pass
Pass
Passg

Blank Tests

Status

Pass

Time

5:40pm
5:40pm
5:40pm
S:40pm
5:40pm

Time

5:40pm

Printer Tests

Test

PEHNT

Test

COMP
CAL

Status
Pass
CRC Tests
Status

Pass
Passa

Time

5:40pm

Time

S§:40pm
5:40pm

Preventive Maintenance
Status: Pass

o

o2

Analyst

6040

5:3%pm EDT

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

Department of Health and Human Services

Rev. 1272047




DEPARTMENT 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)

Couny BROMSWIER  Instrument Location_BZualded] €K1 Coonty
Instrument Serial No._O 08 GSZ DETEM Tl Center

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

(1) Verify the cthanol 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: i
(2) Verify instrument displavs time and date; :
{3 Initiate breath test sequence; |
() Enter information as prompled; '7

. (%) Verify instrument accuracy; ,

(6) When "PLEASE BLOW" appears, collect breath sample; :
i When "PLEASE BLOW" appears, collect breath sample; |
(8) Print test record; J
(%) Run diagnostic program and confirm preventive mainienance status of “Pass™; and |
(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath Ii

simulator solution is being changed every four moaths of afler 125 Alcoholic Breath Simulator tests, I||

whichever oocurs firsl |

| certify that on the _©L _ day of JusE , 20,8 the forgoing preventive maintenance procedures '
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly. I

) R R, 46279

Eignam'i't of Certibving Official Certificale Mumber

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

DHHS 40610 (04/20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY DETENTION CENTER (090

Serial Number: 008602
Test Date: 06/02/2025

Citation Mumber: MOOO00000=0
Subject's Nama:
PREVENTIVE, MAINTENANCE
Subject'& Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effectivea:
02/01/2025-02/01/2027

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

Lot Number: AGS01037
Exp Data: 01/13/2027

Test g/210L Time

DIAG Pass S:46pm
AIR BLE .00 5:4Tpm
ACCY CHE .07 5:48pm
AIR BLE .00 5:49pm
SUB TEST .00 5:50pm
AIR BLK .00 5:51pm
SUB TEST .00 5:53pm
AIR BLE .00 5:53pm

Reported AC: .00 g/210L

M g,
Signature Chemical Analyst

Court CVE

@ﬁ.,-_iz'\/'g-——--a

{ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Testa for Alcohal Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY DETENTION CENTER 050
Serial Number: 008602 Test Record Number: 5952
Test Date: 06/02/°2025 Test Time: 5:54pm EDT
System Check: Passed

Baseline Tests

Tast Status T4

IR Pass 5:54pm
FLO Pass 5:54pm
FC Pagss 5:54pm

Temperature Tests

Test Status Time

FC1 Pass 5:54pm
SRC Pass 5:54pm
DET Pass 5:54pm
BAR Pass 5:54pm
BT Pass S:54pm

Blank Tests
Test Status Time
AIR Pass 5:55pm

Printer Tests

Test Status Time
PRNT Passg 2:55pm
CRC Tests

Test Status Time
COMP Pass 5:55pm
CAL Fass o 55pm

Prevantive Maintenance
Status: Pass

A S

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Braoch
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 1 and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

Cﬂuﬂy__-aﬂg_ﬂj M R Instrument Location OQRK._TESLAso
Instrument Serisl No._ OOBGHE &,‘_: € DeT

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

(n Verily the ethanol gas canister displavs at least $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus o manus .1 degree centigrade;
(2} Verify instramend displays lime and dae;
(3 Initizte breath tent sequence;
4 Enter information as prompied,
. (%) Venfy insirument accaracy;
{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 maimenance status of “Pass™; and
10 Venfy that the ethanol gas cansster is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolc Breath Simulator tests,
whicheser occurs first
I cernify that on the & day of Jome i lﬂi'trlh: fargoing prevenlive msinenance procedures

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

Al (5 s 6219

EiEnilurl.- af Cenifying Official Certilicare Mumber

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

DHHS 4080 ([°20)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 0%0

Serial Mumber: 0084648
Test Date: 086/02/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111141811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES., ALVIN R
Permit Number: 0014-6279
Effective:
02/01/2025-02/01/72027

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

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

Test g/f210L Time

DIAG Pass 3:54pm
AIR BLE .00 3:55pm
ACCY CHE .07 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:57pm
ARIR SLK .00 3:58pm
SUB TEST .00 3:59pm
AIR BLE .00 4:00pm

Reported AC: .00 g/210L

A

Eignatureof Chemical Analyst

Court CVE

ey 7B

" Analyst

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




Intox EC/IR=II: Preventive Maintenancea
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Mumber: 008648
Test Date: 06/02/2025

Test Record Number:
Test Time: 4:00pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Tima

4:07pm
4:01pm
4:0pm

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test
AIR

Tast

PRNT

Test

COMP
CAL

Status

Pass
Pazs
Pass
Pass
Pazs

Blank Teskts

Status

Pass

Frinter Tests

Status

Pass

CRC Tests

Status

FPass
Fass

Time

4:01pm
4:07pm
4:01pm

d:01pm
4:0Vpm

Time

d:02pm

Time

4:02pm

Time

4:02pm
4:02pm

Preventive Maintenance

Bl (s S sy

Status: Pass

" Analyst

1985

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)

e Boritiorid  sneionte Lalind B

trstrument Sl o, (DO F TS 7 ;’Dﬂﬂ:r;&w:ﬂ#

The preventive mairienance procedures for the Intoximeters, Model Intox ECAR (I and Model Intox ECAR 11 (Enkanced with
serial muenber 10,000 ar kigher) to be followed st least once every fur months are:

{1y Yerify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressisne, or the aloohaolic
breath simulator thermameter shows 34 degrees, plus or manus .2 degres centigrade;

{2 Venfy wmstnament displays time and date,
(k)] Initiate breath test sequence;
{4) Enter infarmation & prompted:
[: (5) Verify instrument accurscy;
{6} When "PLEASE BLOW" appeans, collect breath sample;
n When “FLEASE BLOW® appean, collect breath sample;
{8) Print test recond;
(9} Run diagnosiic program and confirm preventive maintenance siatus of “Pass™; and

(10} Verify that ihe cthancl gas canisier i being changed before expimton daie, or the alcoholic bresth
simulaior solution is being changed every four momhs or afier 125 Alcoholic Breath Simulstor Lests,

whichever oocurs first.
|ﬂfﬁf}'lhﬂmﬁﬁﬂl}'ﬂ Jﬁ'ﬁ't .H}Ziﬂu forgoing prevestive maintenance procedures
WETE on the tnstnemsent indicated above, in accordancs with cumment regalationd of the N.C. Department of Health

mnd Haman Services, and ihe instrsment is functioning properly.,

NS ﬂ % /5023
( Signat Certifying OMicial Ceniuhicaie Mumber

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

DHHS 4080 (04720)




Intox EC/IR-II: Subject Tast
BRUNSWICK COUNTY LELAND PD 090

Serial Number: (08787
Tast Date: 06/05/2025

Citatien Number: MOODOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1971
Subject's Sex: Male
Driver's License State: XX
Drivaer's License Wumber: NONE

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:;
02/01/2025-02/01/2027

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

Lot Humber: AG400301
Exp Date: 071/03/2026

Test g/210L Time

DIAG 12:33pm
AIER BLE 12:34pm
ACCY CHE . 12:35pm
AIR BLK . 12:36pm
EUB TEST 12:37pm
AIR BLK 12:3Bpm

BUB TEST

This form is wsed when performing Preveative Maintenssce procedures
Foremsic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Praventive Maintenance
BRUNSWICE COUNTY LELAND FD 090
Serial Number: 004787 Test Record Number: 368
Test Date: 06/05/2025 Test Tima: 12:47pm EDT
Bystem Check: Passed

Baseline Tests

Teat Status Time

IR Pass 12:41pm
FLOD Pass 12:41pm
FC Pass 12:41pm

Temperature Tasts

Test Status Times
Y Pass 12:47pm
SRC Paasg 12:41pm
DET Fass 1Z:47pm
BAR Pass 12:41pm
BT Pass 12:47pm
Blank Tests
Tast Status Time
ALR Pass 12:42pm

Frinter Tests

Tast Status Tima
FRNT Pass 12:42pm
CRC Tests
Tast Gtatus Tima
COMP Fass 12:42pm
CAL Fass 12:42pm
Preventive Maintenance
tatus: 4]
£
Analyst !
Thia form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol 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 II (Enhanced with serial number 10,000 or higher)

County ﬂugiﬁﬂfm Instrement Location MNEET EAcH

Instrament Serial No, OO0 E3E8 74 Porice PELT

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

()

(2}
(3)
(4)
()

Werify the ethanol gas canister displays at least 51 pounds per square hmh{p-:[i}u-fprmt, or the aleoholic
breath simalator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted,

Venly instrument accuracy;

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

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

(%) Print test recond;

(9 Run diagnostic program and confirm preventive maintenance stafus of “Fass™; and

(10) \I'eﬁfl‘,rﬂmu::ﬂum!gumiﬂcrhhtingdmgndh:ﬁntmindmdlm.nrlh:ﬂwlﬁﬁt breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichewver ocours first

I certify that on the _ Ol day of _JonsE ,20-€5 he fargaing preventive maintenance procedures

were performed on the instrument indicazed above, in accordance with cumrent regulaticns of the N.C. Department of Health
and Human Services, and the instrument is functicning properly.

0 L A 144279

Signature of Certifying 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%
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Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY SUNSET BEACH PD 090

Serial Number: 008874
Test Date: 06/02/2025

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: X¥
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 00714-6279

Effective: 3

02/01/2025-02/01/2027 ‘

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

Lo T

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

L &

i Test g/210L Time

;"- DIAG Pass 2:35pm

: AIR BLK .00 2:35pm

§ ACCY CHEK .07 £:36pm

; AIR BLE .00 2:37pm

~ SUB TEST .00 2:38pm

5 AIR BLE .00 22 3Bpm g
SUB TEST .00 2:40pm ]
AIR BLK .00 2:47pm

Reported AC: .un a/210L

Signature m%tﬂbemlcal Analyst

Court CVRE

B

- L

ST —

" Analyst

This form is used when performing Freveative Maintenance procedures
Forensic Teats for Alcohol Branch
- Department of Health and Human Services
; Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY SUNSET BEACH ED 020
Serial Number: 008874 Test Record Mumber: 1086
Test Data: 06/02/2025 Tagt Time: Z2:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:41pm
FLO Pass 2:47pm
FC Pass 2:42pm

Temperature Tests

Test Status Time
FC1 Fass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
EAR Paszs 2:42pm
BT Pass 2:42pm
Blank Tests
Test Status Time
AIR Pass 274 2pm

Printer Tests

Test Status Time
PRNT Pagsg 2:42pm
CRC Tests

Test Status Time
COMP Pass 2:42pm
CAL Pass 2:42pm

Freventive Maintenancea
Status: Pass

b B

" Analyst

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

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

{‘um}-_Eufl{r Instrument Location Bg_-:ﬂ:. I:Euﬂi:lj Tna 1
Instrument Serial No D093 | Y Inrg E.-_'Ii.ﬂn.,_ﬁ.a'.{.-—_

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] 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;
(3) Initiate breath test sequence;
4) Enter information as prompted,
. (5) Verify instrument accuracy;
{6) When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
(%) 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 aleoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Imﬁ-ﬂﬂmﬂu__l‘t_dwﬂf jiﬂf .20 28 the forgoing preventive maintenance procedures

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

?ﬁ 2/ 244987
Lnatuse uf&niring Official Certificate Number

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

DHHS 4080 {04:20)




N

=l
Intox EC/IR-II: Subject Test
BURKE COUNTY BURKE COUNTY JAIL 110

Serial Mumber: 008831
Test Date: 0&6/16/2025

Citation Number: MOQOCO000-0
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: Loftis, Benjamin C
Parmit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

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

Lot Bumber: AG417803
Exp Date: 0&6/26/2026

Test g/210L Time
DIAG Pass 11:55am
AIR BLK .00 11:55am
ACCY CHEK .08 11:56am
AIR BLE .00 11:57am
SUB TEST .00 11:58am
AIR BLK .00 11:58am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
Reported AC: .00 g/210L

Cheglical Analyst

Court CVR

g 2
ST le I

Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BURKE OOUNTY BURKE COUNTY JAIL 1710
Serial Number: (008831 Test Record Wumbar: 3053
Test Date: 06/16/2025 Test Time: 12:02pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tests

Test Status Time
FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm
Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Status Time

FRENT Pass 12:03pm
CRC Tests

Test Status Time

COMP Fass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

‘é/;judmf

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

cmmﬁﬂu; Instrument Lmtlm_Ey_.rjt i:ﬂn-jhr ;E._-I'l
Instrument Serial No. OO0 R T 0 Y t!ln-'?Eﬂihﬂ' N[

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

i vniﬁrunﬁhwlmminﬁdinphpﬂm.ﬂpmmd;pa:qmimh{p:i}nfpmm.urlhumﬁc
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 accuracy.
(&) 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 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.
Imﬁﬁ-llﬂmlhlh,_dlyﬂf‘luf El}z.ilhl.‘ forgoing preventive maintenance proceduses
WeTe on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

)

L Aignaure of fertifying Official Cenificate Number ,

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Taat

BURKE CQOUNTY BURKE COUNTY JAIL 110

Serial Number: 008904
Test Date: 0&6/16/2025

Citation Number: MOOOOQO00-0
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
Permit Number: 0024-4987
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L  Time

DIAG Pass 11:56am
AIR BLE .00 11:57am
ACCY CHEK .08 11:58am
AIR BLKE .00 11:59%am
SUB TEST .00 12:00pm
AIR BLE .00 12:00pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm

l/ﬂﬂg_t_tnl : .00 mf:fﬂL

Signature Chmuit:fl Analyst

Court CVER

c

E. R/

auml/

This form is used

performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY BURKE COUNTY JAIL 110

Berial Number: 008904
Test Date: 06/16/2025

Test Record NHumber: 3496
Teat Time: 12:03pm EDT

System Check: Passed

Baseline Teéts

Test Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:04pm

Temperature Tests

Test Status Time
FCi1 Pass 12:04pm
SRC Pass 12:04pm
DET Fass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm
Blank Tests
Tast Status Time
ATR Pass 12:04pm

Printer Tests

Test Status Time

ERNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 14:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status:

Pass

Tihﬁr-llﬂﬁlﬂiuluﬂhﬂﬂhlfhanMHHhﬁHnunu|uundlnl

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

M-Cﬂb&\fﬂﬂ_ 'mm&m 3 'PD
e (18R i: C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR Il (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 (psi) of pressure, o the alooholic
breath simalstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

() Enter information as prompted;

(5) Verify instrument accuracy;

(8) 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 aleoholic bresth
simulator solution & being changed every four months or after 123 Aleobolic Breath Simulstor tests,
whichever occurs first,

I certify that on the 'E day of .Eﬂl_?.jﬂw forgoing preventive maintenance procedures
were performed on the instrumerit ted above, in accordance with current regulations of the N.C, Department of Health
and Human Services, and the i is functioning properly.

) RY98ys

“Efgnature of Centifying Official Certificate Number

A signed original of the preventive maintenance recond shall be kept on file for &t least three years.

DHHS 4080 (04/20)



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

Serial Humber: 008589
Test Date: 06/04/2025

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

hAnalyst's Name: Helms, Bryce A
Permit Mumber: 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: AG417802
Exp Date: 06/26/2026

Tast g/210L Time

DIAG Pass 1:24pm
AIR BLE .00 1:25pm
ACCY CHK .07 1:26pm
AIR BLE .00 1:27pm
SUB TEST .00 1:27pm
AIR BLE .00 1:28pm
SUB TEST .00 1:30pm
AIR BLKE .00 1:31pm

Reported AC:, .00 g/210L

Court CVR
Analyst
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: Praventive Maintenance
KANNAPOLIS PD CABARRUS COUNTY 120
Serial Number: (008589 Test Record Number: 4150
Test Date: 06/04/2025 Test Time: 1:;31pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 1:31pm
ERC Pass 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm
Blank Tests
Test Status Time
AIR Pass 1:32pm

Printer Tests

Test Status Time
PRNT Pass 1:32pm
CRC Tests

Test Status Time
COMP Pass 1:32pm
CAL Pass 1:32pm

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 11 and

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

['nm_'(l.-cl E’:' My Instrument Location _EFIT FH}J_@_LEM—
nstrument Serial No. Q) B (o | 5 K-.nne. Jl;?f:’rl 1.5 pD

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

(n

2
(3)

e .
(%)

(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 prompled;

Verify instroment sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

(&) Prind test record;

%) Run disgrostic 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 Simulstor tests,
whichever occurs first,

lo e
1 certify that on the day of Ehiuﬂf, IBEIJ:: forgoing preventive maintenance poocedures

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

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

DHHS 4080 (04/20)



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

Q Serial Number: 008615
Test Date: 06/10/2025

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

Analyst's Name: Glasscock, Jerry D
Permit Wumber: 77180-9235
Effective:
02/01/72025-02/701/2027

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

Lot Humber: AG405702
Exp Date: 02/20/2026

e Test g/210L Time
DIAG Pass 12:44pm
AIR BLKE .00 12:45pm
ACCY CHK .07 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLE .00 12:48pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC: .00 g/210L

Sign re Chemical Analy

Court CVR

S WY AV

"i' 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
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 0086715 Test Record Number: 6096
Test Date: 06/10/2025 Tast Time: 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 12:52pm
FLO Pass 12:52pm
FC Pass 12:53pm

Temparature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Fass 12:53pm
BT Pass 12:53pm

Blank Tests
Tast Btatus Tima
AIR Pass 12:53pm

Printer Tests

Taest Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

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 11 and

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

['nm_'(l.-cl E’:' My Instrument Location _EFIT FH}J_@_LEM—
nstrument Serial No. Q) B (o | 5 K-.nne. Jl;?f:’rl 1.5 pD

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

(n

2
(3)

e .
(%)

(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 prompled;

Verify instroment sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

(&) Prind test record;

%) Run disgrostic 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 Simulstor tests,
whichever occurs first,

lo e
1 certify that on the day of Ehiuﬂf, IBEIJ:: forgoing preventive maintenance poocedures

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

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

DHHS 4080 (04/20)



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

Q Serial Number: 008615
Test Date: 06/10/2025

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

Analyst's Name: Glasscock, Jerry D
Permit Wumber: 77180-9235
Effective:
02/01/72025-02/701/2027

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

Lot Humber: AG405702
Exp Date: 02/20/2026

e Test g/210L Time
DIAG Pass 12:44pm
AIR BLKE .00 12:45pm
ACCY CHK .07 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
AIR BLE .00 12:48pm
SUB TEST .00 12:50pm
AIR BLK .00 12:51pm

Reported AC: .00 g/210L

Sign re Chemical Analy

Court CVR

S WY AV

"i' 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
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 0086715 Test Record Number: 6096
Test Date: 06/10/2025 Tast Time: 12:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 12:52pm
FLO Pass 12:52pm
FC Pass 12:53pm

Temparature Tests

Test Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Fass 12:53pm
BT Pass 12:53pm

Blank Tests
Tast Btatus Tima
AIR Pass 12:53pm

Printer Tests

Taest Status Time

PRNT Pass 12:53pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

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

o PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 1l {Enhanced with serial number 10,000 or higher)

Ewntr_cﬂ.l{m_[‘.[‘.us _ Imstrument huﬂiuﬂ__%f:ﬁ_ V‘.ﬂbL_{u:'.LLme' 8_
instrument Serial No._ @0 G| S I ﬂtx[’_ﬁmﬂg S0

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Moded Intox ECAR 11 {Enhanced with
serial pumiber 10,000 or higher) to be followed a1 least once every lour months are:

(ny Werify the ethanol gas canister digplays al least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2) Verify instrument displays time and date;

() [natiate breath test sequence;

(4) Enter information as prompeed,
0 (3} Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW™ appears, collect breath sample;
(£) Print test record;
9 Fun 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 Alccholic Breath Simulator tesis,
whichever occurs first,

1 certify that on the iﬁ dayof _ [ }[;ﬂ{_ .20 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 instrament is funciioning properly.

2292383

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
CABARRUS COUNTY BAT MOBILE UNIT 8 120

0 Serial MNumber: 0086715
Test Date: 06/18/2025

Citation Mumber: MOODOO0O0O0-0
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 Number: 77180-9235
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

3 Test g/210L Time
DIAG Pass 8:15pm
AIR BLKE .00 8:16pm
ACCY CHEK .07 8:17pm
AIR BLE .00 8:17pm
SUB TEST .00 8:18pm
AIR BLK .00 8:19pm
SUB TEST .00 8:20pm
AIR BLE .00 8:21pm

Reported AC:

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



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

Serial MNumber: 008815 Test Record Number: 6171
Test Date: 06/18/2025 Test Time: 8:23pm EDT

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass B:23pm
FLO Pass 8:23pm
FC Pass 8:23pm

Temperature Tests

Tast Status Time
Fe Pass 8:23pm
SRC Pass 8:23pm
DET Pass 8:23pm
BAR Pass 8:23pm
BT Pass 8:23pm
Blank Tests
Tast Status Time
AIR Pass B:24pm

Printer Tests

Test Status Time
PRNT Pass B:24pm
CRC Tests

Test Status Time
COMP Pass 8:24pm
CAL Pass 8:24pm

Freventive Maintenance
Status: Pass

. st

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

lmmmm ( ;Ef HSIEIEL KC

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

N Verify instrament displays time and date;

(3) Initiate breath test sequence;

(4) Enter information a5 promped;

(5) Werify instrument sccuracy;

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

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

(E) Print test record;

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

{10) Verify that the ethanol gas canister is being chamged before expiration date, or the alcoholic breath
simulator solution is being chanped every four months or after 125 Alcobolic Breath Simubator tests,

whichever ocours first.
|mﬁﬂu’lhumlh¢h_z£"ﬁr#f mﬁﬂﬂ forgoing preventive maintenance procedures
were performed on the instrument i above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the i is flnctioning properly.

Al Y9845

ignature of Certifying Official Centificate Number

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

DHHS 4080 (04/20)




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

Serial Number: 008625

Test Date: 06/04/2025

!

Citation Huuh-r,-t MO000000-0 :

' Subject's Name: i |
Pﬂﬂ‘ﬂﬂ*ﬂ-‘ﬂ. MAINTENANCE . e el
Subject's Date of Birth: ITFITI1911 .-
Suhject 8 Sex: Male- i | | !
Driver's License Btate: X¥' ' _=.0'.. 1

Driver's License Number: NOWE T

Analyst's Hunn; Helms, Bryce A . |
Permit Number: 0084-9845 :

Effective:

azfu:fznzﬁ~n2ynrﬁzuz?
Officer's Nate: NONE, ! HHHE AR

Type of Agency: FTA
H'I;HE:I:'II".T. DHHES

Test Type: Brﬂath Test

Lot Number: AG506302 '
Exp Dnte-:nafﬂéflﬂlT

Test 'f;.i’ EWL :

DIAG iPass * f
AIR BLKE .00 |
ACCY CHE .07 : |
AIR BLE .00 '
SUB TEST .00 !
AIR BLK .00 .

SUB TEST .00 .

AIR BLK .00

m&mhwmmlumwpmﬁhm
Forensic Tests for Alcohol Branch
hﬂmﬂﬂﬂﬁﬂﬂmﬂiﬂhﬂ

q2:34pm

.00 g/210L

'_I‘imn

12:28pm

12:25pm” PIEET o
12:29pm EIE w
12:31pm i
12:31pm

12:32pm

12:35pm

Rev. 1272007
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Intox EC/IR-II: Pmlntivi Maintenance !

CABARRUS coonrd CABARRUS COUNTY 80 120 ;
Serial Number: 008625 . Test lHl{:q::i:l:r:l Number: 7148 i
Test tn te: aﬁfﬂlfzﬂzﬁ ' Tdst Time: 12:35pm EDT
system Check: Passed !
Eaaaliun Taatn !
e |
Test . Status  Time 'Lﬁ f
. o I |
3.1 e PREIEE Pans il 1 35pm| d
oy . (FLOY'- Pase: . ;- 12435pm | 4
“UEeTiT . passl | 123w |
F0E ey B “FE 1
i Tnmpuratur& TEEt-EI A 0 .
b Test Status = Time /5 ||
K 1 1 . L 1 I.“ r
FC1' Pass . 12:36pm’ |
f smc- Pass 12:36pm |
o i5e b . Pass . 12:36pm- '
L'y i B‘.!.h -Fass: | 12:36pm.
P b HT : .Paaa.': 12:36pm - .
Ela::ll-: Tautu it ' '
Taat Status ' ‘T:Lmu: _ 1
AIR Pass 1z~35pm | !
Printar Tasta R i

T'asﬁ .Et,gtym Tima

PRNT | Pass || d2:36pm ,

CRC Tests | il ; E
Test Status T.ina:
: COMP Pass 1 2 :E‘Iqu
{:!,L_ | Pass 1 2 'E,Epm.

| . L 44 Preventive Hn.#ntﬂn a
Lk Ll depatus: *.m:

This Ibru is used when pqﬁrlhﬂ'rﬂuﬂn lldqumu!pm

- Forensic Tests for Alcobol I
D:pﬁ.lﬂll“ﬂhllﬂl‘l | ¢
- Rev.12/2007 |: Il

) & i |

f Af




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

0 PREVENTIVE MAINTENANCE RECORD

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

me_‘:g.l:}ﬂ.{] I :‘,;5 [nstrument Location_ E}Hi 1"]&1}! [f._. L.Lﬁi i ﬁ__
strument Serial No. IO (3o Kenne :EJC.'-'[{ S

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

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
2 Verify instrument displays time and date;
(¥) Initiate breath test sequence;
(4) Enter information as prompted;
e 5 Verify instrument accurscy,
(8) When "PLEASE BLOW" appears, collect breath sample;
n When "PLEASE BLOW" appears, collect breath sample;
() Prind 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 oceurs first,

I certify that on the r{{l day of _t.j_._._ﬂ.@.__.lﬂ,‘?*_,g!; forgoing preventive maintensnce procedanss
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.

W HEhLas
} r Bg 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

CABARRUS COUNTY BAT MOBILE UNIT & 120

T
Serial Wumber: 008736
Test Date: 06/10/2025

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eubject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/f210L Time

DIAG Pass 12:46pm
AIR BLE .00 12:47pm
ACCY CHE .07 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:49pm
AIR BLKE .00 12:50pm
SUE TEST .00 12:52pm
AIR BLKE .00 12:53pm

Reported AC: .00 g/210L

emical Analyst

Court CVR

R i 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
CABARRIS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008736 Test Record Number: 7451
Test Date: 06/10/2025 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Tast Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Fass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Praeventive Maintenance
Status: Pass

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



DEPARTMENT OF NEALTIT 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 ar higher)

fw_ﬂﬂ_bﬁ_ttu,.L_ _ msmmemtocsion__ AT Mobile. Unf B

Instrament Serial o, O B 3

_ Cabeonys SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 { Enhanced with
serial number 10,000 ar higher) 1o be followed o least once every four months ore;

(1)

(2}
(3
(4)
(5
{6}
{7
(8)

(10

Verify the ethanal gas canister displays at least 31 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;

Initkate breath test sequence;

Ender 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

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

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

r-'-
ooitytonthe_| B dayor _<Soane . 2025 he torpoing preventive mainsesance proceduses

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

é ﬁ%(l,h e, 22(92%3
i of Cerlilying Offcia 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
CABARRUS COUNTY BAT MOBILE UNIT 8 120

0 Gerial Number: 008736
Test Date: 06/18/2025

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

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 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 Number: AG405102
Exp Date: 02/20/2026

@ Test g/210L Time

s ]
DIAG Pass 8:07pm
AIR BLKE .00 8:08pm
ACCY CHK .07 8:09pm
AIR BLK .00 B:10pm
SUB TEST .00 B:12pm
AIR BLK .00 B:13pm
SUB TEST .00 B:14pm
AIR BLK .00 8:15pm

Reported AC: .00 g/21

Court CVRE

— eprdelatorud

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Number: 008736 Test Record Humber: 1467
Test Date: 06/18/2025 Test Time: 8:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:16pm
FLO Pass 8:16pm
FC Pass B:17pm

Temperature Tests

Test Status Time

FC1 Pass B8:17Tpm
SRC Pass 8:17pm
CET Pass 8:1Tpm
BAR Pags B:17pm
BT Pass B:17pm

Blank Tests
Test Status Time

AIR Pass B:17pm

Printer Tests

Test Status Time
PRNT Pass B:17pm
CRC Tests

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

Preventive Maintenance
Status: Pass

This form s used when performing Preventive Maintenance procedares
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 11 {Enhanced with serial number 10,000 ar higher)

County gl{;&hp!"[,{s — Instrument Location BHT Mbb{ii'ﬁ.- U-Dr‘{' 3_ -
instrumem serial No. OO 81119 C&bn{'rnﬁ SO

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR [ and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed 31 least once every Tour months are:

(1) Verify the cthanal gas canister displays at least 1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermomeler 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) Werify instrument accuracy;

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

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

(8) Print test record;

(9} 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 alecholic breath
simulaior solulion is being changed every four momths or after 125 Alcoholic Breath Simulaior tesis,
whichever occurs first,

I certify that on the ]R day of r-)liﬂf!.. .m:’-g—u:: 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.

f éﬁ‘ nfﬂmlhu%ﬁmhi E 3 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

CABARRUS COUNTY BAT MOBILE UNIT 8 120

@

Serial HWumber: 008775
Test Date: 08/18/2025

Citation Number: MOOQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7180-9235
Effective:
D2/01/2025=-02/01/2027

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

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

Test g/f210L Time

DIAG Pass 8:14pm
AIR BLE .00 8:14pm
ACCY CHE .08 8:15pm
AIR ELE .00 8:16pm
EOB TEST .00 8:16pm
AIR BLE .00 8:17pm
SUB TEST .00 8:19pm
AIR BLK .00 8:20pm

Reported AC: .00 g/210L

Signatluge mical Anal

Court CVER

Loyl

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 112007




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Mumber: 008775 Test Record Mumber: 2376
Test Date: 0671872025 Test Time: 8:37pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 8:31pm
FLO Pass 8:3pm
FC Pass 8:31pm

Temperature Tests

Tast Status Time
FC1 Pass 8:31pm
ERC Pass B:31pm
DET Pass B:31pm
BAR Pass B:31pm
BT Pass B:31pm
Blank Tests
Test Status Time
AIR Pass 8:32pm

Printer Tests

Test Status Time
FRNT Pass 8:32pm
CRC Tests

Test Status Time
COME Pass 8:32pm
CAL Pass B:32pm

Preventive Maintenance
Status: Pass

S - Y 2%

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcobol 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)

comy_Cabereies  wsmmntocion BAT Mobile Uoit 8
Instrament Serial No._(DD AR | & J;mapo_sh Pp

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intex EC/IR 11 (Enbanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

iy

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

Werify instrument displays time and date;

Imitiate boeath test sequence;

Enter information as prompbed,

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prini test record;

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

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

gimulator solution is beimg changed every four months or after 125 Aleoholic Bresth Simulafor tesis,
whichever occurs first.

Iuniﬁthumihﬂ_tc}_dlrﬂr;diﬂ.ﬂ-—.lﬂz_gi; forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

P hlocaagt> 2219283
5 of Certifying Officia Certificate Number

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

DHHS 4080 (04/20)




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

@ Serial Number: 008816
Test Date: 06/10/72025

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/719117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-3235
Effective:
02/01/2025-02/01/2027

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

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

@ Test g/210L  Time
DIAG Pass 12:45pm
AIR BLE .00 12:46pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:48pm
AIR BLK .00 12:459pm
SUE TEST .00 12:57pm
AIR BLE .00 12:52pm

Reported AC: .00 g/210L

Signityre Chemical Analys

Court CVR

e B fhaacic

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




L =

-

Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Mumber: 008816 Test Record Number: 7885
Test Date: 06S10/2025 Tast Time: 12:53pm EDT
System Check: Passed

Basgeline Tests

Test Status Time
IR Pass 12:53pm
FLO Pass 12:53pm

FC Paszs 12:53pm

Temperature Tests

Test Btatus Time
FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm
Blank Tests
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

FENT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

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 I and

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

E‘nuﬂ:.r_Cﬁba_ptt FAY Instrumsent Location_ 5]‘3?- ﬁ{dtj}i E.llfr. L/EﬁJ'f‘_B_
Instrument Serial No._ OORA o __Cmtms S0

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 beast once every four months are:

(1)

()
(3)
(4)
(3}
(&)
(7
(8)
(9}
{10)

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

Verfy 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

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 Simulator tests.
whichever occurs first.

I centify that on the !8 day of _L_EL‘_QCJ_‘W% forgoing preventive maintenance procedures

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

0 ifying OMeial Cenificate Mumber

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

DHHS 4080 (04/20)



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

@ Serial Number: 008816
Test Date: 06/18/2025

Citation Number: MOOOOO00-0
Bubject'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: 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: AG431002
Exp Date: 11/05/2026

@ Test g/210L Time
DIAG Pass B:09pm
AIR BLE .00 B:10pm
BCCY CHE .07 B:11pm i '
AIR BLE .00 B:12pm :
SUB TEST .00 B:1Zpm
AIR BLK .00 B:13pm s
EUB TEST .00 B:15pm
AIR BLK .00 B:16pm i

Reported AC: .00 g/210L

Signa mical Ana

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007
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Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008816 Test Record Number: 7903
Test Date: 06/18/2025 Test Time: 8:17pm EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass B:18pm
FLO Passg B:TBpm
FC Fass, B:18pm

Temperature Tests

Test Status Time
FC1 Pass B:18pm
SRC Pass B:1Bpm
DET Pass B:18pm
BAR Pass B:18pm
BT Pass 8:18pm

Blank Tests

Test Status Time
AIR Pass B:z19pm

Frinter Tests

Test Status Time
PENT Pass 8:19pm
CRC Tests

Test Status Time
COMP Fass B:19%m
CAL Pass B:19pm

Preventive Maintenance
Btatus: Pass

_éﬁx%éé@@

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol 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)

Cﬂ“ﬂ':r‘_gﬂ_bf&ltu;s_ Instrument Location_ F4&Y T Hb;:)!'*g:_. \ Ak ﬁ—
Instrument Serial m._ﬂgﬁﬂ'ﬁ ) —anapoll ™

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

(1) Venify the ethanol gas canister displays ot least 51 pounds per square inch (pai) 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 prompied;

(5} Verify instrument accuracy;

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

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

(&) Print test record,

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

(10 Verify that the ethanol gas canister i being changed before expirstion date, or the alocholic breath

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

I cerify that on the I.{2 day of l:)l..l'.ﬂf' ; 20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Centifying Official

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

DHHS 4080 (04/20)




S

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

e Serial Number: 008929
Test Date: 06/10/2025

Citation Number: MO0QOQQQ0-0
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

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 HNumber: AGS506303
Exp Date: 0370472027

@ Test g/210L Time
DIAG Pass 12:4Bpm
AIR BLK .00 12:49pm
ACCY CHE .08 12:50pm
AIR BLE .00 12:57pm
SEUB TEST .00 12:57pm
AIR BLKE .00 12:52pm
SUB TEST .00 12:54pm
AIR BLE .00 12:55pm

Beported AC: .00 g/210L

51 emical Analyst

Court CVRE

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




S

Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial MNumber: 008929 Tast Record Number: 7580
Test Date: 06/10/52025 Test Time: 12:56pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:57pm

Temparature Tests

Test Status Time

FC1 Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:5Tpm
BT Pass 12:57pm

Blank Tests
Tast Status Time
AIR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Fass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

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 I and

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

County i é‘&l'{' UwsS Instrument Lma:i:m_B_l'iE_M ﬂlb-l.- lf_. lx.,,,ﬂﬁﬁ' 8

Instrament Serial Na. ﬁﬂﬂq 29

J&!E‘Jﬁ_x 5 il

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

(1

(2)
(3
4
(5
(6)
(7
(8)
(%
{10}

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

Print test record;

Run disggnostic program and confirm preventive maintenance status of “Pags™ 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 after 125 Alccholic Breath Simulator tests,
whichever occurs first,

I certify that on the l&_d-irnf A‘.gm,_,m'l_gge 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 instrament is functioning properly,

Ao Do DD 2219283
of Certifying Official Centificate Number

A signed onginal 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
CABARRUS COUNTY BAT MOBILE UNIT 8 120

. Serial Number: 008929
Taest Date: O0&8/18/2025

Citation Mumber: MOO00000-0
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 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: AGS06303
Exp Date: 03/04/2027

@ Test gf210L Time
DIAG Fass 8:07pm
AIR BLE .00 &:08pm
| ACCY CHE .07 8:08pm
AIR BLE .00 B8:10pm
SUB TEST .00 B:10pm
AIR BLE .00 8:11pm
SUB TEST .00 8:13pm
AIR BLE .00 8:14pm

Reported AC: .00 g/210L
; o

£

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: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8

Serial Number: (08929
Test Date: 06/18/2025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Btatus

FPass
Pass
FPass

Time

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

Temperature Tests

Taest
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasas
Pass

Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

B:17pm
B:17pm
B:17pm
B:17pm
B:17pm

Tima

8:18pm

Printer Tests

Time

4:18pm

Preventive Maintenance

Status: Pass

Amalyst

120
Test Record Number: 1602
Test Time: &:76pm EDT

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 1l and

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

Instrument Serial No. (OCRTMS, _Aiefenn o0

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

(1}

2)
(3)
(4)
(5}
(6)
(M
(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 hreath 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 canisier is being changed before expiration date, or the alcoholic breath

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

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

&———Q 'él-‘“‘—x— 7 e WL

e Signature of Certifying ﬂl'ﬁl:l A Certificate Number
A signed original of the preventive maintenance record shall be kept on file for o

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 0671872025

Citation Humbear: MOOOOQODO0-0
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: Fleming, Tina §
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 NHumber: AG431001
Exp Date: 11/05/2026

Tast g/210L Time

DIAG Pasgs 11:14am
AIR BLE .00 11:14am
ACCY CHE .08 11:15%am
AIR BLKE .00 11:16am
EUB TEST .00 11:17am
AIR BLE .00 11:18am
SUB TEST .00 11:19am
AIR BLE .00 11:20am

Reported AC: .00 g/210L

Signature of Cham;cnl h(:jj?;

L

TihIhnlhu-li!inlpliuidlglﬁitnﬂhillﬂE;:::*'F““*dW"’
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

Court CVE




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Humber: 3534
Test Date: 0&6/18/2025 Test Time: 11:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:27am
FLO Pass 11:21am
FC Pass 11:21am

Temperature Tests

Tast Status Time
FC1 Pags 1M:21am
SRC Pass 11:21am
GET Pass 11:221am
BAR Pass 11:21am
BT Pass 1 :21am
Blank Tests
Tast Btatus Time
AIR Fass 11 :22am

PFrinter Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

et

This form is used when performing Preventive Mai 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 II (Enhanced with serial number 10,000 or higher)

e OO STHO _th_CmmH?ﬁjB

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with E
miliuunﬁulﬂ‘ﬂﬂﬂwﬁmlnbcﬁlhjntdﬂlu:mm four monihs are;

(1) Verify the ethanol gas canister digplays at least $1 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; l
{+) Initinde breath test sequence;

{4) Emter information as pmmpud
e {5 Verify instrument docuracy;
(&) 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 statos of “Pass™; and

{109 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 ocours first.

H-
lmﬁ'mﬂmmy day of S ‘-"]Mﬂe. ﬁﬂﬁmmmamma&uﬂm

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Bnpurlluntul‘ﬂmllh
and Human Services, and the instrument is functioning property.

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

L DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN ©0 30 140

Serial Number: 008940
Test Date: 06/04/2025

Citation Number: MOOQO0O0-0
‘Bubject's Nama:
 PREVENTIVE, MAINTENANCE
Subject's Date of Birth: T1/11/1977
Subject’'s Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

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

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

Lot Numbar: AGIO5TD1
Exp Date: 02/20/2026

Test g/210L  Time

DIAG Pass 1014 5am
AIE BLE .00 10:45am
ACCY CHE .08 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLE .00 10:48am
SUB TEST .00 10:50am
AIR BLE .00 10:51am

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



Sarial NHumber: 008940 Tezt Fecord Humber:

Intox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN €O S0 140

1345

Tast Date: 0870472025 Tazt Time: 10:-5Z2am EDT

This forn

System Check: Passed

Basaline Tests

Test Status Time

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

Temperature Tests

Tast Status Time

FC1 Pass 10:5Zam
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Fass 10:53am

Printer Tests

Test Status Time

PRNT' Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:253am

CAL Pass 10:53am

Preventive Maintenanoce
Status: Pases

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007

15 used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County C AT TBAA Instrument Location_ O s TRes s, Cew s rme Slos

Instrument Serial No.GoBbFy el U oM

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/TR 11 (Enhanced with
serial number 10,0040 or higher) to be fiollowed at least once every four months are:

()

)
(3)

® .
(%)

(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;

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

Enter information as prompied;

Vierify instrument accuracyy

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
(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 Simulstor tests,
whichever occurs first,
I certify that on the o dl].rul‘,i}‘-ﬂ‘-&,_a 20255 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.

:%EE._._.F e
Simllun- Certifying ﬂ( Certificate Number

A signed original of the preventive maintenance record shall be kept on file I'bl:ﬂt three years.

DHHS 4080 (04/20)

= T PSR e S S




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

Serial MNumber: 008687
Test Date: 06/06/2025

Citation Number: MOOOO0000-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Mumber: 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: AG405703
Exp Date: 02/20/2026

Tast g/210L Time

DIAG Fass 9:24am
AIR BLE .00 G:25am
ACCY CHE .08 O:25am
AIR BLE .00 9:27am
SUB TEST .00 9:27am
AIR BLE .00 9:28am
SUB TEST .00 9:30am
AIR BLE .0OD 9:37am

Reported AC: .00 g/210L

L L e

Signature of Chemical A st

Court CVR

S B =

S
This form is used when performing Preventive procedures

Forensie Tests for Aleobol Branch

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY S0 170

Serial Mumber: 00
Tast Date: 06/06

8687 Test Record Humber: 4171

/2025 Test

Time:

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Fass

Time

9:32am
9:32am
9:32am

Temperature Tests

Tast
FC1
aRC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMP
CAL

Status
Fass
Pass
Pazs
Pass
Pass
Blank Tests
Status

Fass

Timea

9:32am
9:32am
9:32am
9:32am
9:32am

Time

9:33am

Printer Tests

Status
Pass
CRC Tests
Status

FPass
Pass

Time

9:33am

Time

9:33am
9:33am

Preventive Maintenance

Status: Pass

LT L

9:32am EDT

e
This form is used when performing Preventive procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1271007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County (I TBusiA, Instrument Location_Cpepasciun Low-ory Ho

Instrument Serial No,_CX~NRIPILL pdmaste, O o0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I1 {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 alcoholic
breath simulator thermsometer shows 34 degrees, plus or minus 2 degree centigrade;

(2) Verify instrument displays time and date;
3) Initiate breath test sequence;
(@) Enter information s prompied;
. () 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

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alocholic breath
gimulstor solution is being changed every four months or after 125 Alcoholic Breath Simulsior tests,
whichever occurs first.

1 centify that on the s day of e ot .20 25 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

c%- TS
Signature of Certifying Offici 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
CATAWBA COUNTY CATAWBA COUNTY S0 170

Serial Number: 008821
Test Date: 06/06/2025

Citation Number: MO0OQQ0O000-0
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

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: Ereath Test

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

Test g/210L Time

DIAG Pass 9:30am
AIF BLE .00 9:37am
ACCY CHK .07 9:31am
AIR BLE .00 9:32am
SUOB TEST .00 9:33am
AIR BLE .00 9:34am
SUB TEST .00 9:36am
AIR BLE .00 9:36am

Reported AC: .00 g/2710L

EianEurE of Chemica t

Court CVE

Analyst

TiﬁlhﬂlIIIH'lﬂnlpﬂﬂhiﬂhlfmﬂHIH#llls;;:}lﬁlpﬂuldlnu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY S50 170

Serial Mumber: 008821

Test Date:

06/06/2025

Test Record Number: 2594
Test Time: 9:3%9%am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39%am
FLO Fass 9:39am
FC Pass G:3%am

Temperature Tests

Test Status Time
FC1 Pass 9:3%am
SRC Pass 9:3%am
DET Pass 9:39%am
BAR Pass 9:3%am
BT Pass 9:39am
Elank Tests
Tast Status Time
ATR Pass 9:=40am

Printar Tests

Test Status Time
PRNT Pass 9:40am
CRC Tests

Test Status Time
COMP Pass 9:40am
CAL Pass 9:40am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive procedures
Department of Health and Human Services

Analyst

Forensic Teats for Alcohol Bra

Rew. 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_CATTmasoRA, Instrument Location__\Mexe0~¢ T

Instrument Serial No OOTURAY _Muevelbsr WX

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I1 (Enhanced with
serial number 10,000 or higher) to be followed a2 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 prompied;
(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) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I centify that on the CX o day of CImME , 20255 the forgoing preventive maintenance procedures

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

C;_LMQ ]1&;1'_—*‘—'-?, P

’ Signature of Certifying Offici Certificate Mumber

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Tast
CATANBA COUNTY HICEORY PD 170

Serial Number: 008841
Test Date: 06/06/2025

Citation Number: MOQ0QO000-0
Subject's Name:
FREVENTIVE, 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: 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: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 11:05am
AIR BLK .00 11:06am
ACCY CHK .08 11:07am
AIR BLK .00 11:08am
EUE TEST .00 11:09am
AIR BLE .00 11:10am
SUB TEST .00 11:17am
AIR BLKE .00 11:12am

llpnrtld AC: .00 ﬂf!1DL

Court CVR

EIgna%ure of Ehumical Tii%i:t

A LDer "

TﬂﬁiHﬂlhllﬂlihﬁlpmﬂhn!hllhtmnﬁh!Higm;::Lﬁlpﬂﬂﬂﬂlﬂl
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY HICKORY EBD 170
Serial Mumber: 008841 Test Record Number: 25711
Test Date: 06/06/2025 Test Time: 171:13am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:=13am
FLO Pass 11:13am
FC Pass 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 11:213am
DET Pass 11:13am
BAR Pass 11:213am
BT Pass 11:z13am

Blank Tasts
Tast Status Time
AIR Pass 11:14am

Printer Tests

Tast Status Time

FRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 11:14am

CAL Pass 11:14am

Freventive Maintenance
Status: Pass

-::Laf%&_—.?;:_ﬁ

This form is used when performing Preventive 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)

ﬂﬂm_gé.ﬁiﬂltt Instrument Location CAEFaiéfﬂ g"“"{‘?’ iﬂil/
tnstrument Serial No. (XD & 622 _M[:y: Y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R I {(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 minas .2 degres centigrade;

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

4 Enter information as prompted;

(5) Verily instrument accuracy;

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

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

(%) Print test record;

()] Run diagnostic program and confirm preventive maintenance status of “Fass™; and

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

I centify that on the 2= & _ day of -J_.éﬂh'ﬂ-' .Mmmmw 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.

Qﬁﬁ% Lxy

Signature of Certifying Official Centificaie 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

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008622
Test Date: 06/20/2025

Citation Number: MOOO000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
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: Cutler, Daniel R
Permit Mumber: 0084-3310
Effective:
02/01/2025-02/01/2027

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

Lot Humber: AGS0S001
Exp Date: 02/19/2027

Test g/210L Time
DIAG Fass 12:49pm
AIR BLK .00 12:49pm
ACCY CHK .07 12:50pm
AIR BLK .00 12:51pm
SUB TEST .00 12:51pm
AIR BLE .00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
Reptrted : .00 g/210L

Signature of Chemical Analyst

Court CVR

L21 £ Lt

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

— e —————




Intox EC/IR-II: Preventive Maintenance
CHERCKEE COUNTY CHEROKEE COUNTY JAIL 120
Serial Number: 008622 Test Record Number: 7328
Test Date: 06/20/2025 Test Time: 72:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 12:58pm
FLO Pass 12:58pm
FC Pass 12:58pm

Temperature Tests

Test Status Time
FC1 Fass 12:58pm
ERC Pass 12:58pm
DET Pasgs 12:58pm
BAR Pass 12:58pm
BT Pass 12:58pm
Blank Tests
Test Btatus Time
AIR Pass 12:59pm

Printer Tests

Tast Status Time

PRNT Pass 12:59pm
CRC Tests

Tast Status Time

COME Pass 12:59pm

CAL Pass 12:59pm

Fraevantive Maintenance
Status: Pass

f)ﬁ/ﬁffﬁf

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

qu-_,ﬂl;_y_;_]_nn d Instrument Lmﬂmﬂl;gdmd_ﬂﬂuaiv_iﬂ;ﬂﬂnu

Instrument Serial No. O0R F2T ‘fhflh._;iui‘.'

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Moded Intox EC/IR [ {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;
(2} Verify instrument displays time and date;
(3] Initiate breath test sequence;
(4) Enter information as prompted;
. i5) Verify instrument accuracy;
{6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath ssmple;

(8} Print test record;
9} Run diagnostic program and confirm preveniive mainienance status of “Pass™; and
(1a) Verify that the cthanol 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 oecurs first,

I certify that on the _| ! day of -r-.rnr 2015 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.

L4924

ture of Centifying Official ) Centificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Tesat
CLEVELAND COUNTY Eggmmm EQ-ANNEX

serial Number: 008887
Tast Date: 0671772025

citation Number: MO000000-0
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: Loftis, Benjamin C
Permit Number: 0024-4
Effective:

03,01 /72025=-03/701/,2027

Officer'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 1:07pm
ATR BLE .00 1:07pm
ACCY CHEK .07 1:08pm
AIR BLKE .00 1 :0%pm
SUB TEST .00 1:10pm
ATR BLE .00 1:10pm
SUB TEST .00 1:12pm
AIR BLE .00 1:13pm

.00 g/210L

o l:':haFl.i cal Analyst

Court CVRE

perfarming ntive Maintenance procedures
Forenile Tesia for Alcohol Branch
Department of Health and Human Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND SO-ANNEX 220
Serial Number: 008887 Test Record Number: 4305
Test Date: 06/17/2025 Teat Time: 7:713pm EDT
System Check: Passed
Bageline Tests

Teat Status Time

IR Pass 1:13pm
FLO Pass 1:13pm
FC Pass 1:13pm

Temparature Tests

Test Status Time

FC1 Pass 1:14pm
SRC Pass 1:14pm
DET Pass 1:14pm
BAR Pass 1:14pm
BT Pass 1:14pm

Blank Tests
Test Status Time
AIR Pass 1:14pm

Printer Tests

Test Status Time
PRNT Pass 1:14pm
CRC Tests

Test Status Time
COMP Pass 1:14pm
CAL Pazs 1:14pm

Preventive Maintenance
Btatus: Pass

This form is used when rming ntive 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 serlal number 10,000 or higher)

fm‘?LJ;m.:.JﬂL _ Instrument Lﬂﬂﬂﬂﬂ_cj.-:ut.la_"ld_ﬂanﬂ:lq_‘iﬂ;ﬂﬂﬂ_té

Instrument Serial No. Q2213 Shelb Hﬂﬂ

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

(1

()
(3
4]
(5
(&)
(7}

%)
{10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

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

Print test record;

Run diagnostic program and coafirm preventive mainlenance stafus of "Pass"™; and

Verify that the ethanol gas canisier is being changed before cxpiration date, or the alcoholic breath

simulator solution is being changed every four months or after 1235 Alcoholic Breath Simulator tests,
whichever occurs first.

Imﬂﬁrlhlmﬂl_lj_dlrﬂf _:Eu.ﬂ.r_—ﬂﬂ_zilh! forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A signed original of the preventive mﬂnmﬁmuh ept on file for a1 Jeast three years.

==*

2914997

Certificate Mumber

DHHS 4080 (04/20)
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Intox EC/IR-II: SBubject Test

CLEVELAND COUNTY CLEVELAND S0-ANNEX
220

Serial Number: 008893
Test Date: 06/17/2025

Citation Number: MO000000-0
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: Loftis, Benjamin C
Permit Number: 0024-4
Effective:
03/01/2025-03/01/2027

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

Lot Number: AG405701
Exp Date: 02/20/2026

Test g/210L. Time

DIAG Pass 1:08pm
AIR BLK .00 1:08pm
ACCY CHEK .08 1:09pm
AIR BLE .00 1:10pm
SUEB TEST .00 1:11pm
AIR BLK .00 1:11pm
SUE TEST .00 1:13pm
AIR BELE .00 1:14pm

Reported AC: .00 g/210L

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

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND S0-ANNEX 220

Serial Number: 008893 Test Rdcord Number: 2077
Test Date: 06/17/2025 Test Time: 1:14pm EDT

System Check: Passed

Baseline Tests

Taskt Status Time

IR Pass 1:15pm
FLO Fass 1:15pm
FC Pass 1:15pm

Temparature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
ATIR Pass 1:15pm

Printer Tasts

Test Status Time
FENT Pass 1:15pm
CRC Tests

Tast Status Time
COMP Pass 1:16pm
CAL Pass 1:16pm

Preventive Maintenance
Status: Pasns

Analyst

This form is used when performing tive Maintenance procedures
Forensic Tesis 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/R 11 (Enhanced with serial number 10,000 or higher)

county_ (" le ae laad - IHNMLMM_HJ%LMLJ\. PD
Instrument Serial No. O O R 0 () K:nﬂ‘r Mu-.h_rg_l_m_r.__

The preventive maintenance procedures for the Intoximeters, Model Imtox 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)

2)
3)

)
. ' 5)
&)
)
()
®)
(10)

Verifly the ethanol gas canister displays at 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;

Imitate 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 expirstion date, or the aleoholic breath

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

I certifyy that on the I 1 day of _J-L.r-\r_ ,znﬁ_mmmmuwumu
were performed an the instrument indicated abowe, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly,

; / 744941

ignaiure of Cen| ing Oilficial Certificate Number

A signed original of the preventive mainsenance record shall e kept on file for a1 least three years.

‘ DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

gerial Number: 0085800
Te=zt Date: 06/17/2025

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License Btate: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

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

An

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




Intox EC/IR-II: Preventive Maintenance
CLEVELAND COUNTY EINGS MOUNTAIN PD 220
Serial Number: 008900 Test Record Humber: 1102
Test Date: 06/17/2025 Test Time: 12:77pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:12pm

Temperature Tests

Test Etatus Time
FC1 Fass 12:12pm
. SRC Pass 12:12pm
DET Pass 12:12pm
BAR Pass 12:12pm
BT Pass 12:12pm
Blank Tests
Tast Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Tast Status Time

COMP Pass 12:12pm

CAL Pass 12:1Z2pm

Preventive Maintenance
Status: Pass

Analy

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

e




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g Dlh ﬂl_':,!,h Instrument Location EP‘T hg__l_‘..L_ L\*A' ll

Instrument Serial Mo. m %LU] Cﬁ\uﬁgh Lﬂhnl?{ @

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, plus or minus .2 degres centigrade;

r Verify instrument displays time and date;
1 Initiate breath test sequence;
4. Enter information as prompted;
3 Verify instrument accuracy,
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
B. Print test record;
9. Verify Diagnostic Program; 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 afler 125 Alcoholic Breath Simulator tests,
whichever oceurs first,

| certify that on the 4 day of lru.. .:mj{' 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.

3

i 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 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 12 230

Serial Number: 008601
Test Date: 06/20/2025

Citation Number: MOOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:

02701 /72025=-02/01/2027

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

Lot Number: AGS501307
Exp Date: 01/13/2027

Test g/210L Time
DIAG Pass 8:11pm
AIR BLE .00 8:12pm
ACCY CHK .07 8:12pm
AIR BLK .00 8:13pm
SUB TEST .00 8:14pm
AIR BLE .00 8:16pm
SUB TEST .00 8:17pm
AIR BLE .00 8:18pm
Reported : .00 g/f210L

Signature emical Analyst

Court CVE

Analyst

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman Services
Rev, 122007



Intox EC/IR-II:
COLUMBUS COUNTY BAT MOBILE UNIT 1.2 230

Serial MNumber: 008601
Test Date: 06/20/2025

Praventive Maintenance

Test Record Number:
Test Time: &:18pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

B:19pm
B:19pm
B:1%pm

Temparature Tests

Tast
FC1
SEC
DET

BAR
BT

Tast

AIR

Test

PRHNT

Task

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Etatus

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Paas

Time

:19pm
:19pm
:19pm
:19pm
: 19pm

om0 ||

Time

B:20pm

Time

8:20pm

Time

8:20pm
8:20pm

Preventive Maintenance

Status: Pass

1777

This form ls used when performing Preventive Malntenance procedures
Forenmalc 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

County Qﬂlmﬁhh Instrument Location BP{T ME‘.}:B Eﬁﬂ:i 1L
instrument Serial No. _ OO 656 Lﬂlhmll':)u-h Luhn'l'y: S0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed a1 least once every
fowar menths are:

1. Verify the ethanol gas canister displays 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 promipted;

5 Verify instrument accuracy;

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

1. 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 alcohaolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the aﬁﬁ ihynf__ljhnf.. .Iﬂjs_ the forgoing preventive maintenance

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

of Certifying Official Centificate Number

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

DHHS 4080 (1107)
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Intox EC/IR-II: Subject Test

COLUMBUS COUNTY BAT MOBILE UNIT 12 230

Serial MNumber: 008698
Test Date: 06/20/2025

Citation Number: MO000000-=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: Sharpe Jr., Robert J
Permit Number: 1820-85%1
Effactive:
02/01/2025-02/01/2027

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

Lot Wumber: AGA400303
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 8:10pm
AIR BLE .00 8:17pm
ACCY CHK .07 8:12pm
AIR BLK .00 8:13pm
SUB TEST .00 B:14pm
AIR BLE .00 8:15pm
SUB TEST .00 B:16pm
AIR BLKE .00 B:17pm

Signatu Chemical Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 12 230
Serial Number: 008698 Test Record Number: 26117
Test Date: 06/20/2025 Test Time: 8:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:19pm
FLO Pagss B:19pm
FC Pass 8:19pm

Temperature Tests

Test Status Time

FC1 Pass 8:19pm
ERC Pass 8:15%9pm
DET Pass 8:19pm
BAR Pass B:19pm
BT Pass 8:19pm

Blank Tests
Test Status Time
AIR Pass B:20pm

Printer Tests

Test Status Time
PRNT Pass 8:20pm
CRC Tests

Tast Status Time
COMP Fass B:20pm
CAL Pass B:20pm

FPreventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

coumy___Colimbus  insmumentocanon_ (ST M Lile Lanh [

instrument secialNo. OO0 G166 Lg\'nhn':;h;; Lghgl?g L0

The preventive maintenance procedures for the Intoaimeters, Model Intox EC/AR 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;

2. Verify instrument displays time and date;

¥ Imitiate breath test sequence;

4, Enter information as prompled,

s, Verify instrument acouracy;

6. When “PLEASE BLOW" appears, collect breath sample;

1. When "PLEASE BLOW" appears, collect breath sample;

g 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
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever sccurs first.
| certify that on m“:,_ﬂ&' day of -u_sl-aﬂ.h ,20 oS the forgoing preventive maintenance

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

5 Centifying Official Certificate Number

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

DHHS 4080 (1107)



Intox EC/IR-II: Subject Test
COLUMELUS COUNTY BAT MOBILE UNIT 12 230

Serial Humber: 008788
Test Date: 06/20/2025

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: Sharpe Jr., Robert J
Permit Number: T820-853
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG417B02
Exp Date: 06/26/2026

Test g/f210L Time
DIAG Pass 8:12pm
AIR BLK .00 8:13pm
RCCY CHK .07 B:14pm
ARIR BLE .00 B:15pm
SUB TEST .00 B:15pm
AIR BLK .00 B:16pm
SUB TEST .00 B:18pm
AIR BLK .00 8:18pm
Report g/210L

Signatup# of Chemical Analyst

Court CVR
Analyst
This form is used whea performing Preventive Malatenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12,2007




Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 12 230

Serial Wumber: 008788

Test Record Number: 2474

Test Date: 06/20/2025 Test Time: 8:28pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass B:28pm
FLO Pass B:28pm
FC Pass 8:28pm
Temperature Tests
Test Status Time
FC1 Pass B8:28pm
SEC Fass B:2Bpm
DET Pass B:2Bpm
BAR Pass B:2Bpm
BT Pass B:Z2Bpm
Blank Tests
Test Status Time
AIR Pass 8:2%9pm
Printer Tasts
Tast Btatus Time
FRENT Pass 8:29pm
CRC Tests
Test Status Time
COMP Pass B:Z29pm
CAL Pass B:29pm
Preventive Maintenance
Status: Pass

This form Is used when 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 I and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County cﬂ,{,ﬂﬁﬁuﬁ Instrument Location Ci,:lj..l.i'rl-tﬂ#d C@HTF
Insirument Serial No._(00 &3 7.5~ Ve TaENTiod  (ENTER

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

(n ‘H'trih'lheuhumlgumintﬁdiapmtuhmﬁlpmnd!plnqminﬁ[p.ﬁ}nfpmmm‘lhﬂmmli:
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;
(83 Print test record;
% Run diagnostic program and confirm preventive malntenance 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.

1 certify that on the o2 day of 'J:}-ﬁ-f-f .miﬁ'uu forgoing preventive maintemance 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.

MR Ba—r L2799

[ iy Eigtu!lub of Certifying Official Certificale 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 Tast
COLUMBUS COUNTY DETENTION CENTER 230

Serial Humber: 008875
Test Date: 06/02/2025

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

Analyst's MName: BARNES, ALVIN R
Permit Humber: 0074-6279
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGA00301
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 11:52am
AIR BLE .00 11:253am
ACCY CHEK .08 11:54am
ATR BLE .00 11:55am
SUB TEST .00 11:56am
AIR BLE .04 11:57am
SUB TEST .00 11:58am
AIR BLKE .00 11:589am

Reported AC: .00 g/210L

siqnaturn u?[ﬂﬁémical Analyst

Court CVE

s By s ss

! Analyst

This form is used when performing Preventive Maintenance procedares
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008875 Test Record Number:
Test Date: 06/02/2025 Test Time: 17:5%am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO FPass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time
P Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm
Blank Tests
Test Status Time
AIR Pass 12:01pm

FPrinter Tasts

Test Status Time

FRENT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

11!n==_52} Jﬁaﬂ““1ﬁ

Analyst

Forensic Testa for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

3293

This form is used when performing Preveative Maintenance procedares




DEPARTMEMT 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)

fﬂumr__.CaLu.-g_dq,L_____ Instrument Location _Ca%ﬁﬁ_Cﬂ.ﬂL__
Instrument Serial No. SOS T/ 7 _ DETudTiod CENTER

The preventive maintenance procedures for the Intoximesers, 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:

() Verify the ethanol gas canister displays at 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} Vierify instrument displays time and date;
(3} Initiate breath test ssquence;
(4} Enter information &s prompted;
. (5] Verify insrument accurecy;
() When "PLEASE BLOW" appears, collect breath sample;
in When "PLEASE BLOW™ appears, collect breath sample;
&) Print test record;
() Fun diagnostic program and confinm prevenlive 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 ehanged every four months or after 125 Alcoholic Breath Simulator tests,

whichever occars firkt,

| eenify that on the ﬂ.-f_- day of 1.3 ol E . 20 the florgoing preventive maintenance procodures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the indtrument is functioning properly.

m& i D 146279

Signatube of Cenifying Official Cenificate Wumber

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 Teat
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008917
Test Date: 06/02/72025

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: BARNES, ALVIN R
Permit Number: 0074-6279
Effective:
P2/01/2025-02/,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 Passz 12:41pm
AIR BLE .00 12:42pm
ACCY CHE .07 12:43pm
AIR BLKE .00 12:43pm
SUB TEST .00 12:44pm
AIR BLKE .00 12:45pm
SUB TEST .00 12:47pm
AIR BLE .00 12:47pm

Reported AC: .00 g/210L

Ol Ra /Bems

Signature of Chemical Analyst

Court CVE

Ol 2o B

" Alnalyst

This form is used when performing Preventive Maintenance procedores

Forensic Tests for Alcobhol Branch

Department of Health and Human Services
Rev, 122007
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY DETENTION CENTER 230

Serial Number: 008317 Test Record Number: 1339
Test Date: 06/0272025 Test Time: 72:48pm EDT

._c1£"====1;2ﬁ1.“ﬁ3i£==::=:_____,
alyst

This form is used when performing Preveative Malntensnce procedures

O - L i BN P P s T B

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:4Bpm
FLO Pass 12:4Bpm
FC Pass 12:48pm

Temperaturae Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:4Bpm
BAR Pass 12:48pm
ET Pass 12:48pm

Blank Tests
Test Status Time
AIR Pass 12:49pm

Printer Tests

Tast Status Time

PRRT Pass 12:49%pm
CRC Tests

Test Status Time

COMP Pass 14:49pm

CAL Pagsa 12:49pm

Preventive Maintenance
Status: Pass

R g g L T R e e —— g I e e ———— ey PR R e, F o - e ————— O P R ey g ogrgr—

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 11 and

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

mwﬁuméxfanii Instrument Location F;rﬁrwjj
Instrument Serial No. Q;jgéz é.r ﬂf-‘- Q:-_r

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

(1)

@
@)
(@)
. (5)
(6)
(n
(8)
©)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Werify instrument accurasy;

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

mumumhﬁnnhhimﬂuugdmfmmN:ﬂm 125 Alcololic Breath Simulator tests,
whichever occurs first,

1 certify that on the &5 day of P.j;;ﬂﬁ-' .Iﬂﬁh forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

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

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC 250

Serial Number: 013868
Test Date: 06/25/2025

Citation Mumber: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2025-02/,01/2027

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

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

Test g/210L Time

DIAG Pass G:44am
AIR BLE .00 S:45am
ACCY CHK .08 G:46am
AIR BLE .00 G:4Tam
SUB TEST .00 9:48am
AIR BLE .00 G:4%am
SEUB TEST .00 9:50am
AIR BLE .00 9:51am

AC: .00 g/210L

of Chemical Analyst

Court CVR

7

Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC 250
Serial Number: 013868 Tast Record Number: 71732
Test Date: 06/25/2025 Test Time: 9:52am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:52am
FLO Pass g:52am
FC FPass 9:52am

Temperature Tests

Test Status Time

FC1 Pass 9:52am
SRC Pass 9:52am
DET Fass g9:52am
BAR Pass g:52am
BT Pass 9:52am

Blank Tests
Test Status Time
AIER FPass 9:53am

Printer Tasts

Test Status Time
PRNT Pass 9:53am
CRC Tests

Test Status Time
COMP Pass 9:53am
CAL Pass 9:53am

Preventive Maintenance
Status: Pass

ol

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

Department of Health and Human Services
Rev. 12/2007




-

DEPARTMENT 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. ,-:2,1_'33 Eb __é_l_él.di

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

(1) 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;
(3) Initiate breath test sequence;
(4) Enter information as prompted;
. (%) Verify instrament accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8} Pring test record;
(9) Run disgnostic program and confirm preventive maintenance stafus of “Pass”; and

(10 ?ﬁﬁhﬂhﬂhﬂlpﬂﬂﬁﬂﬂi!hﬁgthﬂgﬂdhﬁmmﬁﬂmdﬂ,mhﬂﬂnﬁ:m
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first

-—'-r-
1 certify that on the dayof _.__J Iﬂm forgoing preventive maintenance procedunes
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A&éf» 35156

P i Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT EBRAGG LEC 250

Serial Number: 013870
Tast Date: 06/25/2025

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit MNumber: 0036-5156
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 9:44am
AIR BLE .00 9:45am
ACCY CHE .08 9:46am
AIR BLE .00 9:47am
SUB TEST .00 9:48am
ATR BLE .00 9:4%9am
EUB TEST .00 9:51am
AIR BLE .00 S:52am

rted AC: .00 g/210L

ature of Chemical Analyst

Court CVE

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

Department of Health and Homan Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC 250
Serial Number: 013870 Test Record Number: 946
Tast Date: 06/25/2025 Test Time: 9:52am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:53am
FLO Pass S:-53am
FC Pass 9:53am

Temperatura Tests

Test Status Time

FCl Pass 9:53am
SRC Pass S:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tests
Test Btatus Time
AIR Pass 9:54am

Printer Tests

Test Status Time
FRNT Pass 9:54am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Btatus: Pass

This form is used when performing Preveative 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 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or ugpe'r}

- N —
i oo QOB 7 %MAFIQJ_MAFLA&:

Thl_'!p'l.'ﬂ'ﬂﬂﬁ.ﬂ mgintenance procedures for the Intoximeters, Model Intox EC/IR 1T snd Mesdel Intox ECAR M (Enhanced with
serial number 10,000 or igher) 1o be followed at least once svery four momths ane:

(n Verify the ethanol gas canister displays at least 51 pounds pér square inch (psi) of pressure, or the alcoholic:
breath simolitor thermometer shows 34 degrees, plus or minus .2 degree
(4] Venfy instrument displays time and dae;
3y Initiate breath est sequence;
{4) Enter information as prompted;
. 53 Virify instroment stcuracy,
{6} When "PLEASE BLOW® appears, collect breath sample;
™ When "PLEASE BLOW™ wpmu.mﬂmhmhnnqﬂu;
() Priai 154 record:
# Run diagnostic program and confirm preventive maintenance status of "Pass™; and

{10) ?ﬂjﬂﬂhﬁhﬂﬂﬁiﬂﬁhhkﬂwmmhﬁmdﬂ.wﬂtﬂmﬁwuhﬂm
simulator solytion is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whmhnrermrs—fm

I certify that on the ! dlycl‘ .L;!_i.d_ﬂf_’_ iﬂgtht forgedng preventive maintenance - proced ires
were performed on the mﬁrmunmdmdﬁummmﬂm:: with current regulations of the N.C. Department of Healih
mi}hnunsmnm and the mstrEment i3 functioning properiy.

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

DHHS 4080 (04:20)




Intox EC/IR-II: Subject Tast

CURRITUCK COUNTY CURRITUCK SO-MAFPLE
260

‘Serial Number: 008947
Tast Date: 06/04/2025

Citation Number: M0Q00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subdect's Date of Birth: 11/11/1971
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:
G2/01/2025-02/01/2027

Cfficer's Mame: 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 9:34am
AIR BLE .00 9:3%am
ACCY CHE .07 9:35am
AIE BLE .00 9:35am
EUB TEST .00 9:37am
AIR BLE .00 9:38am
SUB TEST .00 9:40am
AIR BLK .00 9:40am

This form j' used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hﬂl.w




Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAFLE 260
Serial Number: 008947 Test Record Humber: 3642
Test Date: 06/04/2025 Test Timae: Z:47am EDT
System Check: Passed

Baseline Tests

Tast Status Tima

IR Pass S:d42am
FLO Fass S :42am
FC Pass 9:42am

Tenmperature Tests

Test Status Time

P Pass 954 Zam
SRC Pass G4 2am
DET Pass 9:42am
BAR Pass 94 2am
BT Pd=s S:42am

Blank Tests
Tezst Status Timea
AIR Pass 9:42am

Printer Tests

Test Status Time
PRNT Pass S9:43am
CRC Testz

Test Status Time
COMP Pass :i43am
CAL Pass g:43am

Freventive Maintenance
Status: Pass

This form 4 used when performing Preventive Maintenance procedures

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)

County ul?JEun tnstrument Location_[3AT_Mabnle, (Anit @
Instrument Serial No. 30 G lz | S Dﬂuiﬁ!ﬂﬁ SO

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

i1 Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermameter shaws 34 degrees, plus of minus 2 degree centigrade;
{2) Verify instrument displays time and date;
{3) Initiate breath test sequence;
@ (4} Enter information as prompied;
(3) Verify instrument sccuracy;
{6) When "PLEASE BLOW®™ appears, collect breath sample;
) When "PLEASE BLOW™ appears, collect breath sample;
(8) 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 alcobolic breath
simulator solution is being changed every four months or after 123 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the 2% duy of c)u:u' .EEZSTH: 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 Senvices, and the instrument is funclioning properly.

%ﬁfﬂ% 2219155
'of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT B 280

%L' Serial Number: 008615
Test Date: 06/28/2025

Citation Mumber: MOOOOO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/181]
Subject'a Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. @ Test g/210L Time
DIAG Fass B:5Tpm
AIR BLE .00 8:58pm
ACCY CHE .07 8 :58pm
AIR BLK .00 B:59pm
SUB TEET .00 9:00pm
AIR BLE .00 S:01pm
SUB TEST .00 9:02pm
AIR BLE .00 9:03pm

Reported AC: .00 g/210

— s Rofflssc

£:; This form is used when performing Preveative Malntenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Human Services
Rev, 1272007



Intex EC/IR-II: Preventive Maintenance

DAVIDSCN COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008615

Test Date: 06/28/2025 Test

Time:

Eystem Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Pasg
Pass
Passg

Tima

9:08pm
9:0Bpm
9:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Tast

FRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:0Bpm
9:0Bpm
9:0B8pm
9:0Bpm
9:08pm

Time

9:09pm

Time

9:09pm

Time

9:09pm
9:09pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 61217

9:07pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BEANCH

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

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

County Eg;;m'c) s AN Instrument Lmalinn_MMnb.;_[{-_LLﬁj.‘L&_
nstrument Serinl o, OO B 3o M

The preventive mainlenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR [I {Enkanced with
serial number 10,000 or higher) fo be followed ai least once every four months are:

()

(2)
(3}
4}
(5)
(8)
(7
(8)
(%)
(10}

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

Venify instrument displays time and date;

Initiate breath test sequence;

Enter informasion as prompied;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Frint test record,

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

Verify that the ethanol gas canisler is being changed before expiration date, or 1he alcobolic breath

simulator soluiion is being changed every four monihs or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

1 certify that un1h=Edﬂf af éu_! ” i Iﬂm forgoing préventive mainfenance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the M.C. Departmernt of Health
and Human Services, and the instrument is functioning properly.

221928 S

Sigrtlure of Certifying Official Centificate 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
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

o Serial Number: 008736
Test Date: D&ffﬁfﬁﬂzﬁ
Ll
Citation Number: MOODO0O000-0
Subject's: Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License NWumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effectiva:
02/01/2025-02/01/2027

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

Lot Mumber: AE405102
Exp Date: 02/20/2026

G;; Tast g/210L Time

53
DIAG Pass B:57pm
AIR BLKE .00 8:58pm
ACCY CHE .07 8:59pm
AIR BLK .00 9:00pm
SUB TEST .00 9:01pm
AIR BLE .00 9:02pm
BUB TEST .00 9:03pm
AIR BLK .00 9:04pm

Reported AC: .00 g/210L

Signa & lca a t

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008736
Test Date: 06/28/72025

System Check: Passed

Test

. IR
FLO
FC

Bageline Tests

Etatus

Pass
Pass
Pass

Time

9:05pm
9:05pm
9:05pm

Temperature Tests

Test
FC1
SFC
DET

BAR
BT

Tast

AIR

Test
PRNT

Tast

COMP
CAL

Status

Pass
Pass
Pasgs
Pass
Pass

Blank Tests

Btatus

Pass

Printer Tests

Status

Pass

CRC Tests

Btatus

Pass
Pass

Time

9:05pm
9:05pm
9:05pm
9:05pm
9:05pm

Time

9:06pm

Time

9:06pm

Time

9:06pm
9:06pm

Preventive Maintenance

Status: Pass

Test Record Number: 1487
Test Time:

9:05pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CWMEE}H tmstrament Location_ AT Mokile Uit B

Instrument Serial No._ Q) D115

_ Bhedsen Sy

The preventive maivienance procedures for the Intoximeters, Model Intox ECAR 11 and Mode! Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) o be followed at least once every four manths are:

1

(2)
(3)
(4)
(5}
(6)
(7}
(%)

L)
{10}

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter imformation 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 chanped every four months or after 125 Alcobolic Breath Simubstor tests,
whichever occurs first,

1 centify that on the jﬁdlyuf {15.;&.:.5 . 20 the forgoing preventive maintenance procedunes

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

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDEON COUNTY BAT MOBILE UNIT 8 280

° Serial Wumber: 008775
Test Date: 06/28/2025

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: Glasscock, Jerry D
Permit Number: 7180-9235
Effactive:
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 8:5%pm
AIR BLK .00 9:00pm
ACCY CHK .08 9:00pm
AIR BLE .00 9:01pm
SUB TEST .00 9:02pm
AIR BLE .00 9:03pm
SUB TEST .00 9:04pm
AIR BLK .00 9:05pm

Reported AC: .00 g/210L

&
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 8 280
Serial Mumber: 008775 Test Record Number: 2328
Test Date; 06/287°2025 Teat Time: 2:06pm EDT
Syastem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:07pm
FLO Pass 9:07pm
FC Pass 9:07pm

Temperature Tests

Tast Status Time

FC1 Pass 9:07pm
SRC Fass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Tast Status Time
AIR Pass 9:07pm

Printer Tests

Test Status Time
PRNT Pass 9:07pm
CRC Tests

Test Etatus Time
COMP Pass S:08pm
CAL Pass 9:0Bpm

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

Cmrm‘ N _ Instrument Location_ Bm- Mﬂll:)ﬂf.uhkf 6 .
tnstrument Serial No. OO SR b DNevidsen SO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed ot 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 aleshalic
breath simulstor thermometer shows 34 degrees, plus or minws .2 degree centigrade;

() 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 ssmple;

(8) Primt 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 expirmtion date, or the alooholic breath

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

lmﬁ&mmmgﬁmnl‘ _LHI.;.__J ,11:1;2__&’:; forgeing 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.

%mﬁﬁéw@ 2219283
of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

@ Serial Number: 008816
Test Date: 06/28B/2025%

Citation Rumber: MOOQOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Q2701 72025=-02/,0172027

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

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

@ Test g/210L Time
DIAG Fass 8:55pm
AIR BLE .00 8:56pm
ACCY CHE .07 8:56pm
AIR BLE .00 8:57pm
SUB TEST .00 B:58pm
AIR BLE .00 B:59pm
SUB TEST .00 9:00pm
AIR BLE .00 9:01pm

Reported AC: .00 g/2

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
&a} Serial Number: 008816 Test Record Number: 7915
Test Date: 0672872025 Test Time: 9:072pm EDT
System Check: Passed

Baseline Tesks

Test Status Time

IR Pass 0:02pm
FLO Pass 9:02pm
FC Pass 9:02pm

TEI'I].]:IE rature Tescs

Test Status Time
FC1 Fass 9:0Zpm
SRC Pass 9:02pm
DET Pass 9:02pm
BAR Pass 9:02pm
! BT Pass 9:02Zpm
| Blank Tests
@ Tast Status Time
I AIR Pass S:03pm

Printer Tests

| Test Status Time

i ERNT Pass 9:03pm
' CRC Tests

| Test Status Time

i COMP Pass 9:03pm
. CAL Pass 9:03pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol 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 11 (Enhanced with serial number 10,000 or higher)

Coounty_ ;th_ufd.:i{:ﬂ}, Imstrument Location BHT hlﬂl:u‘kf Lﬂﬁ&
st Ssie_00B4 29 _ _ Didsen SO

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressare, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;
(2} Verfy instrument displays time and date;
@) Initiate breath test sequence;
(4) Enter information as prompted;
@ (%) Verify instrument accuracy;

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

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

3] Print test record;

(%) Run dizgnostic program and confirm preventive maintenance status of "Pass™; and

(10) Werily 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 Alcoholic Breath Simulator tests,

whichever pccurs first
I cenify that on the_2.4 dayof _( ]ﬁﬁ 225 the forgoing peeventive maintenance procedures
were performed on the instrument indicst , in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument s functioning properly.

é ﬁ of Certifying Official Centificate Mumber

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

DXHHS 4020 {04,200




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 8 £80

Q Serial Number: 008929
Test Date: 06/28/2045

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: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
62/01/2025-02/01/2027

Officer's Name: 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 B:56pm
AIR BLK .00 B:57pm
ACCY CHE .07 B:58pm
AIR BLK .00 B:59pm
SUB TEST .00 8:59pm
AIR BLK .00 9:00pm
BUB TEST .00 9:02pm
AIR BLK .00 9:03pm

Reported AC: .00 g/210L

Signa Chemical Ana
Court CVRE

Analyst

1’& 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 8 280
Serial Mumber: 005929 Test Record Number: 1616
Test Date: 06/28/2025 Test Time: 9:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:04pm
FLO Pass 9:04pm
FC Pass 9:04pm

Temperature Tests

Test Status Time
FC1 Pass 9:04pm
SRC Pass 9:04pm
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm
Blank Tests
Tast Status Time
RIR Pass 9:05pm

Printer Tests

Test Status Time
PRNT Pass 9:05pm
CRC Tests

Test Status Time
COMP Pass 9:05pm
CAL Pass %:05pm

Preventive Maintenance
Status: Pass

i feltben

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 11 and

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

Coumty __ DUFLIN Instrument Location, ;'u ALl Are
Instrument Serial No,_CD¢) 8BS 5 & {ad Clc€ DELT -

The preventive maintenance procedures for the Inoximeters, Model Intex ECAR 11 and Model Intox EC/AR 11 (Enhanced with
serial nurmber | 0000 or higher) 1o be followed at least once every four months are:

()

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

(2} Verify instrument displays time and date;

(3] Initiate breath (25t sequence;

(41 Enter information as prompied;

(3] Verify instrument accurasy;

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

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

(&) Print 1est record:

19) Run diagnosiic program and confirm preventive mainienance status of “Pass™; and

(1) Werify that the ethanol gas canister is being changed before expimtion date. or the aleoholic hreath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests.
whichever occurs first.

I certify that on the _M_ day aff _:E.'I-_Hf , 20 L8 the forgoing preventive maintenance procedures

were perfoemed on the instrament indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funcrioning properly.

5 Ipnn}uﬂ: of Cemifivarme (flicaal Cemilicate Sumber

A signed orgzinal of the preventive maintenance record shall be kept an file for at least three vears

TTHHS 0E0 pig 300
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Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Eerial Humber: QpBBSS
Test Date: O5/04/2025

Citation Number: MOOOO000-0
Subject's Name:
FREVENTIVE, 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: BARNES, ALVIN R
Permit Number: 0014-8279
Effective:

02701/ 2025-02,01,2027

Officer's Wame: 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 1:45pm
AIR BLE .00 1:46pm
RCCY CHE .08 1:46pm
AIR BLKE .00 1:47pm
SUB TEST .00 1:4Bpm
AIR BLK .00 1:45pm
SUB TEST .00 1:517pm
AIR BLE .00 1:52pm

Reported AC: .00 g/210L

Qﬁ ,:imicaz Analyst

Signature 6f Ch

Court CWVR

Bl i e

{ Analyst

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




Intox EC/IR-II: Preventive Maintenance

DUPLIN COUNTY WALLACE PD 300

Serial Mumber: 008858 Test Record Number: 1357
Test Dakte: 0670472025 Test Time: 1:52pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

Fel Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Fass 1:53pm
BT Pass 1:53pm

BElank Tests
Tast Status Time
ATR Pass 1:53pm

Printer Tests

Tast Status Ticme
PRNT Fass 1:53pm
CRC Tests

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

Fraventive 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 1T and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Couny__ DOPL1ad sirumens Locstion_DUPLIN_ CavnTy
Instrurment Serial No. Qﬂﬂ%ff DETEM T80 CenTer

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Maodel Intox EC/IR i1 (Enhanced with
serial nurber 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays a¢ lesst 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade,

(2) Venfy instrument displays time and date;

(3 Initiate breath lest sequence;

4] Enter information as prompled,

(3} Verify instrument accuracy,

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

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

(8) Print 1esq record;

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

{10} Veerify that the ethanol gas canister is being changed before cxpiration date, or the alcoholic breath
simaulator solution it being changed every four months or after 125 Aleoholic Breath Simulator pests,
whichever occurs first.

1 certify that on |br.~£ﬂ__ day of : H!HE . 20 g.:"uu forgoing preventive maintenance procedurss
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Hueman Services, and the instrument is functioning properly,

bl Pt ., 146229

Signatllre 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
DUPLIN COUNTY DETENTION CENTER 300

serial Mumber: 008864
Test Date: 06/04/2025

Citation Number: MO000000-0
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 Number: NONE

Analyst's Name: BARNES, ALVIN R
Parmit Number: 00714-6279
Effective:
02/01/2025-02/01/2027

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

Lot Number: AG4A05102
Exp Date: 02/20/2026

Test g/ 210L Time

DIAG Pass 3:27pm
AIE BLE .00 3:28pm
ACCY CHE .07 3:29pm
AIR BLE .00 3:30pm
SUB TEST .00 3:31pm
AIR BLEKE .00 d:32pm
SUB TEST .00 3:33pm
AIR BLE .00 3:34pm

Reported AC: .00 g/210L

.
Signature %E Chemical Analyst

Court CVR

FLR Pl e e e L 5 S LR B S B B T R P —

S PR TR B

 Fhmon, Ly

e L

2

Pyl LT

ﬂE,,___Q‘ L rY—
Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12°2007
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Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300

Serial Number: 008864
Test Date: 06/04/2025

Test Record Number:
Test Time: 3:35pm EDT

System Check: Passed

Basaline Tests

Test
IR

FLO
FC

Tast
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PFRNT

Test

CaMP
CAL

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

Status
Pass

Facss
Pass

Status
Paz=s
Pass
Passg
Fass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tasts
Status
Pass

Pass

Status: Pass

Time

3:35pm
3:35pm
3:35pm

Temperature Tests

Time

3:35pm
3:35pm
3:35pm
3:35pm
3:35pm

Time

3:36pm

Time

3:36pm

Time

3:36pm
3:36pm

Preventive Maintenance

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

mm&lﬁgmrhbf’ mmﬂm&%ff%hﬁ Co. .’,ﬂﬂ-gi'sﬁ'ﬁif%

?'Efbnﬁ.i, .7 o4

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 {Enhanced with
serial numbser 10,000 or higher) 1o 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) Initizte breath test sequence;
(4} Enter information as prompted;
. [5) Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
)] When "PLEASE BLOW" appears, collect breath sample;
(8} Print test record;
(% Run diagnostic program and confirm preventive mainenance status of “Pass™; and
{10} Verify that the ethanol gas canmister is being changed before 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 5_" day of .T.E.-ﬂﬂ-f .lﬂ_gg.Sbe 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.

ﬂ.ﬂhf"" 9177222

Sighature of Certilying 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

EDGECOMBE COUNTY ?gEECEHEE CO MAGISTR
o

Serial Number: 008803
Test Date: 06/04/2025

Citation Number: MOOQ0000-0
Bubject's Mame:
FREVENTIVE, 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: 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: 010372026

Test g/210L  Time

DIAG Pags 11:12am
ATR BLE .00 11:13am
ACCY CHEK .07 11:13am
AIR BLK .00 11:14am
SOB TEST .00 11:15am
AIR BLE .00 11z16am
S0UB TEST .00 1121 7am
AIR BLE .00 11:78am

Reported AC: .00 g/210L

Y St~

Signatire of Chemical Analyst

Court CVR

% B2~
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: Preventivea Maintenance
EDGEOOMBE COUNTY EDEECOMBE D MAGISTR 320
Serial Number: 008603 Test Record Number: 2648
Test Date: 08/04/2025 Test Tima: 171:20am EDT
System Check: Passed

Baseline Tasts

Test Etatus Time

IR Fass 11:20am
FLO Fass 11:20am
FC Pass 11:20am

Temparaturea Tasts

Test Status Time
FC1 FPass 11:20am
SRC Pass 11:20am
DET Pass 11:20am
BAR Pass 11:20am
BT Pass 11:20am
Blank Tests
Test Status Time
AIR Pass 11:21am

Printer Taests

Tast Status Time

PRNT FPass 1M:d1am
CRC Teasts

Tast Status Time

coMp Pass 11:27am

CAL Pass 11:21am

Preventive Maintenance
Status: Pass

;ﬁiﬂhizi;:;—axﬁz"‘“x

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

County Qigriﬂmw mmm:ﬁmé;lé ;f-.::.ﬂ-abf { . &E!fi‘.l:’-ﬁl-? "5
Instrument Serial No, OU Slele 3 gfé‘;g 2005 @lﬂqugcﬂq E.ﬂ

?E;'/jg:-’a}f-{'

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:

(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 Indtiate breath test sequence;
4) Enter information s prompted;
. (5) Werify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(M When “PLEASE BLOW" appears, collect breath sample;
{8} Print test record;
() Fun 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 Alecholic Breath Simulator tests,
whichever occurs first.
Imﬁf}'ihﬂﬂnﬂli{"_t:w of _‘__TL* 1€ zﬂ_&_sfﬂ; forgoing preventive maintenance procedures

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

%\L? ) Nl BIFILE.

" Sinature 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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008663
Test Datae: 06/04/2025

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 10:53am
AIR BLE .00 10:54am
ARCCY CHE .07 10:55am
ATIR BLK .00 10:55am
EUB TEST .00 10:56am
AIR BLE .00 10:5T7am
SUB TEST .00 11:00am
AIR BLK .00 11 :00am

Reported AC: .00 g/210L

I

Signature Bf Chemical Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 3807
Test Date: 06/04/2025 Tegt Time: 171:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time
FC1 Pass 11:03am
BRC Pass 11:03am
DET Pazs 11:03am
BAR Pass 11:03am
BT Pass 11:03am
Blank Tests
Test Btatus Time
AIR Pass 11:04am

Printer Tasts

Test Status Time

PRNT Pass 11:04am
CRC Tests

Tast Status Time

COMP Pass 11:04am

CAL Fass 11 :04am

Preventive Maintenance
Status: Pass

%"":J Pt~

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

instrumeat Serial No._00) [TPTE dfﬂf-ﬁyﬁ- SALEM, NC

The preventive mainlenance procedures for the Intoximeters, Mode] Intox EC/IR I 2nd Model Intax EC/R U {Enhanced with
serial number 10,000 or higher) 1o be followed af least opce every four months ane:

(13 Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
bresth simulsior thermometer shows 34 degrees, plus or minus 2 degree centigrade,

2) Vernify instrument displays time and date,
3 Initisie breath test sequence,
i4) Enter information as prompeed;

@‘;‘ (5) Venfy msirament accuracy,
(6} When "PLEASE BLOW™ appears, collect breath sample;
M When "PLEASE BLOW" appears, collect breath sample;
(8) Prind test record,

%) Rin diagnostic program and confirm preventive mainfenance status of “Pass™; and

(10 Veniy that the cthanol gas canisier s being changed before expiration date, or the alcobolic breath
simulntor selution is being changed every four momths or after 125 Alcoholic Breath Simulstor tests,

whichever socurs first
¥
1 certify that on the ~day of LjEﬂ_E ,20&5 the forgoing preventive mamienance procedures

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

7532799

Certificate Moambser

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 06/16/2025

Citation Number: MOO00000-0
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 Numbher: 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 gf210L Time
DIAG Pass 1:52pm
AIR BLE .00 1:53pm
ACCY CHE .08 1:54pm
AIR BLE .00 1:5
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATR BLE .00 1:5%pm

.00 g/210L

This form is used when performing Preveative Malatenance procedures
Foreasic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH OO0 DETENTION 330

Serial Number: 008583
Test Date: 0671672025

Test Record Number:
Test Time: Z2:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:02pm
2:02pm
2:02pm

Temperature Tests

9944

Tast Status Time
FC1 Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm
Blank Tests
Test Status Time
AIR Pass 2:03pm
Printer Tests
Tast Status Time
PRNT Pass 2:03pm
CRC Tasts
Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm
Preventive Maintenance
Btatus: Pass
This form ks used when 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 Il and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

comty_ FoRSYTH- Instrument Loca ERNVELS e LE
Instrument Sezial No. m &.{ cE  DEFPASTlEnT—

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 a1 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 aleaholic
breath simulator thermometer shows 34 degrees, plus or manus .2 degree centigrade;

{2) Verify instrument displays tinse and date;
(3 Initeate breath test sequence;
(4) Enter information as prompted;
. (5 Venfy instrument accuracy,
(6} When "PLEASE BLOW" appears, collect breath sample:
(7 When "PLEASE BLOW™ appears, collect breath sample;
() Primt 1est record;
9 Run disgnostic program and confirm preventive maintenance ststus of “Pass”™, and

(10} Venfy that the cthanol gas canister is being changed before expiration date, or the alcoholic bresth
simulator solution is being changed every four months or after 125 Alecholic Breath Simulalor tests,
whichever occurs first.

Im‘ﬁﬂrlhltmtk,ZLdiﬂf 1.7:"-""‘E ,2025 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.

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 06/16/2025

Citation Number: MO000000-0
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 Mumber: NONE

Analyst's Name: Oligmueller, Leoc A
Permit Mumber: 0035-3789
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 11:33am
AIR BLE .00 11:34am
ACCY CHE .08 11:34am
AIR BLE .00 11:36am
BUB TEST .00 11:36am
AIER BLE .00 11:37am
EUB TEST .00 11:39am
AIE BLE .00 11:3%am

Reported AC: .00 g/210L

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
FORSYTH COUNTY KERNERSVILLE PD 330
Sarial Number: 00B&50 Test Record Wumber: 2405
Tagt Date: 0871872025 Test Time: T71:47am EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 11:41am
FLO Pass 11:41am
FC Fass 11:41am

Temperature Tests

Test Status Time

FC1 Pass 11:47am
5RC Pass 11:47am
DET Pass 11:47am
BAR Pass 11:41am
BT Pass 11:47am

Blank Tests
Test Btatus Time
AIR Pass 11:42am

Printer Tests

Test Status Time

FRNT Fass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

FPreventive Maintenance
Status: Pass

HAgem—

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 H and

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

County /':;-'E.F !““'ﬂ"l( Instrument Locstion FORESYTH Co. DEFTENTI o]
mmm._c?ﬂm WiNsToN = AV
The ive maintenance procedures for the Intoxmmeters, Model Intox EC/IR 11 and Maodel Inox EC/R 11 (Enhanced with

(o

2)
3
)
0 (5)
(6)
M
(8)

preventive
serial pumber 10,000 or higher) 10 be followed at least once every four months ane:

Verify the ethanol gas cansster dasplays at least 51 pounds per square mch (psi) of pressure, or the alcoholic
breath simulator thermomeler shows 34 degrees, plus or minus .2 degree centigrade,

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

Enter information a3 prompoed,

Yerify instramemt accuracy,

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

Print st recond;

(9 Fun disgnostic program and confirm preventive mamtenance status of “Pass™, and
{10} Verify that the ethanol pas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four months or afier 125 Alcoholic Breath Simulaior tests,
whichever ocours first.
Imﬁrhmm_&dqu jfﬂ""ﬁ .m-’ﬁ: forgoing preventive masnicnance proedures

were performed oa the instrument indicated above, in sccordance with current regulations of the N.C. Depantment of Health
and Human Services, and the imstrament is functioning properly

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

DHHS 4080 {0420

M T



Intox EC/IR-II: Subject Tast

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008660
Test Date: 06/16/2025

Citation Number: MOQ00000-0
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: Oligmueller, Leoc A
Permit Number: 0035-37%9
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 12:47pm
AIR BLK .00 12:47pm
ACCY CHK .07 12:48pm
AIR BLE .00 12:4%9pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEET .00 12:54pm
AIR BLK .00 12:54pm

.00 g/210L

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



Intox EC/IR-II: Preventive Maintenance

FORSEYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008860
Test Date: 06/16/2025

Test Record Number: 4680
Test Time: 12:58pm EDT

This form is used when

System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:559pm
FLO Pass 12:59pm
FC Pass 12:59pm

Temperature Tests

Test Status Time
FC1 Pass 12:59pm
SRC Pass 12:59pm
DET Pass 12:59%pm
BAR Pass 12:59pm
BT Pass 12:59pm
Blank Tests
Test Status Time
AIR Pass 1:00pm

Printer Tests

Tast Status Time
PRNT Pass 1:00pm
CEC Tasts
Test Status Time
COMP Pass 1:00pm
CAL Fass 1: 00pm
Preventive Maintenance
Status: Pass
Preveative 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 11 and

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

county__P2RS Y TH tnstrument Location_Zp2ey 7 _Co,  DErE~Tian]

Instrument Serial No_JOEF25 NSToul —SHEN ,wC

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

il

(2)
(%)
4)
(%)
(6)
(7
(8)
)
{10

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

Verify instrument displays time and date;

Initiase breath test sequence;

Enter mformation & prampled;

Verify instrument accumcy;

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

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and coafinm preventive malntenance status of “Pais™; 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 afier 125 Alcobolic Breath Simulsior iesis,
whichever occurs first,

E —
1 centify that on the e day of JunE ., 204&5 the forgoing preventive maintenance procedures

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

3777

Ceruficate Number

A signed onginal 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008925
Test Date: 06/16/2025

Citaticn Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:

02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 1:09pm
AIR BLE .00 1:10pm
ACCY CHK .08 1:11pm
AIR BLE .00 1:12pm
SUB TEST .00 1:13pm
AIR BLE .00 1:14pm
SUB TEST .00 1:16pm
AIR BLE .00 1:17pm

Reported AC: .00 g/210L

(= & lyst

Court CVE

This form is used whea performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-1I: Preventive Maintenance
FORSYTH COUNTY FORSYTH OO0 DETENTION 330
Serial Number: 008925 Test Record Number: 5467
Test Date: 06/16/2025 Test Time: 7:78pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:19pm

Temperature Tesks

Test Status Time
FC1 Pass 1:1%pm
SRC Pass 1:19pm
DET Pass 1:19pm
BAR Pass 1:19pm
BT Pass 1:19pm
Blank Tests
Test Status Time
AIR Pass 1:1%pm

Printer Tests

Test Status Time
FRNT Pass 1:19pm
CRC Tests

Test Status Time
COMP Pags 1:19pm
CAL Pass 1:19pm

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
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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___ Eﬂ-" kin Immmnll.mﬂim_ﬁp"{ﬂi% “&1;‘0{ -"".3
Instrament Serial No. _a;ﬂﬂ(ﬂf- - S Lake ,E-_gr..é (3._!..#_ Jié’ﬂg

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

(n Werify the ethanol gas canister displays at 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 Initiste breath test sequence;

(4] Enter information as prompted;

5 Verify instrument Sccurscy;

[ &) When "FLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

(%) Run diagnoatic program and conlirm 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 i3 being changed every four moenths or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

Jmﬁfythﬂnnﬂ‘u:_é_‘_ day af _j;*" , 20 &8 the forgoing preveniive mainienance 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.

"'_?';:é"ﬂ/m FoH s

gnature of Cerlifying OfMfclal 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

FRANKLIN COUNTY BAT MOBILE UNIT 13
340

Serial Number: 008859
Test Date: 06/06/2025

Citation Number: MOOOODOOO0-0
Subject's Name:
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: 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 Humber: AG417BO3
Exp Date: 06/26/2026

@ Test g/210L Time
DIAG Pass S:04pm
AIR BLKE .00 5:05pm
ACCY CHE .07 5:06pm
AIER BLE .00 S:07pm
SUB TEST .00 5:08pm
AIR BLE .00 Ezﬂgpm
SEUB TEST .00 5:10pm
AIR BLE .00 5:11pm

Reported AC: .00 g/210L
,.__——'-'"

Signaturf® of Chemical Analyst

Court CVRE

Analyst

1'.r 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

FRANKLIN COUNTY BAT MOBILE UNIT 13 340

Serial Number: 0088869
Test Data: 0&6/06/2025

Tast Record Number: 2032
Tegt Time:

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Fass
Pass
Fass

Time

5:12pm
2:12pm
5:13pm

Temperature Tests

Test Status
FC1 FPass
ERC FPass
DET Pass
BAR Pass
BT Fass
Blank Tests
Test Status
ATR Prass
Printer Tests
Tast Status
EFRNT Pass
CRC Tests
Test Status
COME Pass
CAL Pass

Time

:13pm
:13pm
13pm
lﬂnm

5
5
5
5
5:13pm

w
-
*
=
=
-

Time

5:13pm

Time

5:13pm

Time

5:14pm
5:14pm

Preventive Maintenance

Status: Pass

5:12pm EDT

G
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 11 and

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

County F{Mﬂh — Instrament Location af 2 %ér‘/{_gﬁ’g__

tnstrument Serisl No DO FTFF

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

n

Verify the ethanol gas canisier displays at beast 51 pounds per square inch (psi) of pressure, or the abcoholic
breath simulator thermameter shows 34 degrees, plus or minus 2 degree centigrade;

2} Verify instrument displays time and date;

(3 Initiate breath tes sequence;

(4) Enter information &s prompted;

(5) Venfy instrument accuracy,

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

(T} 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 beimg changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or after 125 Alecholic Breath Simulator vests,
whichever occurs first.

:Im'lll.'jrﬂ:l-l-t mﬂt_é_ day of __.T_-l;_g# 025 the forgoing preventive maintenance procedures

on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health

udHLumnSmlms and the instrument s functioning properly.

g g Y, 30735

of Certifying Official Certificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BAT MOBILE UNIT 13 340

g Serial Number: (08898
Test Date: 06/06/2025

Citation NMumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
E'I.I.bjEEth Date of Birth: 11..11/7911
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

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

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

ﬁ Test g/f210L Time
DIAG Fass 4:51pm
AIR BLKE .00 4:5Zpm
ACCY CHK .07 4:52pm
AIR BLE .00 4:53pm
SUB TEST .00 4:54pm
AIR BLE .00 4:55pm
SUB TEST .00 4:57pm
ATR BLK .00 4:57pm

Reported AC: .00 g/210L

signatgge nE Chemical Analyst

Court CVR

ﬁﬁw

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

FRANKLIN COUNTY BAT MOBILE UNIT 13 340

Serial Number: 008898 Test Record Number: 24005

Test Date:

0e/06/2025 Test Time:
System Check: Passed
Baseline Tests
Tast Etatus Time
IR Pass 4:58pm
FLO Pass 4:58pm
FC Pass 4:58pm
Temperature Tests
Tast Status Time
FC1 Pass 4:58pm
SRC Pass 4:58pm
DET Pags 4 :58pm
BAR Pass 4:58pm
BT Fass 4 : 5Bpm
Elank Tests
Test Status Time
AIR Pass 4:59pm
Frinter Tests
Test Status Time
PRNT Pass 4:59pm
CRC Tests
Test Btatus Time
COMP Pass 4:5%pm
CAL Pass 4:59pm

Preventive Maintenance
Status: Pass

4:58pm EDT

Mﬁmﬁﬂb

This form s 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)

Cnmr}-_ﬂ:-ﬁﬂkffﬁ nstrument Location. 23747 /Y%bi fr _t_f{n.-_'w =
s st No. OO F L3 7 Lake Bogale Lompuyy Lol

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) 1o be followed at best once every four months are:

i1

(2)
(3)
i4)
(5)
&)
(7}
(%)
(%)
(10

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

Verify instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

VYerify instrument sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recond;

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

Verify that the ethanol gas canisier is being changed before expirstion date, or the alcoholic beeath

simulstor solution s being changed every four momths or afler 125 Alcoholic Breath Simulator fests,
whichever oocurs first,

I certify that on the é day af Tune , 2028 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.

7 % B LB Fo747

" Signature of Certifying Official Centificate Number

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
FRANKLIN COUNTY BAT MOBILE UNIT 13 340

@ Berial Number: 008939
Test Date: 06/08/2025

Citation Number: MOOOO0O0O0Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Mumber: 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: ARGS0R302
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Pass 4 :46pm
AIR BLE .00 4:47pm
ACCY CHEK .08 4:48pm
AIR BLE .00 4:49pm
SUB TEET .00 4:50pm
AIR BLE .00 4 : 50pm
SUB TEST .00 4:52pm
AIR BLE .00 4:53pm

Reported AC: .00 g/310L

7 it S

Signatuf® of Chemical Analyst

Court CVR
@
This form is used when performing Preveative Maintenance procedures
Forensbe Tests for Aleohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance

FRANKLIN COUNTY BAT MOBILE UNIT 13 340

Serial Number: 008539

Test Date:

06/06/2025

Test Record Number: 1872
Test Time: 4:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4 : 55pm
FLO Pass 4:55pm
FC Pass 4 2 55pm

Temperature Tests

Test Status Time

FC1 Pass 4:55pm
SRC Pass 4:55pm
DET Pass 4:55pm
BAR Pass 4:55pm
BT Pass 4:55pm

Blank Tests
Test Status Timea
ARIR Pass 4:56pm

Printer Tests

Test Status Time
PRNT Pass 4:56pm
CRC Tests

Test Status Time
COMP Pass 4:56pm
CAL Pass 4:56pm

Preventive Maintenance
Btatus: Pass

/.fo;fz::

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcobol Branch
Rev. 122007

S w82 o Ema



DEPARTMENT 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)

fmmyt tQ;S!EH \ MMIMm&ﬂm
Inmuﬂcﬁﬂﬂmmg_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II {Enhanced with
serial nomber 10,000 urlum:r]mbnfnlluwud al least once every four months are:

()

Veerify 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} Werify instrument displays time and date;

(3) Initiate breath test sequence;

() Enter information as prompted;

(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

(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 afier 125 Aleoholic Breath Simulator tests,
whichever cccurs first.

:m&mﬂwﬂ'ﬁm, , 205 the forgoing preventive maintenance procedures

were perfarmed on the instrument indjdyled above, in accardance with current regulations of the N.C. Department of Health

and Human Services, and the i

is functioning properly.

(IS

Certificate Mumber

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

DHHS 4080 (04/20)




I R R R R R R R R R s
¥

Intox EC/IR=-II:

Subject Test

GASTON COUNTY GASTON COUNTY S0 350

Serial Number: 008684
Test Date: 06/09/2025

Citation Number: MOQOQO0O00-0
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

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

Agency:

DHHS

Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027
Test gf210L Time
DIAG Pass 11:0%am
AIR BLK .00 11:0%9am
ACCY CHE .07 11:10am
AIR BLKE .00 11:11am
SUB TEST .00 11:12am
AIR BLE .00 11:13am
SUB TEST .00 11:15am
AIR BLE .00 11:16am
ted AC: .00 g/210L

of Chemical Analyst

Court CVR
Analyst
This form is used when 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
GASTON COUNTY GASTON COUNTY 50 350
Serial Number: 008684 Test Record Humber: 6633
Test Date: 06/09/2025 Teat Time: 17:716am EDT
System Check: Passed

Baseline Tasts

Tagt Status Time
t
IR Pass 11:16am
FLO Fass 11:16am
FC Pags 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
ERC Pass 11:17am
DET Pass 11:217am
BAR Pass 11:17am
BT Pass 11:17am

Blank Teasts
Test Btatus Time
AlLR Pass 1121 7am

Printer Tasts

Test Status Time
FRNT Pass 11:17am
CRC Tests |
Tast Status Time
COMP Pass 11:17am
CAL Pass 11 :17am

Preventive Maintenance
Status: Pass

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

county(SRAM T e LE skt Louien ( DRQOvIsiE (%

Instrument Serial No. ﬂﬂﬂﬁ SHS5 NeEw M ,&’zgz_
OxFrofly

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)
(%)
(&)
]
(%)
)
{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;

‘I.I’Erif_'.r 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 recond;

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

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

p—
1 certify that on the & day of JunE . Mﬂu forgoing preventive maintenance

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

1797907

Certificate Mumber

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

DHHS 4080 (04/20)



o

Intox EC/IR-II: Subject Test

GRANVILLE COUNTY GRANVILLE COUNTY LEC
380

. Serial Numbear: 008635
Tegt Date: 06/26/2025

Citation Numbear: MOOOODOO-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject'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 Rumber: 00717-5707
Effective:
02/01/2025-02/701/2027

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

Lot Humber: ARGES05001
Exp Date: 02/19/2027

' Test g/210L Time
DIAG Pass 4 :44pm
AIR BLKE .00 4:45pm
ACCY CHE .07 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:47pm
AIR BLKE .00 4:48pm
SUB TEST .00 4:50pm
AIR BLE .00 4:51pm

Reported AC: .00 g/210L

Eigna%ugg;ﬁﬁ éﬁé%ical Analyst

Court CVE

@ -
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:
GRANVILLE COUNTY GRANVILLE COUNTY LEC 380

Serial Humber: 0084635
Test Date: 06/26/2025

Preventive Maintenance

Test Record Number:
Tast Time: 4:5Zpm EDT

System Check: Passed

Baseline Tasts

Test

IR
FLO
FC

Status

Dase
Pass
Pass

Time

4:52pm
4:52pm
4:52pm

Temperature Tests

Tast
FC1
SEC
DET

BAR
BT

Tazt

AIR

Tast

PRNT

Tagt

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tasts
Status

Pags

Time

4:52pm
4:53pm
4 :52pm
4:52pm
4:52pm

Time

4:53pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Timea

4:53pm

Time

4:53pm
4:53pm

Prevantive Maintenance

Status: Pass

Department of Health and Human Services

2t

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

Rev. 1172007

22837



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)

(Meenie et e Tieme o 5.0,

Instrument Serial No. [EQ{; !D Jol M . &W 5_,51%7{' h{,ﬁa
o

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
senial 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 alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and date;

(3) Initizte breath test sequence;

() Enter information as prompted;

(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

(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,
v.rl:ir.-hem‘ occurs first.

|muﬁrumm_£:?_daynf 10.25‘_.:]:: forgoing preventive maintenance procedures

on the instrument umdahummmrdmmﬁquhnmuﬂh:HﬂquﬁmﬂHu]ﬂl
:nd Human Services, and the instrament is functioning properly.

Ko Wf\/'“ 377722

Slmnllu:g):fﬂu'ufymg 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
GREENE COUNTY GREENE CO 50 390

Serial Mumber: 008670
Tast Date: 06/06/2025

Citation Number: MOO00000-0
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 Wumber: NONE

Analyst's Wame: 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 Fass 11:47am
AIR BLE .00 11:42am
ACCY CHE .08 11:z42am
AIR BLE .00 11:43am
SUB TEST .00 11:44am
AIR BLE .00 11:45am
SUB TEST .00 11:46am
AIR BLE .00 11:=47am

Reported AC: .00 g/210L

Signature of)Chemical Analyst

Court CVE

'—Z«ﬁ_%:--.

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
GREENE COUNTY GREENE CO 50 350
Serial Number: 008670 Test BRecord Number: 2594
Test Date: 0&8/06/2025 Taest Time: 11:48am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:48am
FLO FPass 11 :4Bam
FC Pass 11:4Bam

Temperature Tests

Test Status Time

FC1 Pass 11:49am

SRC Pass 11:49am

DET Pass 17 :49am

BAR Pass 11 :4%am

BT Pass 11:4%9am

Blank Tests
Test Status Time
AIR Pass 11:49am

Printer Tests

Taest Status Time

PRNT Pass 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:4%am

CAL Pass 11:49am

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 Il and

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

County {Eﬂ-fgéce‘gﬁ 2, Instrument Lmﬂm_Méﬁ___EQAf{:_E-
Instnument Serial m._ﬁﬂm CELARTIM ENT —

The preventive maintenance proceduares for the Imoximeters, Model Intox ECAR 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:

it

(2)
3)
(4)

e °

(&)

(8)
(%)
(10)

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

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath samgple;

Print test record;

Run diagnostic program and confinm preventive mainienance status of “Pass™ and

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

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

7

I ceriify that on the 1"‘? -ﬂ_'r'ﬂ'r '-:-"- vAIE Jﬂﬂ 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 fnctioning properly.

353779

Certificate Number

A signed original of the preventive maintenance record shall be kept on (ile Tor at least three years,

DHHS 4080 ((04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE LEPT 400

Serial Number: 008604
Test Date: 06/19/2025%

Citation Number: NOOODOOOD-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, Lec 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 10:07am
AIR BLE .00 10:07am
ACCY CHK .08 10:08am
AIR BLK .00 10:09am
EUB TEST .00 10:10am
AIR BLE .00 10:11am
SUB TEST .00 10:12am
AIR BLK .00 10:13am

Reported AC: .00 g/f210L

n Analyst

Court CVR

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

GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Mumber: 008604
Test Date: 06/19/2025

Test Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pazss
Pass
Pass

Baseline Tasts

Time

10:17am
10:17am
10:18am

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test
AIR

Test
FRENT

Test

COMP
CAL

Etatus

Fass
Pass
Pass
Pass
Pass

Blank Tests

Etatus

Pass

Btatus

Pass

CRC Tests

Status

Pass
Pass

Time

10:18am
10:18am
10:18am
10:18am
10:18am

Time

10z18am

Printer Tasts

Time

10:18am

Time

10:18am
10:1Bam

Preventive Maintenance

This form is wsed when performing Preveative

Status:

Pass

Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 1272007

Test Record Number: 2345
10:17am EDT

procedares



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

Cﬂﬂ-l-'l“'_'n'_cq.l._t ill'pj_’! l‘r‘j Instrumicnt Location &E.T MD.HJ@M

Instrument Serial No, ﬂa&_@[sr

_ Gecenshoce PD

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 monihs arc:

i

(2)
(3)
(4
(5)
(6)
(7
(%)
(%)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, of the aleoholic
breath ssimulator thermometer shows 34 degrees. phus or minus 2 degres centigrade;

Verify instrument displays time and date;

[ninate breath test sequence;

Enter information as prompted;

WVerify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample;

Frint test recornd;

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 afler 125 Alcoholic Breath Simulator tests,
whichever oecurs firse

I certify that on the _...II..E:L.*}' of —(JJ.LCLC_‘—.WZS-H_E forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance with curment regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

E Eiﬁﬂmwmf' Z mlﬁimmii

A signed original of the preventive maintenance record shal be kept oo file fo a least three years.
r . j

DHHS 4080 (04/20)




e —

Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT & 400

g Serial Number: 0086715
Test Date: 06/13/2025

Citation Number: MOQOQO0O00-0
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: Glasscock, Jerry D 3
FPermit 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 Number: AG405102
Exp Date: 02/20/2026 ,

& Test g/210L  Time
DIAG Pass 8:57pm
AIR BLE .00 8:58pm
ACCY CHK .07 8:59pm
AIR BLK .00 9:00pm
EUB TEST .00 9:01pm
AIR BLE .00 9:01pm
SUB TEST .00 9:03pm
AIR BLE .00 9:04pr

Reported AC: .00 g/210

3
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
GUILFORD COUNTY BAT MOBILE UNIT B 4400

Serial Mumber: 0086715 Test Record Number: 6704
Test Date: 06/13/2025 Test Time: 9:04pm EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pazs §:05pm
FLO Fass 5:05pm
FC Pagg 9 :05pm

Temperature Tests

Test Status Time

FC1 Pass 9:05pm
SRC Pass 9:05pm
DET Pass 9:05pm
BAR Pass 9:05pm
BT Pass 9:05pm

Blank Tests
Tast Status Time
AIR Pass 9:06pm

Printer Tests

Test Status Time
FENT Pass 9:06pm
CRC Tests

Test Status Time
COMP Pass 9:06pm
CAL Pass 9:06pm

Preventive Maintenance
Status: Pass

st

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

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

i

2)
(3)
(4)
(5)
(6)
7
(%)
)]
(10}

Venfy 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:

VYerify instrument displays time and date;

Instiate breath test sequence;

Enter information as prompied;

Verify instrument sccuracy,

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, colbect breath sample;

Primi iest record;

Run diagnostic progrum and confinm preventive maintenance staas of “Pass™; and

Venfy that the ethanol gas canister is being changed before expiration date, or the alcohalic breath

simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulsior tests,
whichever ooours first.

Iml‘yﬂumﬁ:_idquf , EE#E 2015-- g preventive maintenance

procedures
were performed on the instrument indicated shove, m::m:hmnlhcmrmhmurlh:ﬂc Department of Health
and Human Services, and the istrument is functioning properly

s5 3799

Certificate Nurhber

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

DHHS 4080 (0420)



Intox EC/IR-II: Bubject Test
SUILFORD COUNTY HIGH POINT JAIL 400

Serial Number: 008655
Test Date: 06/19/2025

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: Oligmueller, Lec A
Permit Number: 0035-375%9
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS503001
Exp Date: 01/30/2027

Test g/210L  Time

DIAG Pass 11:15am
AIR BLKE ..00 11:15am
ACCY CHE .07 11:1B6am
AIR BLK .00 11:1Tam
S0UB TEST .00 11:18am
AIE BLE .00 11:19am
SOB TEST .00 11:21am
AIR BLK .00 11:21am

Court CVRE

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




Intox EC/IR-1II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 400

Serial Number: 008655 Test Record Number: 4094
Tegt Date: 06/19/2025 Tesgt Time: 11:22am EDT

Eystem Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Etatus Time
FC1 Fass 11:23am
ERC Pass 11:23am
DET Pass 11:23am
BAR Pass 11:23am
BT Pass 11:23am
Blank Tests
Tast Status Time
AIR Pas=s 11:24am

Printer Tasts

Tast Status Time
FRNT Pass 11:24am
CRC Tests.

Tast Status Time
COMP Pass 11:24am
CAL Pass 11:24am

Preventive Maintenance
Btatus: Pass

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

Department of Health and Human Services
Rev. 1272007




D

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

County t@n_u”pn FC! Instrument Location__ [ 1 Mﬂ.bﬂ.ﬂﬂ).’lf_g_
tnstrument Serial No QO B ] R (s (= teensboCo P D

1111_: 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) 10 be followed at least once every four months are:

(1)

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

Venfy 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;

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 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 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the _I_E]'_dlj' of _(J,LQ(:,‘—, Iﬂm forgoing preventive maienance procedures

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

W 2219285
ture of Certifying Official Cenificate Mumber

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

DHHS 4080 (04/20)

. V:ll-ihf;;u. '



GUILFORD COUNTY BAT MOBILE UNIT 8 400

Berial Humber: 008736
@ Test Date: 06/13/2025

Citation Mumber: MO000000-0
Subject's Name:
FHEVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
9 DIAG Pass 8:5%pm
AIR BLK .00 9:00pm
ACCY CHE .07 9:07pm
AIR BLK .00 9:02pm
SEUB TEST .00 9:02pm
AIR BLK .00 9:03pm
SUB TEST .00 9:05pm
AIR BLK .00 9:06pm

Reported AC: .00 g/f210L

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

GUILFORD COUNTY BAT MOBILE UNIT 8 400

Sserial MNumber: Q08736

Test Date: 06/13/2025

Test Record Number:
Test Time: 9:07pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

BEtatus

Pass
Fass
Fass

Time

§5:07pm
9:07pm
9:07pm

Temparature Taests

Test Btatus
FC1 Pass
SRC Pass
DET PFass
BAR Pass
BT Pass
Blank Tests
Test Status
ATE Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Etatus
COMP Pass
CAL Pass

Time

§:08pm
9:08pm

Time

9:0Bpm

Time

9:08pm
9:08pm

Freventive Maintenance

Etatus: Pass

L & Analyst

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

Department of Health and Human Services
Rev. 122007

1459



DEPARTMENT 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___ GU/LFEORD instrument Location_¢ @ EEn/S Rl  TAIL.

Instrament Serial o, OG> B 190 _GREENSReRD, NC.

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

(1}

(2)
(3)
(4)

. (5)
(6)

(%)

{10)

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

Werify instrument displays time and date;

Emitiate bresth test sequence;

Enter information &3 prompted;

Venfy instrament sccuracy;

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 alcobolic breath

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

| certify that on the EC’Emnr Ju~e , 20255 the forgoing preventive maintenance procedures

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

Certificate

A signed original of the preventive mamienance record shall be kept on file for a1 least three vears.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 06/30/2025

Citation Number: MOQQOQ0O-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: Oligmueller, Leo A
Permit Number: 0035-37399
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 11:26am
AIR BLE .00 11:26am
ACCY CHEK .07 11:27am
AIR BLE .00 11:28am
SUB TEST .00 11:29am
AIR BLE .00 11:29am
SUB TEST .00 11:31am
AIR BLKE .00 11:32am

.00 g/210L

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-II1: Praventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 8455
Test Date: 06/30/2025 Test Time: !1:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35am

FLO Pass 11:35am

FC Pasgs 11:36am .

Temperature Tests

Test Status Time
FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pasgs 11:36am
BT Pass 11:36am
Blank Tests
Test Etatus Time
AIR Pass 11:36am

Printer Tests

Test Status Time

EFRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Prevantive Maintenance {
Status: Pass |

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
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County ,ﬂ; Ll I:Eﬂ { 'f_‘ﬂ [rstrument Lmlinn_EzE 1 MEL‘II FL [.é li‘q’ 5_,.._

Instrument &mlwu._ﬁﬂ_&ﬁ[_@_ Q Fesfs i:ﬂ[-ﬂ ‘PE}

The preventive maimienance procedures for the Intoximeters, Model Intox EC/AR [ and Model Intox EC/R 11 {Enhanced with
serial number 10000 or higher) to be followed ai least once every lour months are:

(1

()
{3
(4)
(3)
(6)

(8)
(%)
{10)

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

Verify imstrurment displays time and date;

Initsate breath et sequence;

Enter information as prompled,

Werify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears. collect breath sample;

Print fest recond;

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

Verify that the cthanol gas canisier is being changed before expiration date, or the alcobolic breath

simelstor solution 15 being changed every four momths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the J_B_dﬂjfﬂ'f _L:}LJ.M«__.NEM forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
pnd Human Services, and the instrumsent 15 funclioning properly.

Ly O 2219733
of Certifying Olficial 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
GUILFORD COUNTY BAT MOBILE UNIT 8 400

g Serial Mumber: ODBETA
Test Date: 0671372025

Citation Number: MO00QO0O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71817
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 Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

a Test g/210L Time
DIAG Pass 8:58pm
AIR BLK .00 B:59pm
ACCY CHK .07 9:00pm
AIR BLKE .00 9:01pm
SUB TEST .00 9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:04pm
AIR BLK .00 9:05pm

Reported AC: .00 g/210L

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



Intox EC/IE-II: FPreventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 8 400

Serial Number: 008816
Test Date: 06/13/2025

Test Record Number:
Test Time: 9:05pm EDT

Eyvstem Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass

Fass
Pass

Time

9:06pm
9:06pm
9:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIER

Test

PRNT

Test

COMP
CAL

Status
FPass
Pazs
Pass
Pass
Pass
BElank Tests
Status

Fass

Frinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Tima

9:06pm
9:06pm
9:06pm
9:06pm
9:06pm

Time

9:07pm

Time

9:07pm

Time

9:07pm
9:07pm

FPreventive Maintenance

Btatus: Pass

7893

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)

County

Crtgld P RO Instrument Location *#'fﬁ':# Forpr—

Instroment Serial No,_OC G828 FuLice DESACTMENT

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

(1)

(2}
(3
4)

. 5

(6)

{10

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venify instrament displays time and date,

Initiate breath test sequence;

Enter information & promped;

Werify instrument sccuracy;

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 afier 125 Alcoholic Breath Simulator tesis,
whichever occurs first

b
lmﬁ-mmm:f? day of J_U"'JE Wﬁﬂmﬂumumm
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Haman Services, and the instrument is functioning properly.

B F e
Cetificate Number

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

DHHS 4080 ((4/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT ED 407

Serial Number: (08828
Test Date: 0&6/19/2025

Citation Number: MOO00000-0
Subject's Name: .
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 111118910
~ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Fass 1:23pm
AIR BLE .00 1:23pm
ACCY CHE .07 1:24pm
AIR BLE .00 1:25pm
EUB TEST .00 1:26pm
AIR BLE .00 1:27pm
EUB TEST .00 1:28pm
ATR BLE .00 1:29pm

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



Intex EC/IR-II: Preventive Maintanance
GUILFORD COUNTY HIGH POINT PD 401
gerial Number: 008828 Test Record Number: 4704
Test Date: 06/19/2025 Test Time: 71:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1 :30pm

Temperature Tasts

Test Status Time
FCl Pass 1:30pm
ERC Fass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm
Elank Tests
Test Status Time
AIR Fass 1:31pm

Printer Tests

Test Status Time
FENT Fass 1:31pm
CRC Tests

Test Status Time
COMFE Pass 1:31pm
CAL Pass 1:3pm

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. 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)

comty_(Tuitotd  tosrement Locuion B (VIOGife, |1nd- 13
Instrument Serial No._ DORREH :I ville. ¥D.

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 are:

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

@ Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(3 Verify instrument accuracy;

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

@ When "PLEASE BLOW" appears, collcct breath sample;

(8) Print test record;

(% 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 Bresth Simulator tests,
whichever occurs first,

Imuﬁ'ﬂjumlheiﬂwnf :\_,J'_Lﬂg_‘____‘mﬁﬂ: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
ﬂHmthmummm

F K

F / sipu'ﬁnfﬂuﬁmnfﬁzm Certificate Number
A signed original of the i imtenance record shall be kept on file for 2t least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 13 400

. Serial Number: 008869
Test Date: 06/05/2025

Citation Number: MOO000000=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 Mame: Lanier Jr., John P
Permit MNumber: 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: AG41T803
Exp Date: 06/26/2026

@ Tast g/210L Time
DIAG Pass A:21am
AIR BLE .00 8:22am
ACCY CHEK .07 B:22am
AIR BLE .00 B:23am
SUB TEST .00 B:24am
AIR BLE .00 B:25am
EUB TEST ﬂﬂ 8:27am
AIR BLE B:2Bam

Sighatfire of Chemical Analyst

Court CVR
[# foe
i
"I' This form Is when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400

’ Serial Number: 008869 Test Record Number: 2030
Test Date: 0670572025 Tegt Time: 8:29am EDT

System Check: Pagzed

Bageline Tests

Tast Status Time

IR Paszg B:2%9am
FLO Pass 8:29am
FC Pass 8B:2%am

Temperature Tests

Test Status Time
FC1 Pass B:2%9am
SRC Pass B:2%9am
DET Pass B:29am
BAR Pass B:29am
BT Pass 8:29am
Blank Tests

. Test Status Time

AIR Pass 8:30am

Printer Tests

Tast Status Time

SECR RS S T

FRNT Pass 8:30am
CRC Tests
Tast Status Time

COMP Pass 8:30am
CAL Pass 8:30am

Preventive Maintenance
i Status: Pass

1752&4
/N
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
6 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_ Sl Ford, instrument Location_$9P%_(Wokle. |0k (B3
Instrument Serial No.,_DOBRAR @ibmn wuille. P .

mmwmnwm&hmmmmmnmmmﬁmnu{mm
serial number 10,000 or higher) to be followed at least ance 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;

@ Verify instrument displays time and date;
(3) Initiate breath test sequence;
() Enter information us prompted;
. (3) Verify instrument accuracy;
i6) 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

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

. I certify that on the 5 dn:.-'n-f\JU-l‘iE.- 2085 the forgoing preventive maintenance procedures
| were performed on the instrument indicated abowve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

|04 3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Bubject Test
GUILFORD COUNTY BAT MOBILE UNIT 13 400

. Serial Wumber: 008898
Test Date: 08/05/2025

Citatien Number: MOOOQQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1917
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 Number: AGS0&302
Exp Date: 03/04/2027

0 Tast a/210L Time
DIAG Pass B:06am
AIR BLE .00 8:07am
ACCY CHK .07 B:08am
AIE BLE .00 8:0%9am
EUB TEST .00 8:0%am
AIR BLE .00 8:10am
SUB TEST .00 B:12Zam
AIR BLE .00 B:13am

Reported AC: .00 g/210L
i rlee,
Sig ofVChemical Analyst
Court CVER

ﬁgl’ This form is hen Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev. 122007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400
Serial Number: J0BBS5E Test Record Number: 2003
Test Date: 06/05/2025 Test Time: 8:14am EDT
System Check: Passed

Baseline Tests

Tast Status Timea

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

Temperature Tests

Test Status Time

FC1 Pass B:14am
SRC Passg B:14am
DET Pass B:14am
BAR Pass B:14am
BT Pass B:14am

Blank Tasts
Test Status Time
AIE Pass B:15am

Printer Tests

Test Status Time
FRNT Pass 8:15am
CRC Tests

Test Status Time
COMP Pazgs 8:15am
CAL Pasgsg 8:15am

Preventive Maintenance
Status: Pass

Tihluilh1n££:;::pH1h1dh|Ehwmrﬂuﬂﬂdhumun:phﬂnimnn
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 é}i “'lggcf:j Instrument Location RF}T Mab_wm_ﬂ_-

Instrument Serial No,_() ﬂﬂﬂﬁ_

 Gteenshoro PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode| Intox EC/IR If {Enhanced with
serial pumber 10,000 ar higher) to be followed at least once every four months arc:

(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 alcoholic
breath simulstor thermometer shows 34 degrees, plus or minus 2 degree cenligrade:

Venfy instrument displays time and date;

Initiate breaih test sequence;

Enter information as prompted;

Wierily instrument accuracy’

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Frint test record;

Fun diagnostic program and confirm preventive maintenance status of “Pass™, and

Werify that the eihancl gas canisier is being changed before expiration date, or the alcoholic breath

simulator selution is being changed every four months or afier 125 Alcobolic Breath Simulator tests,
whichever ocours first.

I centify thai on ihe l |r} dayof _{ V¢ & Oher .ED_EI-I‘-: 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.

Certificate Mumber

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

R
=

RTINS
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 8 400

9 Serial Number: 008929
Test Date: 068/13/2025

Citation Wumber: MOOOO00O0-0
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 Number: 7180-9235
Effective:
Q2/01/2025-02/01/2027

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

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

9 Test g/210L  Time
DIAG Pass 9:00pm
ATR BLK .00 8:01pm
ACCY CHK .07 8:02pm
AIR BLE .00 9:03pm
SUB TEST .00 9:04pm
AIR BLE .00 2:05pm
SUB TEST .00 9:06pm
AIR BLE .00 9:07pm

Court CVERE

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 8 400

Serial Number: 008929

Test Record Number: 7530

Test Date: 06/13/2025 Test Time: 9:08pm EDT
system Check: Passed
Bageline Tests
Test Status Time
IR Pass 9:0Bpm
FLO Pass 9 :0Bpm
FC Pass S9:0Bpm
Temperature Tests

Test Status Tims
FC1 Pass 9:08pm
SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm
Blank Tests
Test Status Time
AIR Pass 9:09pm
Printer Tests
Test Status Time
PENT Pass 9:09pm
CRC Tests
Tast Status Time
COMP Pass 9:09pm
CAL Pass 9:09pm
Preventive Maintenance
Status: Pass
This form is used when Preventive Maintenance procedures
Forensic Tests for Alcobhol 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 11 (Enhanced with serial number 10,000 or higher)

Cnm;-_l‘.'ﬁ o .fl‘gf!; Instrusmsent Location Ep‘?‘ M"!{' é.ﬂ f'.'-'t /3

Instrument Serial No. O FFIF 555."-1&?{: 4D

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 ane:

(1)

(2)
(3)
i4)
(5)
(6)
(7}
(&)
%)
(10)

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

Verily instrument displays time and date;

Initiate breath test sequence;

Enter information as prompéed;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Fun 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 bresth

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

[ certify that on the day of June , 20,28 the forgoing preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T s Y204

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
GUILFORD COUNTY BAT MOBILE UNIT 13 400

@ Serial Number: 008939
Test Date: 06/05/2025

Citation Wumber: MOO0O00000-0
Subject's Name:
FREVENTIVE, MAINTEMNANCE
Subject'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

i Permit Number: 0030-769%
Effective:

03,01 /2025-03/01/72027

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

Lot Number: AGS506302
Exp Date: 03/04/72027

ﬁ Test gf210L Time
DIAG Pass B:03am
AIR BLE .00 8:04am
ROCY CHE .08 B:04am
AIR BLE .00 B:05am
SEUB TEST .00 B:06am
AIR BLE .00 B:06am
EUB TEST .00 B:08am
! AIR BLE .00 8:09am

Reported AC: .00 g/210L

T2 B p T
Signattre of Chemical Analyst

Court CVR

%

@ This form is weed whia performing Praveative Maintenance procedurss
Foreasic Tests for Alcokol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintananca

i GUILFORD COUNTY BAT MOBILE UNIT 13 400

ﬁ Serial Mumber: (08939 Test Record Number: 1870
Test Date: 06/05/2025 Test Time: #:10am EDT

System Check: Paszed

Baseline Tests

Test Status Time

iR Fass A:10am
FLO Fazs 8:10am
FC Pass B:10am

Temperature Tests

Test Etatus Tima
FC Pass B:10am
SRC Pass &:10am
DET Pass B:10am
BAR Pass B:10am
BT Pass B:10am

f Blank Tests

;r @ Tezt Status Tifa

i AIR Pass B:11am

Printer Tests

| Test Status Time
é PRNT Pass 8:11am
CRC Tests
! Test Btatus Time
COMP Pass B:11am
CAL Pass 8:11am

Preventive Maintenance
Status: Pass

A P

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

County_ MNALT g Instrument Location 7 G DA E fapws 7D
nsrument ernl No_O0 8457 040 AE.

-i{‘f.r%,\,ﬂ

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degress, plus or minas .2 degres centigrads;

(2) Verify instrument displays time and date;

3 Initiate breath test sequence;

() Enter information as prompted,

(5 Verify instrument accuracy;

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

(8] Print test record;
(@) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

whichever occurs first.

1 certify that on the __/{s _ day of :IE'-M-E .mﬂm 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.

L

1747707

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 Tast
HALIFAX CO. ROANOKE RAPIDS FD 410

;’ serial NWumber: DO08657
Test Date: 06/16/2025

Citation Wumber: MO00QQ00-0
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

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effectivea:
02/01/,2025=02/01/2027

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

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

O Test g/210L Time
DIAG Pass 2:5Bpm
AIR BLE .00 2:59pm
ACCY CHE .07 3:00pm
AIR BLKE .00 3:01pm
SUB TEST .00 3:0'pm
AIR BLK .00 3:02pm
SUB TEST .00 3:04pm
ATR BLE .00 3:05pm

Reported AC: .00 g/210L

1

Signature emical 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
HALIFAX 0. ROANOKE RAPIDS FD 410

Serial Wumber: 008657 Test Record Humber: 71848
Test Date: 068/186/2025 Test Time: 3:05pm EDT

System Check: Pasged

Baseline Testa

Test Status Time

IR Pass J:06pm
FLO Fass 3:06pm
FC Pass 3:06pm

Taempearature Tests

Test Status Time

FCi Pass 3:06pm
ERC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pazs 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Tast Status Time
COMP Pass J:07pm
CAL Fass 3:07pm

Freventive Maintenance
Status: Pass

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
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 Il (Enhanced with serial number 10,000 or higher)

County_Aldhd) Fro) |mmuuﬁm_ﬁg£§ Laorgs  PD

instrumeat Secial No. A0S Lo LO8P Fpanole Ave
Konnohe Lynes, 1NC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1T 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 (psi) of pressure, or the alcobolic
bireath 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;

(5) Verify instrument accuracy;

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

Tl 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 alcohalic breath
gimulator solwtion i3 being changed every four months or after 125 Alcoholic Breath Simulsior tests,
whichever accurs first,

| centify that on the day of M___.MEEH fmtnh‘li 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 finctioning property.

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

DHHS 4080 (0420}



Intox EC/IR=II: Subject Test

HALIFAX CO. ROANOKE RAPIDS FD 410

. Serial Number: 008656
Tast Date: 06/20/2025

Citation Wumber: MOO000000-0

Subject's

HName :

PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

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

Analyst's Name: Bryant, Earl A

Paermit Humber:

oo17-9707

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
l Tast g/ 21
DIAG Pass

AIR BLE .00
ACCY CHE .07
AIR BLE .00
SUB TEST .00
AIR BLE .00
SUB TEST .00
AIR BLE .00

Reported

F13/52027
0L Time

8:10am
8:11am
B:12am
B:z13am
B:13am
Bz1dam
B:16am
B:16am

.00 g/210L

1171171911

Bignature of Ch

Court CVR

ical Analyst

Rev, 12/2007

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




Intox EC/IR-II: Preventive Maintenance

HALIFAX CO.

Serial Number: 0086586
Test Date: 06/720/2025

ROANCKE RAPIDS PD 410

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PENT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tasts

Status

Pass

Status

Fass

CEC Tests

Status

Pass
Pass

Tima

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

Time

B:1Bam

Printer Tests

Time

8:18am

Time

B8:18am
B:18am

Preventive Maintenance

Status:

Fass

Tast Record Number: 71755
Test Time:

8:17am EDT

t

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)

m%# Instrument Location buhn Q\ ’-'EE

strament et No,_ OO L Y D;Parwcﬂm“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR I1 (Enhanced with
serial mumber 10,000 ar higher) o be followed at lesst once every four months are:

(

)
(3)
()
(5)
(6)
o)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy mstrizment accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

(2} Print test record;
(9) Run diagnostic program and confirm preventive maintenance siatos of “Pass™: and
{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the ,5 day of _:I?JHE. , 005" 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 properky.

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

HARNETT COUNTY DUNN FD 420

Saerial Mumber: 008644
Test Date: 06/05/2025

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
Parmit Number: 0036-57156
Effactive:
-02/01/2025-02/01/2027

Officer'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 10:40am
AIR BLE .00 10:47am
ACCY CHEK .07 10:42am
AIR BLKE .00 10:43am
SUB TEST .00 T0:43am
AIR BLE .00 10:44am
SUB TEST .00 10:46am
AIR BLE A .00 10:4Tam

ed AC: .00 g/210L

ghature of Chemical Analyst

Court CVR

st

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




e

Intox EC/IR-II: Preventive Maintenance

Serial Number: 008644

Test Date:

HARNETT COUNTY DUNN PD 420
06/05/2025 Test Time:

System Check: Passed

Baseline Tasts

Tast Record Number: 1903

10:50am EDT

Tast Status Timea

IR Pass 10:57am
FLO Pass 10:51am
FC Pass 10:57am

Tempaerature Tests

Test Status Time

FC1 Pass 10:51am
ERC Pass 10:51am
DET Pass 10:=z51am
BAR Pass 10:51am
BT Pass 10:51am

Blank Tests
Tast Btatus Time
AIR Pass

Printer Tests

10:52am

Test Status Time

PRNT Pass 10:52am
CRC Tests

Tast Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

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)

ey et womestonin Harneth County
Instrument Serial No. Q] E; EH

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

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

(2} Verify instrument displays time and date;
(3) Inmitiate breath test sequence;
() Enter information a5 prompted;
. 5) Verify instrument sccuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;

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

Imnﬁrlhnnulha_‘_inh}-ul‘_j(:lﬂ_ﬂ____ ﬁﬂ! forgoing preventive maintenance procedures

on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
Mmmmwlmuhimﬂuugpmp&ﬂy

%/ ,cé’—’-/ 365154

_,;'-' S 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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 06/05/2025

Citation Number: MOOOOOOO-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 Humber: AGS506301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pas= 9:23am
AIR BLE .00 S9:24am
ACCY CHE .08 9:25am
AIER BLE .00 9:26am
EUB TEST .00 9:27am
AIR BLKE .00 9:28am
SEUB TEST .00 9:29%9am
AIR BLK .00 9:30am

Reporfed AC: .00 g/210L

gnature of Chemical Analyst

Court CVE

vz

This form is 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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 3383
Test Date: 06/05/2025 Tast Time: F:31lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S9:31am
FLO Pass S9:31am
FC Pass 9:31am

Temperature Tests

Test Status Time
FC1 Pass 9:31am
SRC Pass 9:37am
DET Pazs 9:37am
BAR Pass 9:31am
BT Pass 9:37am
Blank Tests
Test Status Time
AIR Pass 9:32am

Printar Tests

Tast Status Time
PRENT Pass 9:32am
CRC Tests

Test Status Time
COMP Pass 9:32am
CAL Pass 9:32am

Preventive Maintenance
Etatus: 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 11 and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Instrument Serial No OOE 7 30

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

2) Verify instrument displays time and date;

(3 Initiate breath test sequence;
(4} Enter information as prompted,
‘ (5) Verify instrument accuracy:
(6] When "PLEASE BLOW" appears, collect breath sample;
)] When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(" Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

whichever occurs first,

1 certify that on the i:hynf‘ M_.:nﬁm forgoing preventive maintenance procedures

were 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.

Signature of Cedifying Official Certificate Number

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

DHHS 4080 (04/20)




L

- s

Intox EC/IR-II: Subject Tast
HARNETT COUNTY DETENTION CENTER 420

. Serial Number: 008730 T
Test Date: 06/05/2025

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, Joal 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 Humber: AG506301
Exp Date: 03/04/2027

Test g/210L Time
. DIAG Pass 9:25am
AIR BLE .00 S:25am
ACCY CHK .08 9:26am
AIR BLK .00 G:27am
SUB TEST .00 9:28am
AIR BLK .00 9:29am
SUB TEST .00 9:31am
AIR BLE .00 9:31am

AC: .00 g/210L

Court CVRE
Allhﬁf
‘l' Tuhﬁﬂni|."d|ﬂu|pnﬂhﬂlhlFTnHHH!IiﬂIHIIHH'HﬁHﬂIHl
Forensic Tests for Alcobol Branch _

Department of Health and Human Services
Rev. 1272007 '




Intox IEIIE-II?‘?IHTIntiﬂt Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Mumber: 008730
Test Date: 06/05/2025

Tast, Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Time

9:33am
9:33am
9:33am

Temperature Tests

Tast
FCl
SRC
DET

BAR
ET

Test

ATR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Paaga
Fass

Pass

Blank Tests

Status

Pasz

Status

Pass

CRC Tests

SEtatus

Pass
Pass

Time

9:33am
9:33am
9:33am
9:33am
9:33am

Time

9:33am

Printar Tasts

Time

9:33am

Time

8:34am
9:34am

Preventive Maintenance

2

Status: Pass

Test Record Number: 4778
S:32am EDT

Analyst

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FUH-ENSIC TESTS FOR ALCOHOL BRANCH

.PREVEHT“"E MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

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

oo Hyde Co. S.0.-Otrocoke.

soie QOBFVF Ne 12, Oceocakie, NC.

The

()

mmmmﬂulm.MMEmﬂmmmmﬂﬂfﬂnﬁnﬂdﬁﬁ
serial number 10,000 or higher) to be tnlhwndﬁlaﬂmemhmnmhm

?ﬂrﬁrlhurwwmmﬂ#ﬂpmuhﬂﬂpmmbpﬁmm:hwnfmm or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 3 degree centigrade;

2 Verify instrument displays time and date;
@ Initiate breath test sequence;
% Enter information as prompted;
. {5 Verify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(n When "PLEASE BLOW™ appears, collect breath sample;
(8} Prrimit test recond;
(9 Rum diagnostic: program #td confirm preventive maintenance status of "Pas™; and
- e T
whichever eccurs first.
lumtfyﬂu:mﬂ:e_i__ﬁynf__ﬂ_ﬁ‘-ﬂﬂ- m_gé'_lhtﬁmﬁu: maintenance procedurcs

-mmﬁnﬂmﬂuum:ﬂuﬂdﬁnu in secordance with curren rug:.lhtmnui’dtﬂ.ﬂ Department of Health
and Human Services, and the instrument is functioning properly,

A signed original of the mﬁwﬁmmﬂﬂnﬂhhﬂmﬂﬁémﬂ Jeast thres years.

DHHS 4080 (04720)




Intox EC/IR-II: Subject Test

UYDE COUNTY HYDE CO 50 OCRACORE 470

i Serial Mumber: 008797
Test Date: 0670972025

Citation Number : MOO00000+0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date nf Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Parmit Humber: 0020-8272
. Effective:
02/01/2025-02/01/2027

officer’'s ipramu: -NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

‘Lot Number: AG40514Q1
Exp Date: 02/20/2026

. Tast g/210L Time
DIAG Pass 12:24pm
AIR BLE .00 12:25pm
ACCY CHE .07 12:Z5pm
AIR BLK .00 12:27pm
SUBR TEST .00 1i=IBEn
AIR BLE .00 12:29pm
EUB TEST .00 12:31pm
AIR BLE .00 12:32pm
Reporte 210L

signatyre uf ¥ emiﬂal Analyst

Court CVR

This form &8 used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Freventive Maintenance
HYDE COUNTY HYDE CO S0 OCRACOEE 470

Serial Number: 008737
Test Date: 06/09/2025

Test Record Number:
Test Time:

System Check: Passed

Tast

IR
FLO
o

Statua

Pass
Pass
Pass

Baseline Tests

Time

12:34pm
12:34pm
12:34pm

Temperature Tests

Test
FC1
SRC

DET

BAR
BT

Taeskt
AIR

Tazt

PENT

Test

COME
CAL

Status

Pazs
Fass
FPass
Pr=zs
Pasa

Blank Tests

Status

Pazs

Printer Tests

Etatus
Pazs
CRC Tests
Status

Pazs:
Faes

Time

T2:34pm
121 34pm
12:34pm
12:34pm
12:34pm

Time
T2:35pm

Time

1i135pm

Time

1235 35pm
12:35pm

Praventive Maintenance
Status:

Pass

749

12:34pm EDT

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

o




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CMH_M{ {.__ _ Instrumen MHWM_M.GLDJ_'LLMtf % ——
Instrument Serial No. OO Pl 1S Hﬂﬂrt.jd:”r PD

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

(1

(2)
@)
(4)
(5)
()
M
()
(%)
(10)

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test recard;

Run diagnostic program and coallrm peeventive maintenance status of “Pass™; and

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

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

Icu'lilf,'ﬂ'lalmlh:_l_a_dl}' of J_u_g‘.__.m the forgoing preventive maintepance procedures

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

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
IREDELL COUNTY BAT MOBILE UNIT & 480

9 Serial Number: 008615
Teat Date: 06S19/2025

Citation Number: MOO0O000-0
Subject's Name: '
FREVENTIVE, MAINTENANCE
Eubj&ﬂt's Date of Birth: 1177119711
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:

027,01 /2025-02/,01/2027

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

Lot Humber: AG405702
Exp Date: 02/20/2026

e Test g/210L Time

I
DIAG Pass B:56pm
AIRE BLE .00 B:57pm
ACCY CHE .07 B:58pm
AIR BLKE .00 8:59%m
SUB TEST .00 9:00pm
AIR BLK .00 S8:01pm
SUB TEST .00 9:03pm
AIR BLE .00 9:04pm

e ———

Analyst

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




G m——

Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Mumber: 008615
Test Date: 0671872025

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Fass

Time

9:06pm
9:06pm
9:06pm

Temperature Tests

Tast
Fc1

SRC
DET

BAR
BT

Test

AIR

Tast

FENT

Test

COMP
CAL

Btatus

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasa

Tima

9:06pm
9:06pm
9:06pm
9:06pm
9:06pm

Time

9:07pm

Time
5:07pm

Time

9:07pm
9:07pm

Preventive Maintenance

Status:

Analyst

Fass

Teat Recard Number: 67113
Test Time:

9:06pm EDT

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

County_\Petyemud . Instument Location_DOeo@eSivjs i~

Instrument Serial No, ST S _Cocchetyiniis. RA0

The preventive maintenance procedures for the Inoximeters, 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 months. are:

1

(2)
(3)
)
(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 "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW® appears, collect breath sample;
(&} Print test recond;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and
(10 ?ﬁi&ﬂﬂhcﬂlﬂlwmm:lhﬂwm;@mdnmmmemmmmh
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
lecertifythatonthe Ve dayof _ho-S= 20 LK the forgoing preventive maintenance procedures

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

_ﬁa»—-acg ,_%1"—1: TS

Signature of Certifying Offici Certificate NMumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008585
Test Date: 06/16/2025

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: Fleming, Tina S
Parmit 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 Wumber: AGS06302
Exp Date: 03/04/2027

Test glf210L Time

DIAG Pass 9:35am
ATR BLE .00 9:36am
ACCY CHE .08 S9:3T7am
AIR BLE .00 9:38am
‘BUB TEST .00 9:39am
AIR BLK .00 9:40am
BUB TEST .00 9:41am
AIR BLE .00 Q:d42am

Reported AC: .00 g/210L

Signuture of Chemical

Court CVRE

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




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE FD 480

Sgrial Number: 008885

Tast Date:

06/16/2025

Test Record Number: 5047

Teat_Timﬂ: Q:43am EDT

System Check: Passed

Baselina Tests

Test +8tatus Time

‘IR Pass 9:43am
FLO Pass 9:43am
FC Pass 9:43am

Temperature Tests

Test Status Time
FC1 Pasg ' 9:43am
SRC Pass S:43am
DET Pass §:43am
BAR Pass 9:43am
BT Pass G:43am
Blank Tests
Tast Status Time
AIR Pass 9:44am

Printer Tests

Test Status Time
PRENT Pass 9:44am
CRC Tests

Test Status Time
COMP Pass 9:44am
CAL Pass 9:44am

Preventive Maintenance
Status: Pass

L o

mmmhﬂ-hmmmm(uh«m-m

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 and

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

County __—C_.EEA_'L“. _ Instrument Location_ B-E_T Mﬂb‘ tf-_l\Jl.n H'- 8

Imtstrill!in._mgﬁ{g ﬂElﬂﬂL‘:E; I‘I HL PD

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

(1)

(@)
(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 alcobolic
breath simulator thermometer shows 34 deprees, plus or minus 2 degree centigrade:

Verify instrament digplays time and date;

Initiate breath test sequence;

Erter 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 stafus of “Pass™ and

Verify that the ethanol gas canister is being changed before expirstion date, of the aleoholic breath

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

I certify that on the !ﬂ day of r_.h e .zuﬁs;.n 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 instrumendt is functioning properly.

2219283

Sig ifying 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

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 00BR736
Test Date: 06/19/2025

Citation Number: MOOO0QO00-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

02,01 /2025-02/01/2027

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

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

Test agl210L Time

DIAG Pass 9:00pm

AIR BLE .00 9:01pm

ACCY CHE .07 i 2:01pm '

ATR BLK .00 9:02pm |
SUB TEST .00 9:02pm

AIE BLE .00 9:03pm

SUB TEST .00 9:05pm

AIR BLKE .00 9:06pm R

Court CVR
Analyst
Tlhihmnhdumluinnpnimmﬂu[rnwuwﬂhllhd:hullnnpun:iun:
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev, 1272007



———

R e R —

Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Number: O00B736 Test Record Number: 71469
Teat Date: 068519/72025 + Test Time: 9:06pm EDT
System Check: Passed

Basaline Tests

Test Status Time

IR Pass 9:07pm
FLO Pass 9:07pm
FC Fass 9:07pm

Temparature Tests

Test Status Time
FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm
Blank Tests
Test Etatus Time
AIR Pass 9:08pm

Printer Tests

Test Status Time ]

PENT Pass 9:08pm
CRC Tests

Test Status Time

COMP Pass 9:08pm

CAL Pass 9:08pm

Preventive 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. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

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

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

cumy_Trededl  womntocnon RAT Mobile. Unit 3

Instrument Serial Mo, OO 6 -lr_;‘ %“_

_ Mooresullle PD

The preventive maintenance procedures far the Intoximeters, Model Intox ECTR [1 and Model Intox ECIR 1T {Enhanced with
werial number 10,000 or higher) 1o be fallowed a1 least once every four moniks 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 cenfigrade;

2) Verify instrument displays time and date;

(3) Initiate breath lest sequence;

(4} Enter information as prompled,

5 Verify instrument accuracy;

(8) When "PLEASE BLOW® appears, collect breath samgle:

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

(&) Print fest record;

(%) Run deagnostic program and confirm preventive maintenance stafus 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 momths or after 125 Alcoholic: Bresth Simulator tests,
whichever occurs first.

(et arcathe__| A aayor Sune. 20 25 he forgoing preventive maintenance procedures

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

%ﬂﬁ&bﬁ%@ 2219243
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 (D4/20)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

@ Serial Wumbexr: 008775
Test Date: 061972025

Citation Humber: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17171171911
Bubject'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

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

Lot Humber: AGS506303
Exp Date: 03/04/2027

ﬂE} Test g/210L Time
DIAG FPass 8:58pm
AIR BLK .00 8:59%pm
ACCY CHE .0OB B:59pm
AIR BLK .00 9:00pm
SUB TEST .00 9:01pm
AIR BLE .00 S:02pm
SUB TEST .00 9:03pm
AIR BLE .00 9:04pm

Reported AC: .00 g/210L

Cheémica

Court CVR

— ol

4@; 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
IREDELL COUNTY BAT MORILE UNIT 8 480
Serial Number: 008775 Test Record Humber: 2319
Teat Date: 06/719/2025 Test Time: %:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:06pm

Temperature Tests

Test Status Time

FC1 Pass 9:06pm
SRC Pass 9:06pm
DET Fass 9:06pm
BAR Pass S:06pm
BT Pass S:06pm

BElank Tests
Tast Status Time
AIR FPass 9:06pm

Printer Tests

Test Status Time
FRNT Pass 9:06pm
CRC Tests

Test Status Time
COMP Pass 9:07pm
CAL PaSS 9:07pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HFALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCONOL BRANCH

FREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

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

mm_l_[&dﬂ” o Imstrument Location BﬂTHgb;I; L‘fﬂlf 5 ;

Instrument Senal No., ﬂ_ﬂﬂﬁ“p_

_ Maoresuille. PO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Medel Intox EC/IR 11 { Enhanced with
seral pumber 10,000 or higher) to be fallowed at least onoe every four months ane:

()

()
(3
4]
(5)
(6}
n
(8)
()
{10

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 minug .2 degree centigrade;

Venfy instrument displays time snd 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 123t 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 solotion i being changed every four momtbs or afler 125 Alcobolic Breath Simulstor tests,
whichever occurs first.

tcenify hatonthe ) q_dayor _xl.a.o.c__ 204> 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 i3 funclioning properly,

——

CersDfhsgencsy 221328
af ifying 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 8 480

@ Serial Number: 008816
Test Date: 068/19/2025

Citation Number: MOOOOOOQ0-D
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/71811
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 7180-5235
Effective:
02/01/2025-02/01/2027

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

Lot Number: ARGE4310032
Exp Date: 11/05/2026 '

{Eﬁ Test g/210L Time .

DIAG Pass B:59pm

AIR BLK .00 9:00pm £

ACCY CHK .07 9:01pm '

AIR BLK .00 9:02pm

EUB TEST .00 9:02pm

AIR BLE .00 9:03pm

EUB TEST .00 9:05pm

AIR BLK .00 9:06pm

Reported AC: .00 g/210L

Sign =] Chemical Ana

Court CVR
alyst
Gai This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

— e T e — ) ———



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Sarial Humber: 00

Tegt Date: 06519/2025

8816 Test Record Number: 7905

Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Btatus

Pass
Pass
Pass

Time

9:07pm
9:07pm
9:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FRRT

Test

COMP
CAL

Btatus

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Etatus

Pass

CRC Tests

Status

Pags
Pass

Time

9:07pm
9:07pm
9:07pm
9 :07Tpm
9:07pm

Time

9:07pm

Time

9:08pm

Time

9:08pm
9:08pm

Freventive Maintenance

Status: Pass

0:06pm EDT

O Uk nalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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 or higher)

County_ Mﬂll - Instrumient Location %ﬂl&d}i‘.i LAI 1“_’ 8 —

Instrumem Serial No._ ljﬂ %q 'Z-q

_ Mooresville PD

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

(1

(2
(3
(4
(5)
(6)
(M
(8)
(%)
(10)

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

Verify instrament 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 cthanol gas canister is being changed before cxpiration dafe, or the alooholic breath

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

Imﬁﬁrlhumuu_ﬁ_dlynf _&m@_.:u_zgm forgoing preventive mainienance

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

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

DHHS 4080 (04/20)

B Bhdaapd  22(9283
gnattke DT Certifying OMcial Certificate Number

B Na e o T o o R R —
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Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

@ Serial Mumber: 008929
Test Date: 061972025

Citation Number:; MO000000-0
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, Jerry D
Permit Number: 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: AGS06303
Exp Date: 03/04/2027

E’.“_ Tast g/210L Time
~
DIAG Pass 9:071pm
AIR BLE .00 9:02pm
ACCY CHE .07 9:03pm
AIF BLE .00 9:04pm
SEUB TEST .00 9:05pm
AIR BLK .00 9:06pm
SEUB TEST .00 9:10pm
AIR BLK .00 9:11pm
Reported AC: .00,g/210L

D

f Chemical Anal

Court CWVR
Analyst
ﬂ;’ 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
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Mumber: (08929
Test Date: 06/19/2025

Test Record Number:
Test Time: 9:26pm EDT

Svatem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:27pm
9:27pm
9:27pm

Temperature Teskts

Test
FCY
SRC
DET

BAR
BT

Test
AIR

Tast

PRNT

Test

COMP
CAL

Status

Fazss
Pazsz
Pass
Pass
Pass

Blank Tests

Status

Pass

Time

Time

9:28pm

Printer Tests

Status

Pass

CRC Tests

Staktus

Pass
Pass

Timea

8:2Bpm

Time

5:28pm
5:2Bpm

Preventive Maintenance

Status: Pass

1606

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

Insrament Serial o, COES 45 -

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

(1) Verify the ethanol gas canister displays st 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 & 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

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

Inuhf}-mltmﬂngg day of j;(ﬂﬂ- Elﬁﬂl forgoing preventive maintenance procedures
on the instrument indicated sbove, in accordance with curment regulations of the N.C. Department of Health

m:i Human Services, and the instrument is functioning properly.

35156

Signature of Cenifying Official Centificatc Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Berial Humber: 0085595
Test Date: 06/23/2025%

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

hnalyst's Name: Garner, Joel K
Permit Number: 0036-5158
Effactive:
02/01/2025-02/01/72027

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

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

Tast g/210L Time
DIAG Pass= 10:56am
AIR BLE .00 10:56am
ACCY CHE .07 10:57am
AIR BLK .00 10:58am
EUB TEST .00 10:5%am
AIR BLK .00 11:00am
SUB TEST .00 11:01am
AIR BLK .00 11:02am
Reporited AC: .00 g/210L

ure of Chemical Analyst

Court CVH
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

JOHNSTON COUNTY SELMA PD 500

Serial Mumber: 008585
Test Date: 06/23/2025 Tast Time: 717:07am EDT

This form is used when pe

S8ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:08am
FLO Pass 11:08am
FC Pass 117:208am

Temperature Tests

Test Status Time
FCi Pass 11 :08am
BRC Pass 11 ::0Bam
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am
Blank Tests
Test Status Time
AIR Pass 11:0%9am

Printer Tests

Test Status Time

FRNT Pass 11:0%am
CRC Tests

Test Status Time

COMP Pags 11:09am

CAL Pass 11:09am

Preventive Maintenance
Status: Pass

Test Record Number:

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

Preventive Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cmy_:[; ,{,,., 510N, mm“Lthja_&_ﬁe_
_qul'

tnstrueat Serial No._OO8ES T

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

(1)

23
3)
(4)
(3
(6)
(N
(&)
(3}
(m

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

Verify instrument displays time and date;

Initinte 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 dizgnostic program and confirm preventive maintenance satos 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 monoths or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certiffy thet o the S _dayof o) (/M€ , 20'S e Sxgoing prevediive muinteoance proosdues
were performed on the instrument indicated sbove, in sccordance with current regulations of the N.C. Department of Health
end Human Services, and the instrument is functioning properly.

36550

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
JOHNSTON COUNTY CLAYTON PD 500

Serial Humber: J0B&58
Test Date: 06/23/2025

Citation Number: M0O000000-0
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: 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: AGS071308
Exp Date: 01/13/2027

Test g/ 210L Time

DIAG Pass 12:02pm
AIR BLE .00 12:02pm
ACCY CHE .08 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLE .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm

AC: .00 g/270L

ature 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
JOENSTON COUNTY CLAYTON FPD 500
Serial Number: 008658 Test Record Number: 2359
Test Date: 06/23/2025 Test Time: 72:08pm EDT
System Check: Passed

Baseline Tests

Taest Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:0%9pm

Temperature Tests

Tast Status Time

FC1 Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAE Pass 12:09pm
BT Pass 12:09pm

Blank Tests
Test Status Time
AIR Pass 12:09pm

Printer Tests

Test Status Time

FENT Pazs 12:09pm
CRC Tests

Taest Status Time

COMP Pass 12:09pm

CAL Pass 12:09pm

Praventive 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 11 and

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

County T T4 Instrument Location Eg.ﬂsm {—?‘1 ;! e
Instrument Serial Mo, M D fﬁ?r\l'&nflr-"

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

(1% Verify the ethanol gas canister displays at least 51 pounds per square inch (pst) of pressure, or the alcoholic |
breath simulator thermometer shows 34 degrees, plas or minus .2 degree centigrade;
i2) Venfy 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;
(B) Print test recard;
(9} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

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

1 certify that on the day of _-.j__g.rhi.'".'. , 20,205 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.

_3e5/56

Signature of Certifying Official Certificate Number

A signed original of the prevemive maintenance record shall be kept on file for &t least three years.

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BENSON FD 500

Serial Humber: 008885
Test Date: 06/23/2025

Citation Humber: MO0000000-0
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 Wumber: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-5156
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time
DIAG Pass 9:56am
AIR BLE .00 9:56am
ACCY CHE .08 9:57am
AIR BLKE .00 :58am
SUB TEST .00 9:58am
ATR BLEK .00 9:5%am
SUB TEST .00 10:07am
AIR BLE .00 10:07am
R ed AC: .00 g/210L

gnature of Chemical Analyst
Court CVR

Analyst

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
JOHNSTON COUNTY BENSON FD 500
Serial Number: 008885 Test Record Number: 888
Test Date: 06/23/2025 Taest Time: 10:02am EDT
System Check: Passed

Baselines Tests

Test Status Time

IR Pass 10:z02am
FLO Pass 10:02am
FC Pass i0:0Zam

Temperature Tests

Tast Status Time
FC1 Pass 10:03am
SRC Fass 10:03am
LET Fass 10:03am
BAR Pass 10:03am
BT Pass 10:03am
Blank Tests
Te=st Status Time
AIR Pass 10:03am

Printer Tasts

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

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

County :E}&iﬂé instrument Location___ :..FE!ELEE._@&LH————
Insirument Serisi No._ QO3 705 D E TEMTIond CeMTER,

The preventive maintenance procedures for ihe Intoximeters, Model Intox EC/IR 1f and Model Intox EC/IR 1f (Enhanced with
serial number 10,000 or higher) 10 be followed at keast once every four months are;

(n Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Imitiate breath 1esi sequence;
(&) Enfer information as prompied;
. [5) Verily instrument accuracy,
(&) When "PLEASE BLOW™ appears. collect breath sample;
(N When "PLEASE BLOW" appears, collect hreath sample;
() Print test recaord;
%) Run dragnostic program and confirm preventive mainfenance status of “Pass”™; and
{ 1) 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.

| cenify that on the _]3 day of __..__l'-_-'b_{-f:_._.lﬂgérl'! forgoing preventive maintenance procedures

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

Bl 2 A 1440279

Signature of Certi F:.-;m, Oificial Certificale Mumber

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

DHHS 4080 (047215




Intox EC/IR-II: Subject Test
JONES COUNTY DETENTICON CENTER 510

Seridal Number: 008705
Test Date: 08/13/2025

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

Analyst's Name: BARNES, ALVIN R
Permit Number: O0074-627%
Effective:
02/01/,2025-02701/2027

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 Fass 1:19pm
AIR BLK .00 1:19pm
ARCCY CHE .07 1:Z20pm
AIR BLE .00 1:21pm
SUB TEST .00 1:22pm
AIR BLE .00 1:23pm
SUB TEST .00 1:24pm
AIR BLKE .DO 1:25pm

Reported AC: .00 g/210L

e Sem

Signature offChemical Analyst

Court CVR

Ll s Bas

nalyst

This form is nsed when performing Preventive Maintenance procedures
Farensic Testa for Alcohol Brunch
Department of Health and Human Services
Rev. 12F200H07
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Intox EC/IR-II: Preventive Maintanance
JONES COUNTY DETENTION CENTER 510
Serial Humber: 008705 Test Record Humber: 12017
Test Date: 06/713/2025 Test Time: 1:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLOD Pass 1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
AIR Pass 1:26pm

Printer Tasts

Test Status Time
PENT Pags 1:26pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Mainteanancea
Status: Pass

_ K B

Analyst

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

County, Lceﬂs.)ir’" Immm_&ﬁ_ﬁlﬂ FD.
Immﬂ:idm.ﬂg_(ﬂﬁg 20S & E;'ﬂﬁgf"l E.‘ﬂ:;]mn  C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 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 (pai) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(Z) WVerify instrument displays time and date;
(1) Initiate breath test sequence;
(4) Enter information as prompted;
. (3 Verify instrument accuracy,
(8 When "PLEASE BLOW™ appears, collect breath sample;
M When "PLEASE BLOW" appears, collect breath sample;
8) Print test record;
(L) 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 Alcoholic Breath Simulator tests,
whichever ocours first,

I certify that 'I"I1-1'J?l'l‘-‘—(-tJ day of M -M.alﬂm 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, end the instrument is functioning properly.

ﬁ% (A4~ 3172 LL
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
LENOIR COUNTY KINSTON PD 530

Serial Mumber: 008624
Test Date: 06/06/52025

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

Analyst's Name: Gray, Kelly D
Parmit 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 Wumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 9:40am
AIR BLE . 0 S:41am
ACCY CHE .07 G:471am
AIR BLK .00 9:42am
SUB TEST .00 9:43am
AIR BLE .00 S:44am
SUB TEST .00 G:46am
AIR BLE .00 9:4Tam

Reported AC: .00 g/210L

Signature ﬁé Chemical Analyst

Court CVR
Y 2 o
" UAnalyst
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

LENOIR COUNTY KINSTON FD 530

Serial Number: 008624
Test Date: 06/06/2025

Test Record Number: 2403
Test Time: 9:48am EDT

System Check: Passed

Baseline Tests

Teast Status Time

IR Fass S9:45%am
FLO Pass 9:4%am
FC Passz 9:4%9am

‘Temperature Tests

Test Status Time
FCi Pass G:4%9am
SRC Pass 9:4%9am
LDET Pass Q-49am
BAR Pass G:49am
ET Fass D:4%9am
Blank Tests
Tast Status Time
AIR Pass O :4%am

Printer Tests

Test Status Time
PRNT Pass 9:4%9am
CRC Tests

Test Status Time
COMP Pazs 9:50am
CAL Pass 9:50am

Praventive Maintenance
Status: Pass

;Hiihiigj'\f,r’”ﬂ'_-
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesits 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 Lfﬂﬂ-.'f Mnmwhmﬁw_z.{ﬂyﬂ' {fﬂ- S..Gr

Instrument Serial No. 0O Oole %9

The preventive maintenance procedures for the Intoximeters, Model Intooe EC/AR. 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:

(L

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

(2) Veerify instrument displays time and date;

(3) Initiate breath test 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;

(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 s being changed every four months or after 125 Alcoholic Bresth Simulator tests,
whichever occurs first.

Imﬁﬁrumﬂmﬂmur Y .20 g4 Sthe 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.

Wan O I 377722

Y Signature of Cenifying Official Centificate Number

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

DHHS 4080 (04/20)

/30 (i een 5"‘7; ﬁd_’!r- ko <= 4



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO S50 530

Serial Number: 008639
Tast Data: 06/08/2025

Citation Wumber: MOOOO0Q000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Eubject‘s Date of Birth: 11/711/1911
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: AG400303
Exp Date: 01/03/2026

Test g/210L Time
DIAG Pass 10z24am
ATE BLE .00 10=z24am
ACCY CHE .07 10:25am
ATR BLE .00 10:26am
SUB TEST .00 10:27am
AIR BLE .00 10:28am
SUB TEST .00 10:29%am
AIR BLE .00 10:30am
Reported AC: .00 g/210L
o fwzm/q
Signatwre of Chémical Analyst
Court CVR
J Analyst

e T T THE T s e —

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch
Depariment of Health and Human Services

Rev. 112007



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENOIR CO S0 530
Serial Number: 008639 Test Record Number: 4269
Test Date: 06/06/2025 Tegt Time: 10:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:37am
FLO Pass 10:31am
FC Pass 10:31am

Temperature Tests

Tast Status Time
FC1 Pass 10:3Zam
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am
Blank Tests
Test Status Time
AIE Pass 10:32am

Printer Te=sts

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Fraventive Maintenance
Status: Pass

’?d«ﬁn. 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 Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

mﬁhﬁﬂlﬁ . 8" '
senna QORRA] |

ﬂl‘iﬁﬂ"mﬂhﬁhﬁmhiﬂhﬂduhﬂmnﬂmm“

L Veerify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, o the alcohalic
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2} Verify instrument displays time and dase;

3) 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) Print test record;

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

whichever occurs first.
I centify that on the i day of Zﬁﬁhmumwmﬂ
were performed on the instrument i above, in sccordance with current regulations of the N.C. Department of Health
and Human Services, and the i is fanctioning properly.

RRYS

ignature of Certifying Official Certificate Number
A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4060 (04/20)




Intox EC/IR-II: Bubject Tast
LINCOLN COUNTY LINCOLN COUNTY 50 540

Serial Number: 008827
Test Date: 06/09/2025

Citation Number: MO000Q00-0
Subject's MName:
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 Mumber: 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: AG405102
Exp Date: 02/20/2026

Test gf210L Time

DIAG Pass 12:01pm
AIR BLE .00 12:01pm
ACCY CHK .08 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLE .00 12:04pm
SUB TEST .00 12:06pm
AIR BLE .00 12:07pm

.00 g/210L

Court CVR
Analyst
This form is used when rming Preventive Maintenance procedures
Forensic Teats for Alcobol Branch

Department of Health and Human Services
Rev, 1272007




Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY LINCOLN COUNTY 350 540

Serial Number: 008827 Test Record Number: 4340
Test Date: 06/09/2025 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:08pm

Temperature Tests

Test Status Time
FC1 Fass 12:08pm
SRC Pass 12:08pm
DET Fass 12:08pm
BAR Fass 12:08pm
BT Fass 12:08pm
Blank Tests
Test Btatus Time
ATIR Pass 12:08pm

Printer Tests

Test Status Time

PRENT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:0%pm
CAL Pass 12:09%pm

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

o PREVENTIVE MAINTENANCE RECORD

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

County gj:‘. T é;dé Instrument Location tﬂf/’ffM;“ 2L

Instrument Serial No, £ ﬁgggg &:E o £ C

Them‘auﬁmnuﬂmmpnmﬂmﬁxﬂwlﬂnmmuddlmmmﬂdemllnmEEI'IRII{EnImm:d--ri'Ih
serial number 10,000 or higher) 1o be followed at least once every four months are:

() ?ﬁiﬁ“ﬁﬂhﬂﬂiﬂﬁﬂﬁtﬂdhﬂhﬁﬂhﬂﬂPﬂl[ﬂlﬁpn‘!quﬂmimﬂl{pﬂ_i}nfplmm‘lhllmhﬁlj:
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 accurcy;
(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 “Pasa”™; and

(1) 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 afier 125 Alkcobolic Breath Simulator tests,
whichever occurs first.

Imﬂ&ﬂmmmﬂ day of L'?l’ﬂ‘ .il}fflhefﬂpimmnﬂwmimmm 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 ks functioning properly.

/ e [ 2944

gnaluu ufl:ﬁ'ur}nng 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 NHumber: 008973
Test Date: 06/28/2025

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

Test Type: Breath Test

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

‘0 Test g/210L Time
DIAG Pass 3:27pm
ATIR BLEKE .00 3:28pm
ACCY CHE .07 3:28pm
AIR BLE .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
AIR BLE .00 3:33pm

Reported AC: .00 g/210L

Signat Chemic alyst
Court CVRE
An
@ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN CJOUNTY BAT MOBILE UNIT 11 540
Serial Number: 008973 Tast Record Number: 1272
Test Date: 06/28/2025 Test Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Fass 3:35pm
BT FPass 3:35pm

Elank Tests
Tast Status Time
AIR Pass 3:35pm

Frinter Tests

Test Status Time
PRNT Pass 3:35pm
CRC Tests

Test Status Time
COMF Pass 3:35pm
CAL Pass 3:35pm

FPreventive Maintenance
Status: Pass

An

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

o PREVENTIVE MAINTENANCE RECORD

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

County gj:‘. T é;dé Instrument Location tﬂf/’ffM;“ 2L

Instrument Serial No, £ ﬁgggg &:E o £ C

Them‘auﬁmnuﬂmmpnmﬂmﬁxﬂwlﬂnmmuddlmmmﬂdemllnmEEI'IRII{EnImm:d--ri'Ih
serial number 10,000 or higher) 1o be followed at least once every four months are:

() ?ﬁiﬁ“ﬁﬂhﬂﬂiﬂﬁﬂﬁtﬂdhﬂhﬁﬂhﬂﬂPﬂl[ﬂlﬁpn‘!quﬂmimﬂl{pﬂ_i}nfplmm‘lhllmhﬁlj:
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 accurcy;
(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 “Pasa”™; and

(1) 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 afier 125 Alkcobolic Breath Simulator tests,
whichever occurs first.

Imﬂ&ﬂmmmﬂ day of L'?l’ﬂ‘ .il}fflhefﬂpimmnﬂwmimmm 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 ks functioning properly.

/ e [ 2944

gnaluu ufl:ﬁ'ur}nng 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 NHumber: 008973
Test Date: 06/28/2025

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

Test Type: Breath Test

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

‘0 Test g/210L Time
DIAG Pass 3:27pm
ATIR BLEKE .00 3:28pm
ACCY CHE .07 3:28pm
AIR BLE .00 3:29pm
SUB TEST .00 3:30pm
AIR BLK .00 3:31pm
SUB TEST .00 3:32pm
AIR BLE .00 3:33pm

Reported AC: .00 g/210L

Signat Chemic alyst
Court CVRE
An
@ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN CJOUNTY BAT MOBILE UNIT 11 540
Serial Number: 008973 Tast Record Number: 1272
Test Date: 06/28/2025 Test Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:35pm

Temperature Tests

Test Status Time

FC1 Pass 3:35pm
SRC Pass 3:35pm
DET Pass 3:35pm
BAR Fass 3:35pm
BT FPass 3:35pm

Elank Tests
Tast Status Time
AIR Pass 3:35pm

Frinter Tests

Test Status Time
PRNT Pass 3:35pm
CRC Tests

Test Status Time
COMF Pass 3:35pm
CAL Pass 3:35pm

FPreventive Maintenance
Status: Pass

An

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 ﬂf’amr} — lostrument Imminn_ﬁ?ﬂiﬂ ti:ﬂ'? . 'J-ﬁ.. J/

Imstrumemn Serial No._ ﬂ.?ﬂ?_'f"’i

e Tyl vy -

_z.‘i';i:ﬂ..r: .U:-'H_, AL

The preventive maintenance procedunes for the Intoximeters, Model Intox EC/R 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
(4)
(5)
(6]
(7)
(E)
9)

(10)

| centify hatonthe =7 dayof ‘j:d"‘r'-'—

Verify the ethanol gas canister displays at least 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 prompted;

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 ethanol gas canister iz being changed before expiration date, or the alcoholic breath

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

.:Il]-z--r‘lrh: forgoing preventive mainicnance procedures

were performed on the instrument indicated above, in accondance with current regulations of the N.C, Depamment of Health
and Hurman Services, and the insirument i8 functioning properly.

L7330

Certificate Mumber

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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 06/24/2025

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS03001
Exp Date: 01/30/2027

Tast g/210L Time

DIAG Pass= 1:45pm
AIR BLE .00 1:45pm
ACCY CHE .07 1:46pm
AIE BLE .00 1:47pm
SUE TEST .00 1:48pm
ATE BLE .00 1:4%9pm
EUB TEST .00 1:50pm
AIR BLE .00 1:5Tpm

Signature of Chemical Analyst

Court CVE

YRR =

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

MACON COUNTY MACON COUNTY JAIL 550

Serial Mumber: 008618 Tast Record Mumber: 2784

Test Date:

06/24/2025 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time

FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

BElank Tests
Tast Btatus Time
AIR Paszs 1:54pm

Printer Tests

Tast Status Time
PENT Pass 1:54pm
CEC Tests

Teat Status Time
COoOMP Pass 1:54pm
CAL Pass 1 :54pm

Praventive Maintanance
Status: Pass

CLL R 7t

1:53pm EDT

Analysi

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

County Mﬁﬂd’ﬂ I|1m.'r|.1rr|n|:|1lL.ulJ-l:alil:u'J-f"'.'v".?’":i''l'-.-":""'1L CI'-':’- :j:n";

Instrument Serial No, O 08 7 39 F';a;léuf:'nﬂ_, A e

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

(n

(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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degres centigrade;

Venify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prmt 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 alkcoholic breath

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

1 cenify that on the € 7 day of ::Pr;\’lc" _.Zﬂzfﬂm 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.

CA ) R A  gyz3M0

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)

o= e m



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Tagt Date: 062472025

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: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/701/2025=-02/01/2027

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

Lot Number: AGS03001
Exp Date: 01/30/2027

Test g/210L Time
DIAG Pass 1:d44pm
AIR BLK .00 1:45pm
ACCY CHE .07 1:46pm
AIR BLE .00 1:47pm
SUB TEST .00 1:48pm
AIR BLE .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:51pm
Ee AC: .00 g/210L

(€ Coh

Signature of Chemical Analyst

Court CVR

st [T L~

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 COUNTY JAIL 550
Serial Number: 008789 Test Record Number: 955
Test Date: 06/24/2025 Test Time: 71:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:53pm
FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Taests

Tast Status Time

F1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test Status Time
AIR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:54pm
CRC Tests

Tast Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Ztatus: Pass

ChS R 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 11 (Enhanced with serial number 10,000 or higher)

County fllace h Instrument 1ocation ‘{Eﬁ; et | ; @éf%ﬁft y
e s 2 8 795 Hisk éuzc/{. Ve

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 beast once every four months are:

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

i) Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompled;

(%) Verify instrument accuracy,

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

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

(B) Print test record;

i9) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(1) Verify that the ethanol gas canister is being changed before expimtion date, or the alccholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

ImﬁfyMwlh:iFU_Mnf _'LJ/H' , 20 :?ﬁw forgeing preventive maintenance procedurss

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

ﬂ/lj/f’ LoZF— SYRIIO

Signatare of Certifying Official Cenificate 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
MACON COUNTY MAGISTRATE 550

Serial Mumber: 008795
Test Date: 0652472025

Citation Number: MOOOOOQOQO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0084-3310
Effective:
02/01/2025=-02,01/2027

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

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

Test g/210L Time
DIAG Pass 3:12pm
ATR BLE .00 3:13pm
ACCY CHE .08 3:13pm
AIE BLE .00 3:15pm
SUB TEST .00 3:15pm
AIR BLKE .00 3:16pm
SUB TEST .00 3:18pm
AIER BLE .00 3:18pm
t?ﬂ AC: .00 g/210L

~ [

Signature of Chemical Analyst

Court CVER

D
fiff:’?ﬂﬁifffiii?}gf:;ggg%a,;.

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
MACON COUNTY MAGISTRATE 550
Serial Number: 008795 Taest Record MHumber: 745
Test Date: 06/24/2025 Test Time: 3:19m EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:19pm
FLO FPass 3:19pm
FC Paags 3:19pm

Temperature Tests

Tast Status Time

FC1 Pass 3:79pm
SRC Pags 3:19pm
DET Pass 3:19gm
BAR Pass 3:159pm
BT Pass 3:19pm

Blank Tests
Test Etatus Time
AIR Pass 3:20pm

Printer Tests

Test Status Time
PRNT Pasgs 3:20pm
CRC Tests

Test Status Time
COMP Pass 3:20pm
CAL Pags 2:20pm

Preventive Maintanance
Btatus: Pass

Z 7 £/
=% "‘/hﬁvﬂz(‘“"‘"

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)

Coumty_ V) £ Do 1) - Instrument Loeation (Y160 owell Eﬂ'uﬂ:la; Ta.l
Instrument Serial No, ﬂﬂ'ﬁﬂ b | 4 . i !;{;ﬂﬂ..l.l'__{.____"-l'

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) 1o be followed at least once every four months are:

(1)

(2)
3
4)
(5}
(6)
(7
(%)
(%)

Verify the ethanol gns 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;

Werify instrument displays time and date;

Initiate breath test 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

{1ay Verify that the ethanol gas canisier is being changed before expirmtion date, or the alcobolic breath
simulator solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I centify thatonthe 2. ] dayof __ T wune ,20_29 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.

ﬁ?ﬁy 72.4499%1
/%ismtm n[tcrti fying 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

MCDOWELL COUNTY MCDOWELL COUNTY JAIL
580

Serial Number: (008892
Test Date: 06/24/2025

Citation Number: MOOOODOO-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: 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: AG431001
Exp Date: 11/05/2026

Test g/f210L Time
DIAG Pass B:48am
AIR BLE .00 B:48am
ACCY CHEK .07 B:4%am
AIR BLE .00 B:50am
EUB TEST .00 B:57am
AIR BLE .00 8:52am
SUB TEST .00 8:53am
AIR BLE .00 8:54am
%ﬁ:: .00 g/210L
Signa uyff Chemifal Analyst

Court

.

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




Intox EC/IR-II: Preventive Maintenance

MCDOWELL COUNTY MCDOWELL COUNTY JAIL 580

serial Number: 0088%2 Test Record Number: 71435
Test Date: 06/24/72025 Tegt Time: 8:54am EDT

sSystem Check: Passed

Baseline Tests

Test Status Time

IR Fass 8:55am
FLO Pass B:55am
FC Pass 8:55am

Temperature Tests

Test Status Time
FC1 Pass 8:55am
SRC Pass 8:55am
DET Pass 8:55am
BAR Pass HB:55am
BT Pass J:55am
Blank Tests
Tast Status Time
AIR Pass B:55am

Printer Tests

Test Status Time
FRNT Fass 8:56am
CRC Tests

Tast Status Time
COMP Pass B:56am
CAL Pass B:56am

Preventive Maintenance
Status: Pass

A.lll;']’]'

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

Department of Health and Human Services
Hew, 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

ot (NPD EC

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

(1)

(2}
3}
(4}
(5)
(6)

(8)
L)
(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;

Initinte breath test sequence;

Enter information as prompted;

Venfy 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 ks being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

Imﬁﬁlﬂtml&ﬁl}lﬂf : Iﬂ__@lﬂ forgoing preventive maintenance procedures
were performed on the instrument i ted above, in acoordance with current regulations of the N.C. Depariment of Health
t is functioning properly.

and Human Services, and the i

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
MECKLENBURG QOUNTY CMPD LEC 530

Serial Mumber: 008594
Test Date: 06/05/2025

Citation Number: MOO0O000-0
Subject's Name:
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: 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: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 2:39pm
AIR BLE .00 2:39pm
ACCY CHEK .08 2:40pm
AIR BLE .00 2:41pm
SUB TEST .00 2:42pm
AIR BLE .00 2:42pm
SUB TEST .00 2:44pm
AIR BLE .00 2:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleobol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance
MECKLENBURG COUNTY CMPD LEC 520
Sarial Number: 008594 Test Record Number: 6242
Test Date: 06/05/2025 Test Time: Z:45pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:46pm
FLO Pass 2:46pm
FC Pass 2:46pm

Temperature Tests

Test Status Time
FCi Pass 2:46pm
SRC Paszs 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm
Blank Tests
Test Status Time
AIE Pass 2:4b6pm

Printer Tests

Test Status Time
FPRENRT Fass 2:46pm
CRC Tests

Tast Status Time
COMP Pass 2:47Tpm
CAL Pass 2:47pm

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 I and

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

County MLI:L'!_; hg [l b. ;[:f] Instrument Location E:-FEHT 1'!' L:jb”; L,Aﬁﬁ-._&_
Instrument Serial No. OO B(5 |5 ConPD

The preventive maintenance procedures for the Imoximeters, 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 fiour months are:

i

(2)
(3)
4}
(3}
(6)
M
(8)
(%)
(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;

Initiaie 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 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first

|ﬂﬂiﬁ"ﬂ1ilmlh:___l__LﬂI}'ﬂf _L,‘lug_g_.__,lﬂﬂ forgoing preventive maintenance procedures

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

Certificate SLmﬂm'

of Certifying Official

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

qi' 580

Serial Mumber: 008615
Test Date: 06/11/2025

Citation Number: MOOQQQ00-0
Subject's MName:
FREVENTIVE, MAINTENANCE
Eubject's Date of Birth: 11/11/19117
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:
02/01/2025-02/01/72027

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

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

f:' Test g/210L Time
DIAG FPass 9:18Bpm
AIR BLE .00 9:19pm
ACCY CHK .Q7 9:19pm
AIR BLE .00 9:20pm
SUB TEST .00 9:21pm
AIR BLE .00 9:22pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

Reported AC: .00 g/210L

Eignaéﬁggfgf %gémi;af Anaig;;

Court CVE

i

‘I, This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

“ Serial Number: 008615
Test Date: 06/11/2025

Test Record Number:

6098

Test Time: 9:27pm EDT

System Check: Passed

Basel
Test
IR

FLO
FC

ine Tests

Status

Pass

Pass
Pass

Time

9:27pm
9:27pm
9:27pm

Temperature Tests

Test Status Time
' FC1 Fass 9:27pm
SRC Pass 9:27pm
. DET Pass 9:27pm
| BAR Pass 9:27pm
. BT Pass 9:27pm
; Blank Tests
;_ @ Tast Status Time
! AIR Pass 9:2Bpm
I
E Printer Tests
Test Btatus Time
PENT Pass 9:28pm
n CRC Tests
Test Status Time
CoMP Paas 9:28pm
CAL Pass 9:28pm
Preventive Maintenance
Status: Pass
Eg !:S Analyst
. ilal- This form is used when performing Preventive Maintenance procedures
Forenske 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)

(‘.nuﬂyﬂ,ﬂ‘mw_ Instmment m:m_ﬁﬂmﬁb_ihmﬂ o
Instrumment Serial H&_QQM : QJM P D‘

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

(1)

2
(E}
4
(3)
(6)
(7}
(8)
(9}
(10

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

Verify instrument displays time and date;

Initiate breath tes1 sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

Whea "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnestic program and confinm preventive maintenance status of “Pass"; and

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

simul#ior solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

| zertify that on the L’l day of _d_u_[}é__‘m 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 functicning properly.

22192

SifEriture rlifying Offici Centificate Mumber

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

DHHS 4080 (4200



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

590
<

Serial Number: 008615
Test Date: 06/12/2025

Citation Number: MOOOOOOO-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 MName: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

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

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

@ Test g/210L Time
DIAG Pass 8:27pm
AIR BLE .00 8:28pm
ACCY CHE .07 B:29pm
AIR BLKE .0D 8:30pm
SUB TEST .00 B8:30pm
AIR BLK .00 B:31pm
SUB TEST .00 8:32pm
AIR BLE .00 B:33pm

Analyst

gﬂ? This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 112007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

Serial Number: 00
Test Date: 0&6/12

H&615 Test Record Number: &702

F2025 Test

Time:

Syastem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Fass

Pass
Pass

Time

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

Temperature Tests

Test
FCI
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Fass

CRC Tests

Status

Pass
Fass

Time

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

Time

8:35pm

Time

8:35pm

Time

B:35pm
8:35pm

Preventive Maintenance

Status: Pass

8:34pm EDT

L

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 ME;‘:,E lgq !j“[;ﬂ Instrument Location Bﬁ[ Mﬂhl.lﬁ; Li[j;t a -

Instrument Serial Mo &0 O Bler S MU.H'FWE; LIS PD

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) 1o be followed at least once every four momhs arc:

() Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholie
breath simulator thermonseter shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath lest sequence:
(4) Enter information as prompied;
o (5) Yerify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "FLEASE BLOW" appears, collect breath sample;
(8) Print test record; '
{9) Fun diagnostic program and confirm preventive maintenance stas of “Poss™; 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 firsi.

Ifﬂﬁf!'mﬂmmﬂ_l_&_dﬂ]’ﬂr JJLL.W&S:LE forgoing preventive maintenance procedures

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

< 22(928%

ig e ol CertiTying CHlickn Certificate Muamber

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

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

‘i' 590

Serial Number: 008&15
Test Date: 06/12/2025

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
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: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2025-02/01/2027

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

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

a Test gf210L Time
DIAG Pass 9:0%am
AIR BLE .00 S:10am
ACCY CHE .07 9:10am
AIER BLE .00 B:11am
BEUB TEST .00 9:12am
AIR BLE .00 9:13am
BUB TEST .00 B:14am
AIR BLE .00 9:15am

Reported AC: .00 g/210L

Sign of Chamical yat

Court CVR

‘E' This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008675
Test Date: 06/12/2025

Test Record Number:
Tast Tima: 9:7kam EDT

System Check: Passed

Bageline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Tast Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

AIR

Test Status
PENT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Pagg

Printer Tests

Time

G9:16am
Q:16am
9:16am

Temperature Tests

Time

B:16am
9:16am
g:16am
O:16am
G:16am
Tima

5:1T7am

Time

G:17am

Time

9:17am
9:17am

Preventive Maintenance

Status: Pass

S Y TP

100

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

coumy_ M\ €k lmbu..gg tnsirument Location___ 3T Mobile. LUnHt §
Instrament Serial No. (DO B (o |5 _MmhnAS_f?D—

The preventive maintenancs procedares for the Imoximeters, Model Intox ECR 11 and Model Intax ECTR 11 {Enhanced with
serial number 10,000 ar higher) 1o be followed at least once every four months are:

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

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

4) Enter infarmation as prompted,

(] Werify instrument accuracy,

()] When "FLEASE BLOW™ appears, collect breath sample;

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

(8} Print test recond:

% 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 solutien i being champed every four months or after 125 Alcobolic Breath Simulstor tests,
whichever oecurs first

1 certify that on m_ﬁﬂduynf Jém_.mlsﬁe forgoing preventive maintenance procedures
were performed on the imstrument indicated sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funciioning property,

a A

Wﬁo 2219283
i of Centifying Official Centificate Number

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

DHHS 4080 (04/20)

L]



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

{'E’ 380

Serial Number: 008515
Test Date: 06/26/2025

Citation Number: MOCOOQOO-0
Subject's Name:
FREVENTIVE, MAITNTENANCE
Subject'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: 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: AGA05102
Exp Date: 02/20/2026

?' Test g/210L Time
DIAG Pasgs 0:50pm
AIR BLK .00 9:51pm
ACCY CHE .07 9:52pm
AIR BLE .00 §:53pm
SUB TEST .00 9:53pm
AIR BLKE .00 9:54pm
SUB TEST .00 9:56pm
AIR BLE .00 9:56pm
Reported AC: .00 g/21
Court CVR
{:) This form is used whea performing Preventive Muaintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Humber: 048615
Test Date: 06/26/2025

Test Record Mumber: 67179
Test Time:

System Check: Passed

Baseline Tests

Teast

IR
FLO
FC

Status

Pass
Pass
Fass

Time

9:57pm
9:57pm
9:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

FPass

CRC Tests

Etatus

Pass
Pass

Time

g:57pm
9:57pm
S:57pm
9:57pm
9:57pm

Time

9:58pm

Time

9:58pm

Time

9:58pm
8:58pm

Praeventive Maintenance

Status: Pass

9:57pm EDT

.

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

MMEMQHAI?? Instrument LMMM
o—— )" Y/ X5 Chrovigides 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) 1o be followed at least once every four months are:

() Fmﬁﬂuﬁhmlnummd:mhytﬂluﬂilmwnmmmm}nrmﬂrﬂ!lﬁhh
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 prompled;

(3 Verify instrument accuracy;

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

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

(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 cxpiration date, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcobolic Breath Simulstor tests,

whichever occurs first.

mﬂjﬁ# forgoing preventive maintenance procedures
in accondance with current regulations of the N.C. Department of Health
is functioning properly.

Cerii 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: Subjact Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 06/05/2025

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 Mame: Helms, Bryce A
Permit Mumber: 0084-9845
Effective:
02/01/72025-02/01/2027

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 Fass 1:20pm
AIR BLE .00 1:21pm
ACCY CHK .07 1:22pm
AIR BLE .00 1:23pm
SUB TEST .00 1:23pm
ATR BLE .00 1:24pm
SUB TEST .00 1:26pm
AIR BLE .00 1:27pm

.00 g/210L

cal Analyst

Court CVR

Hln

This form is 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
MECELENBURG COUNTY SHERIFFS OFFICE 590
Serial Number: 008665 Test Record Number: 5777
Test Date: 06/05/2025 Test Time: 1:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:28pm

Temperature Tests

Test Status Time
FC1 Fass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:2B8pm
BT Pass 1:28pm
Blank Tests
Test SBtatus Time
AIR Pass 1:28pm

Printer Tests

Test Status Time
PRNT Pass 1:28pm
CRC Tesats

Test Status Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

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

cmeLﬂ&[\m.lﬂ__ Instrument Location |
emensena (18T Chovie#, Iuc.

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

(1)

(2
(3
(4)

(6)
(7
(8)
(%
(1w

Verify the ethancl gas canister displays at 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 prompled;

Werify instrument sccuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect bresth sample;

Print test record;

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

Verify that the ethanol gas canister 1s being changed before expimtion date, or the alecholic breath

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

Imﬂﬁllhumm:ﬂﬁynf Zﬂ_ﬂ.ﬁlh: forgoing preventive maintenance procedures
were performed on the instrament ind above, In accordance with current regulations of the N.C. Department of Health
and Human Services, and the i  is functioning properly.

Lo s <0

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

DHHS 4080 (04/20)

-



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008620
Test Date: 06/705/2025

Citation Number: M0000000-0
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

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 Mumber: AG405102
Exp Date: 02/20/2026

Test gf210L Time

DIAG Pass 1:18pm
ATR BLE .00 1:19pm
ACCY CHEK .08 1:19pm
AIR BLE .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
ATE BLE .00 1:24pm

rted .00 g/210L

re 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. 122007



Intox EC/IR-II: Preventive Maintenance
MECELENBURG COUNTY SHERIFFS OFFICE 590
Serial MNumber: 008690 Test Record Number: 7729
Test Date: 06/05/2025 Test Time: 1:25pm EDT
System Check: Passed

Baseline Tests

Tast Status Time .

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time
FC1 Pass 1:26pm
SERC Pass 1:26pm
DET Pass 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm
Blank Tests
Test Etatus Time
AIR Pass 1:26pm

Printer Tests

Test Status Time
FRHT Pass 1:26pm
CRC Tests

Tast Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

Freventive Maintenance
Status: Pass

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 11 and

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

EMDMEE Instrument L:u:ltlnn(D INeui e —PD

Irstrument Serial No.

10 (?im“illg e _

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

1))

(2)
3
(4)
3)
(6)
mn
(8)
(%)

Werify the ethanol

gas canister displays ot least 51 pounds per square inch (psi) of pressure, o the alcoholic

simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date:

Initiate breath 1est sequence;

Enter information as prompted;

Venify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Primt tes record:

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

1oy "l.l':l"tf_'p'muﬂu!thlmlgumlmiibdmchmgﬂhﬂntﬂpimhum.wﬂnumhﬁchfum
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
rel
iumfy'ﬂﬂ:mﬂu_gidqnf

: : ﬂthe forgoing preventive maintenance procedures
wiere performed on the instrument ind; mae.himrdmwiﬂl:mumglduiuunfthﬂﬂ.ﬂ.ﬂmmmnfﬂuuh
and Human Services, and the i 1s functioning properly.

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

DHHS 4080 (04/20)




B

Intox EC/IR-II: Bubject Test
MECKLENBURG COUNTY PINEVILLE PD 590

Serial Mumber: 008703
Test Date: 06/23/2025

Citation Number: MO0O000O0-0
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: Helms, Bryce A
Permit Wumber: 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: AG405102
Exp Date: 02/20/2026

Test g/210L Time

DIAG Pass 11:z2Tam
AIERE BLK .00 11:27Tam
ACCY CHK .08 11:28am
AIR BLE .00 11:2%9am
EUR TEST .00 11:30am
ATR BLE .00 11:30am
SUB TEST .00 11:32am
ATR BLE .00 11:33am

.00 g/210L

re of Chemical Analyst

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

Department of Health and Human Services
Rev. 122007



Intox EC/IR=-II: Praventiva Maintananca
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008703

Teast Date:

Test Record Number: 63371
06/23/2025 Tast Time: 11:33am EDT
System Check: Passed
Baseline Teste
Test Status Time
IR Pass 11:33am
FLO Pasgs 11:33am
FC Pass 11:34am
Temperature Tests
Test Status Time
FC1 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 11:34am
Printer Tests
Test Status Time
PENT Fass 11:34am
CRC Tests
Test Status Time
COME Pass 11:35am
CAL Pazs 11:35%am
Preventive Maintenance
; tatus: Pass
Thh!hn-Itludmﬂulpniu:ﬂq;ﬂhnmmmmllﬂlhmuumpmunimnu




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)

fww_]ﬂm&l 2

Instrumens [.wﬂinn_BﬂLMacﬂ.!Iﬂr_uﬂ)}_g_

Instrament Serial Hn.__mzl_a_ti Cm p D

The preventive maintenance procedures for the Intoximeters, Model lntex EC/IR 1 and Model Inox EC/IR 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
(%)
(%)
(10}

I cenify that on the LI day of

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

Venify instrument displays time and date;

Inmitiate breath test sequence;

Enter information as prompled,

Verify instrument ascuracy;

When "PLEASE BLOW® appears, collect breath sample;

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

Print test record;

Run diagnosiic program and confirm preventive mainbenamce stafus of “Pass™; and

Verify that the ethanol gas canister is being changed before eapiration date, or the alocholic breath

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

IOZSF'I:M 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.

— kM e 2219283
ifying Official Cenrtificate 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

MECKLENBURG COUNTY BAT MOBILE UNIT 8

590
@

Serial Number: 008738
Test Date: 06S11/2025

Citation Number: MOO00000-0
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
L]
Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/2027

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

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

Q Test g/210L Time
DIAG Pass 9:19pm
AIR BLKE .00 9:20pm
ACCY CHEK .07 S9:21pm
AIR BLE .00 9:22pm
SUB TEST .00 9:22pm
AIR BLE .00 9:23pm
SUB TEST .00 9:26pm
AIR BLKE .00 9:27pm

Reported AC: .00 g/210L

5i u mical Analy

Court CVR

Ses DobliscieS,

‘Ii 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: Praventive Maintenance
‘ MECKLENBURG COUNTY BAT MOBILE UNIT 8 550
! 9 Serial Humber: 008736 Test Record Number: 1453
Test Date: 06/11/2025 Test Time: 9:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pags 9:28pm
FLOD Pass 9:28pm
FC Pass 9:2Bpm

I Temperature Tesis

Test Status Time
FCl Pass 9:2Bpm
SRC Bass 9:2Bpm
DET Pass 9:2Bpm
i BAR Pass 9:2B8pm
t BT Pass 9:28pm
Blank Tests
e Test Status Time
g AIR Pass 9:2%pm

Printer Tests

Tast Status Time
PRNT Pags 9:29pm
CRC Tests

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

Preventive Maintenance
Btatus: Pass

— i)

‘ This form is used when performing Preveative Mainienance 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)

CmML&ﬂhuﬁ_ imstrument Loeation_(RAT  Mable. Unit B
Instrument Serial No.,_ ﬂ{?_ﬂj}_ﬁ! p-m P{_}

Th_E preventive mmm:-nam: procedures for the Intoximeters, Model Intox EC/IR I and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

)

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

I centify that on the iZ: dayof _ ¢ Yo alhe .

Verify the ethanol gas canister displays at 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 prompied;

Vierify instrument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

Run dizgnostic program and confirm préventive maintenance status of “Pass™ and

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

simulator solution iz being changed every four months or after 125 Alecholic Breath Simulstor tesis,
whichever oocurs first,

.ngfh-: forgoing proventive 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.

2219283

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

MECKLENBURG COUNTY BAT MOBILE UNIT &

590
&

Serial Mumber: 008736
Test Date: 06/12/2025

Citation Number: MOQOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

'9 Test gf210L . Time
DIAG Pass 8:25pm
AIR BLKE .00 8:26pm
ACCY CHE .07 8:27pm
AIR BLK .00 B:2Bpm
SUB TEST .00 8:29%pm
AIR BLK .00 8:30pm
SUB TEST .00 8:31pm
AIR BLE .00 8:32pm

Reported AC: .00 g/210L

Eiqégg of Ehem;r:af Ana;yst

Court CVR

— At

Nt This form is 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 & 580
Serial Number: 008736 Test Record Number: 1457
Test Date: 0651252025 Test Time: 8:33pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

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

Temperature Tests

Test Status Time

FCl Pass 8:33pm
SRC Pass 8:33pm
DET Pass 8:33pm
BAR Pass B:33pm
BT Pass B:33pm

Blank Tests
Test Status Time
ALR Fags B:3d4pm

Printer Tests

Test Status Time
PRNT Pass 8:34pm
CRC Tests

Test Status Time
COMP Fass B:34pm
CAL Fass B:34pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT 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)

Cmmmw Instrument Location P T J'!&lk, : M i[:i"f _dL

Instrument Serial No. .r:."-"-'"':"r'i"‘:lil i Ee

EEQ&EEEQE PD

The

ive maintenance procedures for the Intoximeters, Model Iatox EC/TR 11 and Model Intox EC/IR I1 {Enhanced with

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

(1)

(2)
(3}
(4)
(5)
(6)
(7}
(%)
(3)
(10)

VYerify the ethamol gas canister displays at least 31 pounds per square inch (psi} of pressure, or the alocholic
breath simulaior thermometer shows 34 degrees, plus or minws .2 degree centigrade;

Verify instrument displays time and date:

Initizle breath test sequence;

Enter information a2 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

sirnulator solutbon is being changed every four months or after 125 Alcobolic Bresih Simulator teits,
whichever accurs first.

I cerify that on the {2— dayol _ g }l i E = . 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.

2219283

Certificote Mumber

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 8

590
Serial Number: 008736
0 Test Date: 06/12/2025

Citation Number: MO0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 /72025=-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

Teast g/210L Time
@ DIAG Pass S:10am
AIR BLK .00 9:11am
ACCY CHK .07 9:11am
AIR BLE .00 9:12am
EUB TEET .00 9:13am
AIR BLE .00 9:14am
SEUB TEST .00 9:15am
AIR BLE .00 9:16am

Reported AC: .00 g/210L

Eignﬁ'gjnf -E!hemicak Anaiyst

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
MECELENBURG COUNTY BAT MOBILE UNIT 8 530
Serial MNumber: 008736 Test Record Number: 7455
Tast Date: 0671252025 Tazt Time: 9:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:20am
FLOD FPass G:20am
FC Pass Q:20am

Temperature Tests

Test Status Time

Fci Pass B:21am
SERC Pass G:27am
DET Pass 8:21am
BAR Pass 9:21am
BT Pass G:27am

Blank Tests
Tast Status Time
AIR Pass 9:21am

Printer Tests

Test Status Time
PRHT Pass 9:27am
CRC Tests

Test Status Time
COMP Pass S9:27am
CAL Pass 9:27am

Preventive Maintenance
Status: Pass

— A=

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 E!ﬁ;;ﬂ l;ﬂh“r? Instrument Location__ 1 £ Mﬁf ‘L...lnH" E

Instrument Serial No_ OO 120

The

ive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 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}

(2)
(3)
(4)
(5}
(6)
(7
(8}
(9}
(1

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

Verify instrument displays time and date;

Initiate breath fest sequence;

Emter infarmation 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

Venify that the ethanol 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 fint.

1 centify that on the Fz't:"'dlrul' _f_LJ.ﬂ-L—_—-q W?E.S::ww 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.

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

DHHS 4080 (04/20)



Intox EEIIH-II:_Euhjact Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

@ 590"

Serial Number: 008736
Test Date: .06/26/2025

Citation Number: MOOO0O0000-0
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: Glasscock, Jerry D
Permit Number: 7180-9235 '
Effective:
02/01/2025-02/01/2027

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

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

@ Test g/210L  Time ; '
DIAG Pass 9:49pm
AIR BLK .00 8 :50pm
ACCY CHK .07 9:51pm
AIR BLEK .00 9:52pm L]
SUB TEST .00 9:52pm '
AIR BLK .00 | 9:53pm
SUB TEST .00 9:55pm
AIR BLE .00 9:56pm

Reported AC: .00 g/21

1&2} 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
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008736 Test Record Number: 1473
Teat Date: 06/26/2025 ' Test Time: 9:57pm EDT
System Check: Passed

Baseline Tests

Test Btalus Time
IR Pass 9:57pm
. FLO Pass 9:57pm
LI FC Pass 9:57pm

Temperature Tests

Test Status Time
FC1 Pass 9:57pm
SRC Pass 9:57pm
DET Pass 9:57pm
. BAR Pass 9:57pm
BT Pass 9:57pm,
Blank Tests e
Tast Status Timﬁ'
AIR Pass 9:58pm

Printer Tests

Tegt Status T:LmeI
FRNT Pass 9:5Bpm
CRC Tests

Test Status Time
COMP Pass §:58pm
CAL Pass 5:58pm

Preventive Maintenance
Status: Pass

iRt

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 ALCONOL BRANCH

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

Ew_Me.cElL&buﬁ_ tment Lossion_ AT Mabile Untk @
Instrament Serial No._(OR |‘i5 ____Mﬁ_&bg_[ﬁﬂ_

The preventive maintenance procedures for the Intoximeters, Model Intax 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:

i Verify the ethanal gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
beeath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Verify instrument displays time and date;
K] Initiate breaih tesi sequence;
ﬁ 4 Eniter information as prompted;
o (5} Verify instrument accuracy;

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

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

(&) Print test record;

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

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

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

| certify that on the %Mﬂl‘_ﬁ.}ﬂ_ﬁ, .Hﬁmwwnim

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

E ﬁat‘fﬂu%mg U‘fﬁﬂil% 3 Certificate Mumber

A signed criginal 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

MECKLENBURG COUNTY BAT MOBILE UNIT B

| ‘Ei 520

_— e ——

Serial Number: 008775
Test Date: 06/26/72025

Citation Number: MOI00000Q-0
Subject's Hame:
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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2025-02/01/72027

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

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

ﬁﬁ; Test gf210L Time
DIAG Pass 9:48pm
AIR BLK .00 9:4%pm
ACCY CHEK .08 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm
SUBR TEST .00 9:54pm
AIR BLKE .00 9:54pm r

Reported AC: .00 g/210L

EignatSSe Eg:Chemical Analygg

Court CVE

KD Bpansii

e This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1212007



S —

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 530

Sarial Number: 008775 Test Record Number: 2323
Test Date: 06/26/2025 Tast Time: 9:58pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58pm
FLO Pass 9:58pm
FC Pass 9:58pm

Temperature Tests

Test Status Time
FC1 Pass 9:58pm
SRC Pass 9:58pm
DET Pass 9:58pm
BAR Pass 9:58pm
BT Pass 9:58pm
Blank Tests
Test Status Time
AIR Pass 9:59pm

Printer Tests

Test Status Time
PRNT Pass 9:59%m
CRC Tests

Test Status Time
COMP Pass 9:59pm
CAL Pass 9:59pm

Preventive Maintenance
Status: Pass

Analyst

This form is wsed when performing Preventive Malntenance 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 Il and

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

County__ Mﬁ_f_‘h‘i‘ihﬂﬂ hj | {j‘_‘ _ Instrument Location _E_B_T_ %L@_LLB‘LE_
tnstrumen serini No. OOBB (g cMPD

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) 1o be followed at least onee every four months are:

()

(2)
(3)
(4)
(5)
i6)
(7
(B}
(%)
(10)

Venfy 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;

Verify instrument displays time and date;

Initiate breath test sequence;

Enfer information as prompted;

Venfy 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 oocurs first,

[ certify that on the ,.. i day of _{l;_;.&@_____,lﬂg;; 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.

MM Certificate Nurmber

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

DHHS 4080 (04/20)




' oLl o

ol il e

MECKLENBURG COUNTY BAT MOBILE UNIT 8

Serial Number: 0D0BEI1&
Test Date: 06/11/2025

Citation Number: MOOOO0000-0
Bubject's Hame:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Mumber: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 7i180-9235
Effective:

02,01 /2025=-02/01,72027

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

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

{? Test g/210L Time
DIAG Pass 9:15pm
AIR BLKE .00 9:20pm
ACCY CHE .0B 9:20pm
AIR BLEKE .Q0D 9:21pm
SUB TEST .00 9:22pm
AIR BLE .00 §:33pm
SUB TEST .00 9:24pm
AIR BLE .00 9:25pm
Analyst
@
- This form Is used whea performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




I TE T e e ——

S

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 590
Serial MNumber: 008876 Test Record Number: 7887
Test Date: Q851172025 Test Time: 9:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Test Status Time

FC1 Pass 9:30pm
SRC Pass 9:30pm
DET Pass 9:30pm
BAR Pass S:30pm
BT Pass 9:30pm

Blank Tests
Tast Status Time
AIR Pass 9:31pm

Printar Tasts

Test Status Time
PRNT Pass 8:31pm
CRC Tests

Tast Status Time
COMP Pass 9:31pm
CAL Pass 9:31pm

Preventive Maintenance
Status: Pass

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol 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 I (Enhanced with serial number 10,000 or higher)

County Mmﬁiﬂﬂhbﬁﬂ Instrument Location E:E | J! i;ﬁ‘ﬁli !.f_,_L_.H}H_E_
tnstrumen SeriatNo. OO S S/ (. CMmeD

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

(13

i2)
(3
(4)
(5)
(6)
(7
(&)
]
(10)

Verifiy the ethanol gas canister displays al lcast 51 pounds per square inch (psi) of pressure, or the alcaholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Werify instrument displays time and date;

Iminiate breath test sequence;

Enter information as promped;

Venfy instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Frint test record;

Run diagnostic program and conlirm preventive maintenande statias of “Pasa”; and

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

simulator solulion is being changed every four months or after 125 Alcoholic Breath Simulotor tesis,
whichever occurs first.

1 eenify that on the l; day of _(L&g_,—. 102_5’“1= forgoing preventive maintenance procedures

were performed on the instrument indicated above, in sccordance wilh current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is funclioning properly.

of Cerifying Oihieial Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

590
S

Serial Number: 008876
Test Date: 0671272025

Citation Numbar: MOOOOO000-=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
Fermit WHumber: 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: AG431002
Exp Date: 11/05/2026

@ Test g/210L Time
DIAG Pazs 8:24pm
AIR BLK .00 8:25pm
ACCY CHK .07 8:26pm
AIR BLK .00 B8:27Tpm
SUB TEET .00 B:27pm
AIR BLK .00 8:28pm
SOUB TEST .00 B:30pm
AIR BLK .00 B:31pm

Reported AC: 00 g/210L

Court CVR
alyst
k._, This form ks used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 5%0
Serial MWumber: 008816 Test Record Number: 78971
Tast Data: 06/12/2025 Test Time: 8:31pm EDT
System Check: FPassed

Baseline Tests

Test Status Time

IR Pass 8:32pm
FLO Pass B8:32pm
FC Pass 8:32pm

Temperature Tests

Test Status Time

FC1 Pass 8:32pm
SRC Pass 8:32pm
DET Pass 8:32pm
BAR FPass B:32pm
BT Pass B:32pm

Blank Tests
Tast Btatus Time
AIR Pass 8:32pm

Frinter Tests

Test Status Time
PRNT Pass 8:32pm
CRC Tests

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

Preventive Maintenance
Status: Pass

This form is used when performing Preventive 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 11 and

MODEL INTOX EC/IR I1 (Enhanced with serial number 10,000 or higher)

Counly

instrument Location__ BAT Malsi le. \ o B

Instrument Serial No. ﬁlﬂﬁﬁ!fﬂ 4M-DJ=EM5—I}—P

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox ECAR 11 (Enhanced with
senal namber 10,000 or higher) to be followed a1 least once every four months are:;

th

@
(3
i4)
(3)
(8)
(7
(8)
(3)
{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 prompred;

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prini test recosd,

Run diagnosiic program and confirm preventive malnlenance status of “Pass™; and

Verify that the cthanol 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.

| cenify that on the I 2 day af _LM: , 20 the forgoing preventive maintenance procedures

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

2219263

i re of Certilying Official Centificaie Mumber

A signed oniginal of the preventive maintenance recard shall be kept on file for al least three years.

DHHS 4080 (04/200)



MECKLENBURG COUNTY BAT MOBILE UNIT 8
280

a Berial Number: 008816
Test Date: 06/12/2025

Citation Number: M00QO000-0
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 Number: 7180-5235
Effective:
02/01/2025-02/01/2027

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

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

@ Test g/210L Time
DIAG Passg g:0%9am
AIR BLE .00 G:=10am
ACCY CHE .08 9:11am
AIR BLEK .04 G:12am
SUB TEST .00 9:12am
AIE BLEK =00 G:13am
SUB TEST .00 9:15%am
ATE BLE .00 G:16am

Reported AC: .00 g/210L

Kas O

ALY losatin>

@ This form is wsed whea performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number:; 008816
Test Date: O08/512/2025

Test Record Number:
Test Time: 9:76am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pazs
Pass
Pass

Baseline Tests

Time

B:17am
9:1Tam
g:1Tam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Passg
Pass

Blank Tests

Status

Passg

Printer Tests

Status

Pazs

CREC Tasts

Status

Pass
Pass

Time

9:17am
9:17am
9:17am

9:17am
9:17am

Time

9:18am

Time

9:18am

Time

S:18am
9:18am

Preventive Maintenance

Status:

Anabyst

Pass

7889

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

Department of Health and Human Services

Rev. 12/2007



A

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 Hﬂ@b\dﬂ_ Instrument Location E#\T M}j L’:,.. L.._EDH,‘ _.E_

Instrument Serial No. DO BB | o

_ Makheros D

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/IR 1] and Model Intox EC/IR 11 {Enhanced with
serial puember 10,000 or higher) to be fiolbowed af least once every four months are;

()

(]
3
(4)
(5)
(6)
{7
(8)
(%
(o)

Verify the ethanol gas canister displays st least 31 pounds per square inch (psi) of pressure, or the alcoholc
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 prompaed;

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 status of “Pass”; and

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 oceurs first.

lmiiﬁfﬂ-lmﬂ-t_?.S:daruf _d‘u:u"_.z_.! .25;_11'-: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A\ 2292873

I Centifying Offici Certificate Number

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

DHHS 4080 (D4/20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

@ 580

Serial Mumber: J08818
Test Date: 06/26/2025

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

Analyst's Name: Glasscock, Jerry D
Permit Wumber: 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: Acs431002
Exp Date: 11/05/2026

45} Tast gf210L Time
DIAG Pass S:4Tpm
AIR BLE .00 9:48pm
ACCY CHE .07 9:48pm
AIR BLE .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm

Reported AC: .00 g/210L

alyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MORBILE UNIT g R0

0 Serial Number: (0BB8I16
Test Date: 06/26/2025

Test Record Bumber:
Test Time: 9:54pm EDT

System Check: Passed

Basaline Tests

Test

IR
FLO
FC

Status

Pasa
Pass
Pass

Time

9:55pm
9:55pm
9:55pm

Temperature Tests

7213

Test Status Time
FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Passg 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm
Blank Tests
@ Test Status Time
|
i AIR Pass 9:56pm
| Printer Tests
Tast Status Time
| FRNT Pass 9:56pm
CRC Tests
Tast Status Time
COMP Pass 9:56pm
CAL Pass 9:56pm
Preventive Maintenance
Btatus: Pass
iﬁ, This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

R

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)

Cmm_MELEiﬁz\huf:ﬂ instrument Location__ LSV L. _ﬂﬁwi&_
tmsuhlﬂm_ﬁﬂ.ﬁﬂl l 'sz DD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 1F and Madel Intox ECAR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least ance 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) 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,

Teenifythstonthe || dayof {}LH"\_:"_- 2028 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,

EI 5@ ééﬁ'mﬂ Official E: Certificate ﬁ

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 &

590

Serial Wumber: Q08929
Tast Date: 08/11/2025

Citation Number: MOOOOQOO00-0
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 Number: 7180-9235
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 9:20pm
AIR BLKE .00 9:27pm
ACCY CHE .07 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:24pm
AIR BLK .00 89:25pm
SUB TEST .00 9:26pm
AIR BLEK .00 9:27pm

Reported AC: .00 g/210L

Eimé’ﬁra& Chumicﬂ% Ana%%)

Court CVR

— i issie

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




Intox EC/IR=-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 5850
Berial Humber: 008929 Test Record Number: 71582
Test Date: 06/11/2025 Test Time: J:28pm EDT
Syvstem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:38pm
FLO Pass 9:28pm
FC Fass 9:28pm

Temperature Tests

Test Status Time

Fcl Pass 9:28pm
ERC Pase 9:28pm
DET Pacs 8:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tasts
Tast Etatus Time
AIR Pass 5:29pm

Printer Tests

Test Status Time
PENT Pass 9:29pm
CRC Tests

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

Preventive Maintenance
Status: Pass

e fpasscin )

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




57

DEPARTMENT 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)

':'WHIF_MJ_L&I:‘JM&__ Instrument Locotion___° 7\ | | .
Instrument Senal Mo, ﬂ{:j_&ﬂ_?ﬁ_ " N PD

The preventive maintenance procedurcs for the Intoxinieters, Model [ntox ECAR 11 and Model Infox EC/IR 11 {Enhanced wiih
serial number 10,000 or higher) to be followed a1 least once every four months are:

i1l

Venby the ellanol gas canisier displays ai leagt 51 pounds per square inch (psi) of presswre, or the alcoholic
bresth similator thermormeter shows 34 de;n;'n., |'I'|l-l$ oF marmeE 2 d:m ﬂl‘lllm-.,ldc;

4] Venfy instrumem displays time and date;
(] ] Initiate breath 1est sequence;
i4) Enter information s prompted;
@ (5) Venfy instrument accuracy,
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Print test record,
(0] Run diagnosiic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the cthancl gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichover pocurs first.
1 certify that on the _LEE:T.!}' of _(b.( the forgoing preventive maintenance procedurcs

were performed on the instirument indicated nhﬂ'ﬂ‘.' in .l:munhnn 'ilnlh current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

fl )
-

Cerliflicate Mumber

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

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT B

a 530

Serial Humber: 00220
Test Date: 0671272025

Citation Number: MOOOOOO00-0
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 Number: NONE

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

Effective:
027501 /2025-02/01/2027

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

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

@ Test g/210L Time
DIAG Pass B:26pm
AIR BLK .00 8:27pm
ACCY CHK .07 8:28pm
AIR BLE .00 8:2%9pm
SUB TEST .00 B:29pm
AIR BLE .00 8:30pm
SUB TEST .00 B:3Zpm
AIR BLE .00 8:33pm

Reported AC:

L-' This form s used when performing Preveative Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 530
Serial Number: 008929 Test Record Number:; 1586
Test Date: 06/12/72025 Test Time: H:J3pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:34pm
FLO Pass B:34pm
FC Pazs 8:34pm

Temperature Tests

Test Status Time
FC1 FPass 8:34pm
SRC Pass 8:34pm
DET Pass 8:34pm
BAR Pass 8:34pm
BT Pass 8:34pm
Blank Tests
Test Status Time
ATR Pass 8:35pm

Frinter Tests

Tast Status Time
PRNT Pass B:35pm
CRC Tests

Test Status Time
COMP Pass B:35pm
CAL Pass B:35pm

Freventlive Maintenance
Etaktus: Pas=s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departmeat 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 Il and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

cwmrﬂsglmhu% instrument Locasion_BA T Mobt (e, (dai+ 8
Instrument Serial No,_ () O %Eﬁ Mﬁ.f‘i’htij_ﬂrﬁ_ YD

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 theemometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(1) Imitiate breath test sequence;

(4) Enter information as prompted;

(5) ’u’m’:fy instrament accuracy;

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

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

(B} Print test recornd,

(9 Run dingnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol pas canister s being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the _1& day of L}[.Lﬁf r . iﬂm 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 functicning properly.

_&ﬁﬁém“ﬁ:é 229285
i of Certifving Officia 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

MECKLENBURG COUNTY BAT MOBILE UNIT B8
550

@ Serial Number: 008929
Test Date: 06/12/2025

Citation Number: MO000000-0
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 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: AGS506303
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Pass 9:10am
AIR BLKE .00 9:11am
ACCY CHE .07 9:12am
AIR BLE .00 9:13am
SUB TEST .00 9:14am
AIR BLK .00 9:15am
EUB TEST .00 9:16am
AIR BLE .00 9:17am

Reported AC: .00 g/210L

Sign I hemical AnaTyst

court CVR

e s

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT & 590

Serial Number: 008929
Test Date: 06/12/2025

System Check: Passged

Test

IR
FLO
FC

Status

Pass

Fass
Fass

Basaeline Tests

Time

G:19am
G:19am
9:19am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:19am
G:10am
9:1%am
9:19am
9:19%am

Time

9:20am

Printer Tests

Time

S9:20am

Time

9:20am
9:20am

Preventive Maintenance

Status: Pass

Test Record Number: 71584
Test Time:

9:18%am EDT

e

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 IT and

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

County !!Hﬂ"_ﬁlgﬂ:m Iﬂj listrment Location H Mﬂbi!i’:ﬁ Lﬁﬂlt _g_ _
|mmmm1wm_ﬂﬂﬂﬂ_z.ﬁ_ l!i&l‘ibﬂﬁﬁ_ED_ S

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/AR 1T and Model Intox ECAR [1 {Enhanced with
serial number 10,000 or higher) to be followed at beast once every four monilhs are:

(1)

2
(3)
(4)
(3)
(6)
N
(8)
%)
(10}

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, phus 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 bresth sample;

Print test recond;

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

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

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

Imﬁﬁlﬂm:rnﬂr:__z_'&dwuf dl‘.-l il .IUZ{EE forgoing preventive mainfemance procedures

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

éﬁ% of Certifying n:‘aﬂm Certificate Humh:r!

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

DHHS 4080 (04/20)



s ———

- -

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8

©

280

Zerial Number: 0089329
Test Date: 06/26/2025

Citation Number: MOOO00000-0
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 Number: 7180-9235
Effective:
02/01/2025-02/01/2027

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

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

Test gl/210L Time

DIAG Pass 9:46pm
AIR BLE .00 9:47pm
ACCY CHE .07 9:48pm
AIR BLE .00 9:4%pm
SUB TEST .00 9:50pm
AIR BLKE .00 9:51pm
SUB TEST .00 9:53pm
AIR BLK .00 9:54pm

Reported AC: .00 g/210L

emical Analys

Court CVR
alyst
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-I1I1: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & a0

Serial Number: 008929
Test Date: 06/26/2025

Test Record Number:
Test Time: 9:54pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:55pm
9:55pm
9:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test
PENT

Tast

COoMP
CAL

Status

Pass
Pass
Pazs
Pass
Fass

Blank Tests

Status

Fass

Printer Tasts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

9:55pm
9:55pm
9:55pm
9:55pm
9:55pm

Time
9:56pm

Time

9:56pm

Time

9:56pm
9:56pm

Preventive Maintenance
Status: Pass

1614

This form is used when 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 IT and

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

c‘m-.q-_m_d'_Lh:. ” Immmn:tminn.ﬁll}cgc,g E e p.D

Instrument Serial No. ) 0 D 77 S{deﬂf_ pfﬂrJ "

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

(n

(2)
(3
i4)
(3)
(&)
{7}
(&)
(9}
(10}

—
I centify thatonthe _C.0_dayof ____Ju ng

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

Verify instrument displays time and daie;

Iniviate breath test sequence;

Ender 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

Werify that the cthanol gas canmister 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,
whichewver acours first.

,Iﬂgi'lhu forgoing preventive mainlenance procedures

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

A signed original of the preventive

244987

ignature of Cfrtifying Official - Centificate Manber

Il be kept on file for ap beast three yeirs,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Mumber: 008726
Test Date: 06/20/2025

Citation MNumber: NOGOOOO0-0
Subject's Hame:
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: 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: AGS503001
Exp Date: 01/30/2027

Test g/210L Time
DIAG Pass 12:46pm
AIR BLE .00 12:4Tpm
ACCY CHK .08 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:49pm
AIR BLE .00 12:50pm
TEST .00 12:52pm
BLE .00 12:53pm




Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 6800
Serial Mumber: 008726 Test Record Number: 1493
Test Date: 06/20/2025 Test Time: 72:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Test Status Time
FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm
Blank Tests
Tast Status Time
AIR Pass 12:54pm

Printer Tests

Tast Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenanca
Status: Pass

_ e

This form is used when performing Preventive Maintenance procedures
Foreasic 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

County N\ ool Instrument Location C 511 PUW-QEZILC,LLH&&J—J
Tnstrument Secial Mo, _ O ORUp Ol “Robbing PD

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 thermomaeter shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3 Initiate breath test sequence;

4, Enter information as prompted;

£ Verify instrument accuracy;

6. When “PLEASE BLOW® appears, collect breath sample;

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

B. Frint test record;

) Verify Diagnostic Program; and

10. Virify 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 ocours first.
1 centify that on the ﬁ gy of JL‘-I'E ,2038S  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.

IHo&odq 3o
WC'/ Signature of Cenifying Official Centificate Number
A signed original of the ve maintenance record shall be kept on file for at least three years.

DHHS 4080 (11707)




Intox EC/IR-II: Subject Test
MOORE OOUNTY BAT MOBILE UNIT 12 620

Serial Humber: 008801
Tast Date: 06/2872025

Citation Number: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71871
Subject's 8ex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Mumbar: AGE01307
Exp Date: 01/13/2027

Tast g/f210L Time
DIAG Pass 8:02pm
AIR BLE .00 8:03pm
ACCY CHE .07 8:04pm
AIR BLE .00 8:05pm
SO0B TEST .00 B:06pm
AIR BLE .00 B:06pm
SUB TEST .00 B:08pm
ATR BLE .00 8 :05pm
Reporte .00 g/210L

N

Eighat re of Chemical Analyst
i
Court CVR
W”&
Analyst

(ni/ u
This form is when performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MOORE OOUNTY BAT MOBILE UNIT 12 620

Serial Number: 008801
Test Date: 06/28/2025

Tast Record Mumber:
Test Time: 8:0%pm EDT

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tasts

Time

8:10pm
8:10pm
8:10pm

Temperature Tests

Test
FC1
BEC
DET

BAR
BT

Test

AIR

Test

PRNT

Tast

COME
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CEC Tests

Status

Pass
Pass

Time

8:10pm
8:10pm
8:10pm
B:10pm
8:10pm

Time

B:11pm

T 3 meizk

8:11pm

Time

B:11pm
B:11pm

Prevantive Maintenance

Status:

Pass

Asialyst
This form is hen 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

Instrament Serial No, (OO % AE F?‘tt:bb\'ﬁﬁ VD

The preventive maintenance procedures for the Intoximeters, Model Intox ECR 11 to be followed at least once every

four months are:
l.

10

Verify the ethanol gas canister displays pressure, or the alcoholic 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;

Verify Diagnostic Program; 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 oceurs first.

I certify that on the A B = n.,nﬁjuf‘b ,2041S"  the forgoing preventive maintenance
ures were performed on the instrument indicated above, in sccordance with curment regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M ﬂiw lo O 49 30

: / Signaire of Centifying Official Certificate Mumber
A signed original of the ive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11207)

i i Ll ISR

I e N,



MOORE COUNTY BAT MOBILE UNIT 12 620

Serial Number: 008698
Test Date: 06/28/2025

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 Name: Lanier Jr., John P
Parmit Number: 4582-9718
Effective:
03/01/2025-03/01/2027

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

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

Test g/210L Time

DIAG Pass B:z10pm
AIR BLKE .00 8:11pm
ACCY CHE .07 g:11pm
AIR BLE .00 8:12pm
SUB TEST .00 8:14pm
AIR BLE .00 B:15pm
SUB TEST .00 B:16pm
AIR BLKE .00 8:17pm

Hﬁpﬂrt AC .Dﬂ g/210L

5 na wra emic&l Analyst
Court CVR

Analyst

This f¢rm is 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 12 620

Serial Number: 008698 Test Record Number: 2617
Test Date: 06/28/2025 Test Time: 5§:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:28pm
FLO Pass 8:28pm
FC Pass B8:2Bpm

Temperature Tests

Test Status Time
FC1 Pass 8:28pm
SRC Pass 8:28pm
DET Fass 8:28pm
BAR Pass 8:28pm
BT Pass 8:28pm
Blank Tests
Test Status Time
AIR Pass B:29pm

Frinter Tests

Test Status Time
FRNT Pass 8:29pm
CRC Tests

Test Status Time
COME Pass 8:29pm
CAL Pass B:2%9pm

Preventive Maintenance
Status: Pass

Analyst

This form is 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 11

county__ T\ \o05(E. Instrument Location, A TL_Miolowle, Uk 12—

Instrument Serial No._(1C> R T 8% “Hobbinsen PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every

four months are:

10.

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 prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

WVerify that the ethanol gas canister is being changed before expiration date, or the alcobalic breath

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

Iwﬁﬁrﬂmmhrgﬁﬁ day of \Jf-‘-r'f.- 2035 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 instrament is functioning properly.

sl ndéh)u_‘m [ 4930

s /  Signature of Certifying Official Cenrtificate Number
A signed original of the maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)

T L ——



MOORE COUNTY BAT MOBILE UNIT 12 620

Serial Number: 008788
Test Date: 06/28/2025

Citation Number: MO000000-0
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: 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: AG417802
Exp Date: 06/26/2026

Test gf210L Time

DIAG Pass 8:22pm
AIR BLK .00 8:23pm
ACCY CHE .07 B:24pm
AIR BLE .00 8:25pm
SUB TEST .00 8:25pm
AIR BLKE .00 8:26pm
SUB TEST .00 B:28pm
AIR BLE .00 8:2Bpm

.00 g/210L

emical Analyst

Court CVR
f;fx#jZé%i;iﬁég;;;Etﬁ
“ Analyst
i This form when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch

Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 12 620

Serial Number: 008788
Test Date: 06/28/2025

Test Record Number:
Tast Tima: 8:30pm EDT

System Check: Passad

Taest

IR
FLO
F

Status

Pass
Pass
Fass=

Baseline Tests

Time

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

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

FRNT

Tast

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Teasts
Status

Pazgg
Pass

Time

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

Time

B:31pm

Time

8:31pm

Time

8:31pm
8:31pm

Preventive Maintenance

Status: Pass

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

Depariment of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
ﬂm_.d@‘-" Instrument Location E:i,:.f Zﬁlnuﬂ_z E 2 )
Instrument Serial Mo, (LS /] s+
ﬂ:‘:)é!f MEHH:, ~
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 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 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 prompted,
‘ (5 Verify instrument accuracy,
() 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 ethancl gas canister is being changed before expiration date, or the alcoholic breath
i simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Imﬁ&hﬂmh‘zﬁ}_dﬂﬂfm .mﬂMMWmm
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.

1792072

pure oiFC ng Dfficial 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
NASH COUNTY ROCKY MOUNT PD 630

. Serial Humber: 008651
Tast Date: 06/20/2025

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: 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: AGS06303
Exp Date: 03/04/2027

tm Test g/210L Time
DIAG Passg 10:13am
AIER BLE .00 10:14am
ACCY CHE .08 10:14am
AITR BLE .00 10:15am
SUB TEST .00 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:1%am

.00 g/210L

Signafiffe of Chemical Analyst
Court CVRE

This form is 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 ROCKY MOUNT PO 630
Berial Number: 0088651 Test Record Mumber: 1852
Test Date: 08S20/72025 Test Time: 10:20am EDT
System Check: Passed

Baseline Tasts

Test Btatus Time

IR Pass 10:20am
FLO FPass 10:20am
FC Pass 10:20am

Temperature Tests

Tast Status Time
FC1 Pass 10:21am
SRC Pass= 10:21am
DET Pass 10:27am
BAR Pass 10:27am
BT Pass 10:=21am
Blank Tests
Tast Status Time
AIR Fass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:z21am
CRC Tasts

Tast Status Time

COMP Pass 10:27am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

oot

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County YA Instrument LMM(WF /‘iﬂm‘ﬁ- ¥D
Instryment Serial No. (328 740 330 S. CHurked T
Eﬂéy Mﬂurd?: #-'?{f_

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1T and Model Intox EC/IR 11 (Enhanced with
serial aumber 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 prompled;

(5) Yerify 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
simulaior solution is being changed every four months or after 125 Alcobolic Breath Simulator iests,
whichever occurs first.

I certify thatonthe _| & dayof JUANE 2025 the forgoing preventive maintenancs
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 fanctioning properly.

EE'FI& . ¥ 2
7,

y
-

179707

rtifying Official Certificate Mumber

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

DHHE 4080 (04720)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Sarial Number: 008740
‘ Test Date: 06/18/2025

citation Number: MOOOO000-0
Subject's Name:
PHEPEHTI?E,.HAIHTEHAHEE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
priver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-3707
Effective:
02/01/2025-02/01/72027

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 6:02am
AIR BLK .00 6:03am
ACCY CHE .07 6:03am
ATR BLE .00 6:04am
SUB TEST .00 6:05am
AIR BLE .00 6:06am
SUB TEST .00 6:07am
AIR BLE .00 6:08am

Reported AC: .00 g/210L

-2
]

Sigfature” of €hemical Analyst

Court CVR
l& This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Fluman Services
Rev., 1272007




IntoX gC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT FD 630

er: 008740

§ Numb
serial Mt 06/18/2025

. Tast Da

Test Record Number: 106s
Test Time: 6:715am EDT

system Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:16am
6:16am
6:16am

Temperature Tests

Test Status
FC1 Fass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

. Test Status

AIR FPass

Printer Tests

Test Status Time
PRNT Fass 6:17am
CRC Tests
Test Status Time
COMP Pass 6:17am
CAL Pass 6:17am
Preventive Maintenance
Status: Pass
..i This form ia used whes performing Preventive Maintenance procedurcs

Time

6:16am
6:16am
6:16am
6:16am
6:16am

Time

£:1T7am

Forensic Tests for Alcobal Branch

Department of Health aond Hlomen Services
v, 132007
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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 11 (Enhanced with serial number 10,000 or higher)

County Uﬂd‘-" Instrament Location afr ﬂ?ié;lff ‘Zﬂ':'!’{ /T
Instrument Serial No. DO FFL T ?ﬂﬂ-{? W oant ,p ),

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 and Model Intox EC/TR 11 { Enbanced with
senal number F0U000 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 alcobolic
Bbreath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;,

i2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information 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

({0 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulstor solition i being changed every four months or afler 125 Alcoholic Breath Simalator tests,
whichever poeurs firsl.

I certify that on the / E day of ; ;ﬂ-ﬂ 20 25 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T O pLE— _TFoTes?

"~ Signature of Certifying Official Certificate Number
A signed ariginal of the preventive mainterance record shall be kept on file for at keast three years.

DHHS 4080 (04/20)

o .

e o



Intox EC/IR-II: Subject Test

NASH COUNTY BAT MOBILE UINIT 13 630

@ Serial MNumber: 008869

Test Date: 0651772025

Citation Number: MOQ00000-0
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: 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

e Test g/210L Time
DIAG Pass 1:49pm
AIR BLE .00 1:50pm
ACCY CHE .07 1:51pm
AIE BLE .00 1:54pm
SUB TEST .00 1:53pm
AIR BLE .00 1:54pm
SUB TEST .00 1:55pm
AIR BLE .00 1:56pm

Reported AC: .00 g/210L

-—;,—_-

Signatur€ of Chemical Analys

Court CVR

e V. gY -4
Analyst
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Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 13 630
Serial Mumber: 0058889 Test Record Number: 2040
Test Date: 061772025 Teat Time: 1:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
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 1:58pm

Frinter Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests

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

Preventive Maintenance
Status: Pass

TG TIFFE.
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
6 FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County NQJL = —. Instrument Lnulirm__w P Eg-ﬁ‘- }é - (:/n-'n‘f_ L"_L
Instrumern Serial No. D) FFFF Fzgc% Y eund /ﬂ 45)

Thl_: preventive mainfenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TE 11 { Enhanced with
senal 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 aleoholic
breath simulatar thermometer shows 34 degrees, plus or mins 2 degree centigrade:;
(2) Werify instrument displays time and date;
(3) Initiate breath test sequence;
4 Enter information &s prompted;
G i5) Verify instrument sceuracy;
i) 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 camister is being changed before expiration date, or the aleoholic breath

simulstor solution is being changed every four months or afler 125 Alcohalic Breath Simulator tests,
whichever oceurs first,

I centify that on the _/f Z day af ;ﬁ"ﬁ 2025 the forgoing preventive maimtenance procedures
‘were performed on the instrument indicated sbove, in accordance with current regilations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

T LT W 307¢35

@ 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)

e g LT
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Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 13 630

() Serial Number: 008898
Test Date: 06/17/2025

Citation Number: MOOQOQO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XY
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-76599
Effective:
03/01/2025-03/01/2027

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

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

,-’ﬁ Test g/210L Time
DIAG Fass 1:34pm
AIR BLE .00 1:35pm
ACCY CHE .07 1:35pm
AIR BLKE .00 1:36pm
SUB TEST .00 1:37pm
AIR BLE .00 1:38pm
BUB TEST .00 1:39pm
AIR BLE .00 1:40pm

Reported AC: .00 g/210L

T FHTE
Bignatu of Chemical Analyst

Court CVR

1’:‘@‘{*‘%

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
NASH COUNTY BAT MOBILE UNIT 13 630
Serial Wumber: 008898 Test Record Number: 2073
Test Date: 06/77/72025 Test Time: 1:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazs 1:41pm
FLO Pass 1:47pm
B Pass 1:41pm

Temperature Tests

Tast Status Time

P Pass 1:41pm
5RC Pazss 1:41pm
CET Pass 1:41pm
BAR Pass 1:41pm
BT Pass 1:41pm

Elank Tests
Test Status Time
AIR Fass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Maintenance
Status: Pass

7 ok
%W"x

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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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 Mmi Instrument Location ‘Eff- M}é_'_é’ﬂ:;ﬁ

Instrument Serial N0, 2§ 257 chg NMownt LoD,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR I {Enhanced with
senal mumber 10,000 or higher) to be followed 8t least ence every four months are:

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

(2) Verify instrument displays time and date;

(3 Initiate breath 1est sequence;

(4) Enter information as prompried;

(3) Werify instrument accuracy,

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

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

(B} Print iest recond;

(] Run diagnostic program and eonfirm preventive maimenance status of “Pass™; and

(100 Verify that the ethanol gas candster is being changed before expiration date, or the aleoholic breath
simulator golution is being changed every four momths or after 123 Alcobolic Breath Simulator tests,
whichever occurs first,

| cenify that on the __{ E day of j une 20 2.8 the forgoing preventive maimenance 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 i3 functioning properly.

 GATEE FoZess

5 of Certifying Official Centificate Number
A signed criginal of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (0420)
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Intox EC/IR-II: Subject Test
NAGH COUNTY BAT MOBILE UNIT 13 630

‘ Serial Number: 008939
Test Date: 086/17/72025

Citation Number: MOO00O0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Humber: 0030-7899
Effective:
03/01/2025-03/01/2027

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

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

@ Test g/210L Time
DIAG Pass 1:18pm
ATIR BLE .00 1:19pm
ACCY CHK .08 1:20pm
AIR BLKE .00 1:21pm
SUB TEST .00 1:27pm
AIR BLE .00 1:22pm
EUB TEST .00 1:24pm
AIR BLE .00 1:25pm

Reported AC: .00 g/210L
—————l
ra

Signatuld of Chemical Analyst

Court CVRE

7y gy

, This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
h‘l‘lm
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Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 13 630

Serial Number: 008939
Test Date: 06/17/2025

LT T _—

Test Record MNumber:
Test Time: 7:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
FPass

Pass=

Baseline Tests

Time

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

Temperature Tests

Test
1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Fass
Pass

Pass
Pass

Blank Tests
Status

Pass

Time

ol b =l b =
]
ﬁ‘

Time

1:26pm

Printer Tests

Status
Pass
CRC Tests
Status

Paas
Pass

Time

1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

Status: Pass

_ﬁ{mt

This form is used when

Department of Health and Human Services

1878

ing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
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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 aumber 10,000 or higher)

couny_MEw Haplouee .m Locion_pAlEe) HAnoveg  Covmry

Instrument Serial No._ OO 86 17 _JeTenTlo CENTER

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

(1)

(2)
(3)

(4)
’ (3
(6}
(m

Verify the cthancl gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcobolic
breath simulator thermometer shows 14 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Eniter information as prompted;

Verify instrument accuricy;

When "PFLEASE BLOW" appears, collect breath sample;

When *PLEASE BLOW™ appears, collect breath sample;

(8} Print lest 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 sleoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.
!nﬂﬁf_\rﬂulmﬂu_ﬁz_,dlynd” JE“E ,!ﬂﬂzrlhc forgoing preventive maintenance procedures

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

) - rz‘. Ve, P [H627F

Signatfre of Certifying Official Certificate Mumber

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Teat

NEW HANOVER COUNTY DETENTION CENTER
640 '

Serial Number: (08617
Test Date: 0650372025

Citation Number: MO000000-0
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: BARNES, ALVIN R
Permit Number: 00714-827%
Effective:
02/701/2025-02/01/2027

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/l210L Time

DIAG Fasg 9:56am
AIR BLE .00 9:56am
ACCY CHK .08 G:57am
AIR BLE .00 S:59am
SUB TEST .00 10:00am
AIR BLE .00 10 :00am
SUB TEST .00 10:02am
AIR BLK .00 10:03am

Reported AC: .00 g/210L

slgnatura% Chemical hnal}rsl:
Court CVR

Ll by /T o

“ 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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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER &40

Serial Mumber: 008617 Test Record Number: 5204
Test Date: 0870372025 Test Tima: 10:03am EDT

System Check: Passed

Basalina Tests

Tast Status Time

IR Pass 10:z03am
FLG Pass 10:03am
FC Pass 10:04am

Temparature Tasts

Test Status Time

B Pass 10:04am
SRC Pass 10:04am
DET Pass 10:04am
BAR Pass 10:04am
BT Fass 10:04am

Elank Tests
Tast Status Time
AIR Pass 10:04am

Printer Tests

Tast Status Time

FPRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Fass 10:04am

Preventive Maintenance
Status: FPass

Ol &y rEeno

¢ Analyst

This form is used when performing Preveative Maintenance procedures
Foremsic 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 (Enbanced with serial number 10,000 or higher)

coumty_NEW Hanloven  twsnmen Looion_Med Hadovea CounTy

[nstrument Scrial Mo, [=]2] E@R@

JeZEuziod (Cepree

The préventive maintenance procedures for the Intoximeters, Moedel Intex EC/R 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

Verify the ethanol gas canister displays a1 least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrads;

(2] Verify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompied;

(%) Verify insirument accuracy;

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

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

(5} 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 afler 125 Alecholic Breath Simulator tests,
whichever occurs firsl

I certify that on me_Q_Z_ doy of :rl.l e ,?ﬂ'z'j-'ﬂ: forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulstions of the M.C. Department of Health
and Hurman Services, and the instrument is functioning properly.

2B aun o 146279

Signalure of Certifying Official Certificaic Number

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

DHHS 4080 (04/20)

s WL




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY DETENTION CENTER
&40

Serial Number: 008626
Test Date: 06/03/2025

Citation Number: MOOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
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: BARNES, ALVIN R
Parmit Mumber: 0014-8279
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/f210L Time :
DIAG Pass 9:54am

AIRE BLE .00 9:55am

ACCY CHE .07 G:56am

AIR BLK .00 9:57am

EUB TEST .00 9:58am

AIR BLE .00 9:59%am

SUB TEST .00 10:01am

AIE BLE .00 10:02am

Reported AC: .00 g/210L

E&/Z'-—"‘
Signature of Chemical Analyst

Court CVR

Ol 8 7B n

fﬁnlhmt |

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

Department of Health and Human Services ‘

Rev. 1272007




Intox EC/IR-II: Praventive Maintenance
NEW HANOVER COUNTY DETENTION CENTER 640
Serial Mumber: 008626 Test Record Number: 8%6%
Test Date: 06/03/2025 Test Time: 10:02am EDT
System Check: Passed

Baseline Tasts

Test Status Time

IR Passa 10:03am
FLO Pass 10:03am
FC Pass 10:=03am

Temperature Tests

Tast Btatus Time

FC Pass 10:03am
SRC Fass 10:03am
DET Pass 10:03am
BAR Fass 10:03am
BT Pass 10:03am

Blank Tegtsz
Tast Status Time
ALR Pass 10:04am

Printer Tasts

Dl = el g b ol - oD L o

Test Status Time .

FRNT Pass 10:04am : |
CRC Tests .

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Etatus: Pass

AL T e

{ Analyst

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 II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
CW_ME.LMF Instrument Location wf/f"""fﬂﬂ?éﬁ 2/::.{ &
S oloY. 1974 Jﬂf e fpren £
The preventive maindenance peocedures for the Intoximeters, Model Intox ECAR 1l and Model Intox ECAR I1 {Enhanced with
serial murmber 10,000 or higher) 1o be fallowed m loan once every four montls are:
(1] Verify the ethanol gas canister displays o1 Jeast 51 pounds per square inch (psi) of pressure, or the alecholic
breath simalator thermometer shows M degrees, plus or minas 2 degree centigrade;
() Werify imtrument displays time and dute;
3} Initiate breath test sequence;
(E] Enter information as prompled;
L. (5) Werify inmtrument sscuncy;
(5 When “*FLEASE RLOW® sppeary, collect breath ssmple;
(7N When "FLEASE BLOW™ sppears, collect breath samgbe;
(8) Prir test recand;
g
.‘1' (% Rus disgrastic program and confirm preventive mainiesance statut of “Pasi™; und
I (10 Wenify that the cthanol ges canister is beimg changed before cxpirstion date, or the slcobolic breath
5 simulstor solutics is being changed every four months or sfier 125 Alcoholic Beeath Skmulator wesis,
¥
* Imhlmmhiﬂlﬁﬂ_j;ﬁﬂ lﬂzrhhmpmmm
were periormed on tbe instrumeni indicsicd above, 1n sccordance with curreed regulatiors of the M.C, Department of Healih
" mdlhunhnd:u, aned the fmstrument is fnclioning properly.
X023
L of Certifying Oficial Cenificate Mumber

A sigmed origing] of the préventive maintenancs rotord shall be kept on file for at bast theee yeurs.

DHHS 4080 {(4/20)
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Intex EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Mumber: 008528
Test Dakte: 0870952025

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

Analyst's Name: Ryan, Robert F
Parmit MNumbar: 0084-5023
Effactive:
02/01/2025-02/01/2027

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

Lot Number: AGS01307
Exp Date: 017132027

Test g/210L Time
DIAG Pass 3:10pm
AIR BLKE .00 3:17pm
ACCY CHK .07 3:12pm
AIR BLE .00 3:13pm
00 3:13pm
« 00 3:14pm
3:16pm

00
. 3:17pm
00 g/210L

hyst

This form is wsed when Preventive Mainteoance procedures
Forensic Tests for Aloobol Branch
Department of Healih and Humano Services
Rev. 1272007

———— . _ s ]



Intox EC/IR-II: Preventive Maintananca

NEW HANOVER COUNTY WILMINGTON FD 640

Serial Humber: 008628 Test Record Mumbar: 7189
Test Date: 06/09/2025 Test Time: 3:18pm EDT

Systam Chack: Passed

Baseline Tests

Test Etatus Time

iR Pass 3:1Bpm
FLO FPass 3:16pm
FC Pass 3:18pm

Temperature Tests

Teat Status Time
FC1 Pass 3:18pm
SRC Pass 3:18pm
BET Pass 3:18pm
BAR Fass Jri1Bpm
BT Pass 3:18pm
Blank Tests
Tast Status Tima
AIR Pass 3:19pm

PFrinter Tests

Test Status Time

PRNT Pass 3:1%pm
CRC Tests

Task Status Time

COMP Pass 3:19pm

CAL Pass 3:19pm

ntive Maintenance

This form ls used whea performing Preventive Maintcnance procedures

o Lt ™

Forensic Teats for Alcobol Branch

Department of Health snd Humsn Services

B P

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)

Cnunrjr_ﬂEhJ.._‘:lﬁﬁﬂdﬁ.&__ Instrument Location, GA.E&!MA h&ﬂr_H
Instrument Serisl No._ 008 Gl _ [uice  Deer -

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 ane:

(1 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;
(1) Venfy instrument displays time and date;
(3} Initiate breath 15t sequence;
) Enter information as prompied;
. () Verify instrument accuracy;
(6) When “PLEASE BLOW™ appears, collect breath sample;
n When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(5 Run diagnastic 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 sobution is being changed every four months or after 125 Alccholic Breath Simulator tests,
whichever occurs first.
1 certify that on the _Q;i_ day of j:; ME . 20 25 he 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 funclioning properiy.

Al i i He279

Signdture 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

NEW HANOVER COUNTY CAROLINA BEACH FD
640

Serial Wumber: 0086617
Test Date: 06/03/2025

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71211
Subject's Bex: Male
Driver's License State: XX
Driver's License Mumber: NONE

Analyst's Name: HARNES, ALVIN R
Fermit Wumber: 00714-6279
Effective:
02/01/2025-02/01/2027

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

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

Test g/ 210L Time

DIAG Pass 11:43am
AIR BLE .00 11:z44am
ACCY CHE .08 11:45am
AIR BLK <O 11 =4 Bam
SUB TEST .00 11:47am
AIR BLE .00 11:248am
SUB TEST .00 11:49am
AIE BLE .00 11:50am

Reported AC: .00 g/210L

fl & fGo—re

Signature fof Chemical Analyst

Court CVR

/A

€ 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 CAROLINA BEACH PD 640
Serial Number: 00856861 Test Record Number: 3355
Test Date: 06/03/2025 Test Time: 171:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Fass 11:51am
FILLO Pags 11:57am
FC Pasas 11:51am

Temperaturae Tests

Test Status Time

FC1 Pass 11:5%7am
ERC Pass 11:57am
DET Pa=ss 11:51am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests
Teat Status Tima
AIR FPass 11:25%1am

Printer Tests

Test Status Time

FENT Pass 11:52am
CRC Tests

Tast Btatus Time

COMP Pass 11:52am

CAL Pass 11:52am

Freventive Maintenance
Status: Pass

_@L.% v -

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

Cnumr._HEhJ J“}dﬂﬂlﬂiﬂ_ Immntmumwﬂw
Instrument Serial No, 208G 6 7 torice DerfT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR [1 (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 at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulntor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(¥) Initiate breath lest sequence;

{4} Enter infarmation as prompled;

(%) Yerify instrumeni accuracy;

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

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

if) Print test recand:

{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 zlcoholic breath
simulatar solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever accurs first.

[ eenify that on the _ﬂi day of J:J ME 20 i"ﬁ"‘ﬂt forgoing prevemive maintenance procedures

were performed on the instrument indicated above, in accordance with curremt regulations of the W.C. Departrnent of Health
and Human Services, and the instrument is functioning properly.

Q. 2, Bar 146279

Signktire of Cenifying OMicial Cenificate Number

A signed orsginal of the preventive mainienance record shall be kept on file for 2i least three years.

DHHS 4080 { 0420F)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE ECH PD
&40

Serial Number: 008667
Test Date: O06/S0372025

Citation Number: MOQQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1811
Subject's Sex:; Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 007T4-6279
Effective:

0201 /2025=-0201/2027

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

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

Test g/ 210L Time

DIAG Pass 1:22pm
AIR BLKE .00 1:23pm
ACCY CHE .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLE .00 1:zZ29pm

Reported AC: .00 g/210L

Ol WYy (e

Signaturelof Chemical Analyst

Court CVE

by

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 WRIGHTSVILLE BCH PD &40
Serial Number: 008667 Test Record Humber: 29417
Tast Date: 0670372025 Test Time: 1:2%9pm EDT

System Check: Passed

Baselina Tests

Test Status Time

IR Pass 1:29pm
FLO FPasg 1:29pm
FC Pass 1:30pm

Temparature Tests

Test Status Time

P Fass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
AIE Pass 1:30pm

Printer Tezks

Test Status Time
PENT Pass 1:30pm
CRC Tests

Tast Status Time
COME Pass 1:31pm
CAL Pass 1:31pm

Praventive Maintenance !
Status: Pass i

Lh Py o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment 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 II (Enhanced with serial number 10,000 or higher)

County_/*%

Instrument Location /e yzlfrfrn) &, <. 0.

Instrument Serial No. [ A/ lof)7 — I& =7

Tk, e

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

(1)

Werify the ethanol gas canister displays at 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;

(31 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;

(8) Print test record,

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

{1ay 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 occurs first.

I certify thaton the /& day of ] £a Ve ,20, 25 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 instrurment is functioning properly.

%ﬁ 19707
gnattire of Cértifytig Official Centificate 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 Tast

NORTHAMPTON COUNTY SHERIFFS DEFARTMENT
650

. Serial Mumber: 008607
Test Date: 06/16/2025

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: Bryant, Earl A
Permit Humber: 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 Pass 4:38pm
ATIR BLK .00 4:38pm
ACCY CHE .07 4:39%pm
AIR BLKE .00 4 :40pm
SUB TEST .00 4:41pm
AIR BLKE .00 4:42pm
SUB TEST .00 4:43pm
AIR BLKE .00 4:44pm

Reported AC: .00 g/210L

Signatu¥e o cal Analyst
Court CVR
;é’” s
'E! This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox IEEEE-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

. Serial Humber: 008607 Test Record Number: 7362
Test Date: 06/16/2025 Tast Time: 4:46pm EDT

l System Check: Passed

Bageline Tasts

Tast Status Tima

IR Pass 4:46pm
FLO FPass 4:46pm
FC Pass 4:46pm

Temperature Tests

Test Status Time
rc FPass 4:47pm
SRC Pass 4:47pm
DET FPass 4d:47pm
BAR Pass 4:47pm
BT Pass 4:47pm
Blank Tests

: 6 Test Btatus Time

AIR Paszs 4:47pm

Printer Taests

Test Status Time
PRNT Pags 4:47pm
CRC Tests

Tast Status Time
COMP Pass 4:47pm
CAL Pass 4:47pm

Preventive Maintenance
Status: Pass

| QEE 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 I and

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

Emnﬂrmﬁfm"’j instrument Location MORTRANPTED (5. S . 0.
Instrument Serial No. {2 8 GEK 5 WET JEAERSID LT
TJAckSerd, VT

Thfﬂﬁﬂlﬂﬂﬂﬂhm:ptnmdmuhlhﬂmxhim,uad-dlm ECAR 11 and Maodel Intox EC/TR 1T {(Enlanced with
serial number 10,000 or higher) to be followed at least ance every four months are:

(1)

(2)
(3)

Verify the ethanol gas canister displays at 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;

(4) Enter information as prompted;

(3 Verify instrument accuracy;

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

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

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

Imiﬂ'lhuunu:_.@dwﬂf -‘m‘ .zn.-Zé-'J:hu. forgoing preventive maimenance procedures

were performed on the instrument indicated above, in aceordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument i3 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

. Barial Humber: 008688
Test Date: 06/16/2025

Citation Mumber: MO000000-0
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: 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 Tast

Lot Number: AGS501307
Exp Date: 01/13/2027

‘ Test g/210L Time
DIAG Pass 4:48pm
AIR BLE .00 4 :49pm
ACCY CHE .07 4:4%pm
AIR BLE .00 4:51pm
SUB TEST .00 4:52pm
AIR BLK .00 4:52pm
SUB TEST .00 4:54pm
ATR BLE .00 4:55pm

.00 g/210L

Signature ieal 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Mumber: (0085688 Test Record Wumber: 17177
Test Date: 06/16/2025 Test Tima: 4:56pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:56pm
FLO Fass 4 :56pm
FC Pass 4:5Tpm

Temperature Tests

Test Status Time

FCY Pass 4:57pm
BRC Pass 4 : 5Tpm
DET Pass 4:57Tpm
BAR Pass 4 : 5Tpm
BT Pass 4:57pm

Blank Tests
Tast Status Time
AIR Pass 4:5T7pm

Printar Tasts

Tast Status Time
FRHNT Paszs 4:57pm
CRC Tests

Test Status Time
COMP Pass 4:57pm
CAL Fass 4:57pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_CRA (o7 Sk R & Dledon G

Instrument Serial No._(2[78£39 {200 2S5 Moy 78 LtesT

Hfl?iw

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 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 minus .2 degree centigrade;

(2) Verify 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 breath sample;

m 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 aleoholic breath
simalstor solution & being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Teenifythatonthe | 8 dayof _Tume , 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.

L (s [fanes IfL2z21

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
ORANGE COUNTY DETENTION CENTER 670

Serial Number: 008839
Tast Date: 06/18B/2025

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 MName: Barnes, Simon S
Permit Wumber: 0014-6221
Effective:
02/01/2025-02/,01/2027

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

Lot Number: AGS501307
Exp Date: 01/13/2027

Test gf210L Time

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

Reported AC: .00 g/210L

é;nufl Ez;éﬁ Zggﬁﬁﬁé
Signature of Chemical Analyst

Court CVR

S By e

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
ORANGE COUNTY DETENTION CENTER 670
Serial Number: 008839 Test Record Number: 2909
Test Date: 06/18/2025 Test Time: 7:07am EDT
System Check: Passed

Baseline Tests

Taskt Status Timea

IR Fass T:07am
FLO FPass T:07am
FC FPass T:07am

Temperature Tests

Tast Status Time
FC1 Pass T:0Tam
SRC Pass T:0Tam
DET Pass T:0Tam
BAR Pass T:0Tam
BT Pass T:0Tam
Blank Tests
Test Status Time
AIR Pass 7:08am

Printer Tests

Test Status Time
PRNT Pass 7:08am
CRC Tests

Test Status Time
CoMP Pass 7:08am
CAL Pass 7:08am

Preventive Maintenance
Status: Pass

Soon s s

Analyst

This form is wsed 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 II (Enhanced with serial number 10,000 or higher)

County (IRANV GE Instrument Location_(A@Ae e A &Mﬂ

Instrument Serial No,_00 §§3 9 [200 U5 Huwy Jg ST

Hellshorrvsh , A

The preventive mainienance procedunss

for the Intoximeters, Model Intox ECAR 1T and Model Intex EC/TR 11 {Enhanced with

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

(n

)
(3)
4
5
(6)

(8)
b))
(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;

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

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.

Imﬂ@ﬂtﬂuﬂm_ﬂLﬁruf :j::n.r. , 2025 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, inm.hmmcmmmmuflhﬂiﬂ Department of Health

and Human Services, and the instrument is functioning properly.

s n’“f& 22/

il

Signature of Centifying Official Certificate Number

Ml'smdnﬁginﬂnfthcpmmﬁwmaimumrdshdlhehptmﬁhhfatlunltmye.m.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ORANGE COUNTY DETENTION CENTER 670

Serial Humber: 008839
Test Date: 06/12/72025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/7171/19211
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 0074-5227
Effactive:
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: 01/03/2026

Test g/210L Time

DIAG Pass 2:16pm
AIR BLE .00 2:17pm
ACCY CHK .07 2:17pm
AIR BLE .00 2:1Bpm
SUB TEST .00 2:19pm
AIR ELKE .00 2:20pm
SUB TEST .00 2:21pm
AIR BLE .00 2:22pm

Reported AC: .00 g/210L

%;;Hﬁdfgzuki %gﬁgg;g
Signature™of Chemical Analyst

Court CVR

Specon Feles Gopres
Analyst

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



Intox EC/IR-II:
ORANGE COUNTY DETENTION CENTER &70

Test Record HNumber:
Test Time: 2:23pm EDT

Serial Wumber: 008839
Test Date: 06/12/2025

Praventive Maintenance

System Check: Passed

Test

IR
FLO
Fc

Bazeline Tests
Status
Pass

Pass
Pazss

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

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

Time

2:24pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time
2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Lﬁ@%

Status:i: Pass

2899

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)

County_ (L AN G rment Locaton, OLAN S Lo Dodowlim Cre.

Instrument Serial No._ 20 §'F 2/ 208 US Houy Tyo ClasT

fitfw_ﬂé

The preventive mamtenaste procedures for the Intoximeters, Model Infox ECTER 11 and Model Intox ECAR I1 (Enhanced with
serial number 10,000 ar higher) to be followed st least once every four months are;

(1)

2
(3
{4)

Verify the ethanol gas canister displays st 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 ssquence;
Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(8) Print test record;

(%) Fun diagnostic program xnd confirm preventive maintenance 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 tess,
whichever occurs first.

In::ﬁf:.rllﬁnuﬂ:_q__th}'nl' Jorne .20 21" 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 Senvices, and the instrument is functioning property.

fHL 22

Signature of Centifying 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: Bubject Test
CRANGE COUNTY DETENTION CENTER 670

Serial Number: 008924
Test Date: 06/09/2025

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: Barnes, Simon S
Pearmit 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: AGS013207
Exp Date: 01/03/2026

Test g/210L Time
DIAG Fass 3:51pm
AIR BLE .00 3:52pm
ACCY CHK .07 3:53pm
AIR BLE .00 3:54pm
8UB TEST .00 d:55pm
AIR BLE .00 3:55pm
SUB TEST .00 3:57pm
ARIR BLE .00 3:58pm

szfrtuﬂ AC: .00 z!ziﬂL

A
Signature of Chemical Analyst
Court CVR

B/ %

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




Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY DETENTION CENTER &70

Test Record Number: 2002

Sarial Number: Q008024
Tast Time: 3:58pm EDT

Taest Date: 0p/S08/72025

System Check: Passed

Baseline Tests

Tast Status Time
IR Pass 3:59pm
FLO Pass 3:59pm
rc Pass 3:59pm
Temperature Tests
Tast Status Time
FC1 Pass 3:59pm
SRC Pass 3:59pm
DET Pass 3:59pm
BAR Pass 3:59pm
BT Pass 3:59pm
Blank Tests
Test Status Tima
AIR Pass 3:59pm
Printer Tests
Test Status Time
ERNT Pass 4 : 00pm
CRC Tests
Test Status Time

COMP Pass 4:00pm
CAL Pass 4 : 00pm

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)

oo R 5uckick e Eliabth "y PD

Ne é’

The preventive maintenance procedures For the Tntoximeters, Model Intox EC/TR 1 and Model 1otox EC/TR Hmilncaduilh
serial number 10,000 or higher) 1o be foliowed at lsast once every four months are:

{1} Vierify thc ethianol gas canister display at least 51 pounds per square inch (psi) of pressure, or the aleoholic
hreath simulator thermometer shows 34 degrees, plus or minns .2 degree centigrade;

() Verily inserument disploys time and date;

ﬁ} Iritiase breath test sequence;
) Enter information as prorpeed;
. {5y Venfyinstrument accuracy,
{6} Whén "PLEASE BLOW" appears, collect breath sample:
7 Whes "PLEASE BLOW™ appears, coliect breath sample;
(8) Pring test record;
(9) Run disgnostic program and confirm preventive msintenance status of “Pass™; and

(10)  Verify that the elhanol gas canister is being changed before expiration date, or the slcoholic breath
simulstor solution is being changed every four months or afler 125 Alcoholic Breath Simulstor tesis,
whichever occurs first

—_mE

I certify that on the 12 day of __lg,_} NI .Z{F#ﬂn forgoing preventive maintensnce procedures

were performed on the istrument indicaied above, in secordance with current regulitions of the N.C. Department of Health
and Human Services, and the instrument is functioning properly. :




Intox EC/IR-1I: Subject Test
PASQUOTANK COUNTY ELIZABETH CITY 690

Serial Number: 008941
Test Date: (6/12/72025

Citation Number: MO000000- ﬂ
Subject’'s Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Eubja::t 8 Eﬂ: Male
Driver's License State: XX
Driver's Licenze Wumber: NONE

Analyst's Name: Chappeil, Mark A
Permit Number: 0020-6272
Effective:
D2/01/2025-02/701 /2027

Dfficer's Hame: NONE, NONE
Type of Agency: FTA
. Agency: DHHS
Test Type: Breath Test

Lot Humber: AG40S5101
Exp Date: 02/20/2026

Test gf210L Time

DIAG Fass 8:46am
AIR BLE .00 8:47am
ACCY CHK .08 §:48am
AIR BLK .00 ‘B:4%zam
8UB TEST .00 B:50am.
AIR BLE .00 8r57am
SUB TEST .00 8:52am
“AIR BLEK .00 B:53am

This form iy 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
PASQUOTANK COUNTY ELTZABETH CITY 690
Serial Number: 008941 Test Record Number: 1746
Test Date: 06/12/2025 Test Time: S:56am EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Fass 8:56am
FLO Pass 8:56am
F Pass 8:56am

Temparature Tests

Test Status Tima
Fe Pass 8:56am
SRC Daag B:56am
DET Pass 8:56am
BAR Pass B:S6am
BT Pasgsg B:H5gam
Blank Tests
Tast Status Tima
AIR FPass B157am

Printer Tests

Teat Status Tima
PENT Pags B:57am
{CRC Tests

Test Status Time
COMP Fass #:57am
CAL Faszs 8:57am

Freventive Maintenance
Status: Pasgsa

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

County PE“ BER Instrument Location %H RER &MW

]mmmtﬁcﬁn]ﬂn._m j’ﬁ?&_ﬁfﬁﬂ# _QE#FEE

The preventive maintenance procedures for the Inloximeters. Model Intox EC/R 11 and Model Intox EC/R 1 {Enhanced with
gerial number 10,000 ar higher) ta be followed at least once every four months ane:

() Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholsc
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;
(2} Verify instrument displays time and date;
(1) Initiate breath test sequence;
(4) Enter information as prompled;
. (5 Vierify instrument accuracy;
(&) When "FLEASE BLOW™ appears, collect breath sample;
{T) When "PLEASE BLOW® appears, collect breath sample;
ig) Print test record;
% Fun diagnostic program and confinm preventive maintenance status of “Pass™; and

(1o Verify that the ethanol gas canister is being chamged before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alecholic Breath Simulator tests,
whichever occurs first,

—
[ certify thal on the l"ﬂ day of __J‘_""'JE . 20 LS the [orgomg preventive mainienance 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 properky.

V) R 146279

Signatigl: of Centilying Official Centificate Number
A signed original of the preventive maintenance record shall be kepyon file for ar [east three years.

DHHE J0E0 (04720




Intox EC/IR-II: Subject Test
FENDER COUNTY DETENTION CENTER 700

Serial Number: 008935
Test Date: 0651072025

Citation Number: MOQOOOO0D-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:
g2/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Fass 2:3Bpm
AIR BLEK .00 2:39pm
ACCY CHE .08 2:3%pm
AIR BLE .00 2:47pm
SUB TEST .00 2:417pm
ATR BLE .00 2:42pm
SUB TEST .00 2:44pm
AIR BLE .00 2:45pm

Reported AC: .00 g/210L

Yy P

Signature ©of Chemical Analyst

Court CVE

(2. B rBac,

{ Analyst

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

e




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY DETENTION CENTER 700
Serial Number: 008335 Test Record Mumber: 3710
Test Date: 06/10/2025 Test Time: Z2:45pm EDT
System Check: Passed

Baseline Teskts

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Fass 2 45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Tast Status Time
AIR Pass Z2:46pm

Printer Tests

Test Status Time
FRENT Fass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Statug: Fass

Ll g 7B

b Analyst

This form is used when performing Preventive Mainienance procedures
Forensic Teats for Aleohol Branch
Department of Health and Homan Services
Rev. 1272007

P R PR -4




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)

Instrurent Serial No, mﬂif& Ggugg,._lneyf MEL_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox ECAR I {Enhanced with
serinl 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, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2} Verify instrumem displays time and date;

i3 Initiate hreath test sequence;

(4} Enter information as prompted;
(5)

Vierify instnument accurncy,

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

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

(2} Print test record;

i Run diagnostic program and confirm preventive maintenance stafus of “Pass”™; and

{10} Verify that the ethanol gas canister i being changed before expiration date, or the alcoholic breath
simulator selution is being changed every four months or afier 125 Alcoholic Breath Simulator pests,
whichever aocurs first.

F
1 cenifly that on the jﬂ day of :E'M-L‘E ,Zﬂzj the forgoing preventive mainienance procedurcs
were performed of the instrument indicated above, in acoordapee with cument regulations of the N.C. Depariment of Health
and Human Services. and the instrument is functioning properly.

Qﬁ“—{zﬂ 4—‘5 JAL 2 729

K7 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 {04720)




Intox EC/IR-II: Subject Test
PENDER COUNTY GOVERNMENT ANNEX 700

Serial Wumber: 008948
Tast Date: 0671072025

Citation Number: MO0O000000-0
Subject's Nama:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-6279
Effective:

Q2701 2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 12:34pm
AIR BLK .00 12:35pm
ACCY CHEK .07 12:35pm
AIR BLK .00 12:37pm
SUB TEST .00 12:3Bpm
AIR BLE .00 12:38pm
EUB TEST .00 12:40pm
AIR BLK .00 12:41pm

Reported AC: .00 g/210L

Blor s /3

i,
Signature of Chemical Analyst

Court CVR

.__ﬁiﬂg=iizl.aﬂﬁi-~=

© Analyst

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




Intox EC/IR-II: Praventive Maintenance
FENDER COUNTY GOVERNMENT ANNEX 700
Serial Humber: 008548 Test Record Number: 1585
Tast Date: 06/10/2025 Test Time: 12:41pm EDT
Bystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

FC1 Pass 12:42pm
ERC Pass 12:42pm
DET Fass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Tast Status Time
AIR Pass 12:42pm

FPrinter Tests

Test Status Time

FENT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

i PR, S

I 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)

couey_ LAY s tosntin O G Dedenlion Covdrey

Imstrument Serial

No OO0 L0 [2Y Mew HGFP ﬁ&,ﬁ{ﬂﬂ-—hﬂﬂf
M~

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

(1)

Werify 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 prompied;

(5) Verify instrument accuracy;

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

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

(B) 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

mmﬁ;hm changed every four months or after 125 Alcoholic Breath Simulator tests,

I:erﬁﬁrlhﬂﬂnlhtﬁ‘ltl}'ﬂf j:i*"if .m,.'&S:u forgoing preventive mainenance 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 instrument is functioning properly.

A signed original

2 D W 317722
Silhature of Certilying Official Certificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 703

Serial Number: Q08552
Test Date: 06/24/2025

Citation NHumber: MOOQOOO000-0
Subject's Nama:
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: Gray, Kelly D
Permit 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: AG431003
Exp Date: 11/05/2026

Tast g/210L Time
DIAG Pass 9:44am
AIR BLE .00 S:45am
ACCY CHK .08 9:46am
ATE BLE .00 G:4Tam
SUB TEST .00 9:4B8am
ATR .00 9:48am
SUB TEST .00 9:50am
AIR BLE .00 9:51am
Reported AC: .00 g/210L
e R et
Signaturd of Chemical Analyst
Court CVR
lﬁ\ ﬁ -'L-'\_,.-"'_.-_____--_'
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

PITT COUNTY PITT CO DETENTION 703

Serial Number: 008662
Test Date: 06/24/2025

System Check: Passed

Baseline Tests

Tast

IR
FLO
PC

Status

Pass
Pass
Pass

Time

g:5dam
9:52am
g:52am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PENT

Tast

COMP
CAL

Status

Pazsz
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Fass
Pass

Time

9:52am
9:5Zam
9:5Zam
G:51am
S:5Zam

Tima

9:53am

Printer Tests

Time

9:53am

Time

9:53am
9:53am

Frevantive Maintenance

Status: Pass

Test Record Number: 1439
Tast Timea:

Q:52am EDT

Nz

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

County plfjr\_ Instrument Location ]r‘\:"k'--..‘é.f'l‘“ﬁ. PB
tnsteument Serial No._ OO Lol o (0 Ll West »ﬂcué-; -'ﬂ*m‘clm e

Tb'.: preventive maimenance procedures for the Intoximeters, Model [niox EC/IR 11 and Model Intox ECAR 1 {(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 at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
() Enter information as prompted;
. (3) Verify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" sppears, collect breath sample;
(B3 Print teat record,
(9] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(109 Verify that the ethancl gas 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,
whichewer occurs first.
1 certify that on the L'B_'f‘j:}'ul' _Eﬂ £ zu&Sﬂu 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 properky.

Yo i o 2722

Signature of Certifying Official Cenificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
PITT COUNTY AYDEN PD 730

Serial Number: 0088686
Test Date: 06/18/2025

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 Mame: Gray, Relly 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 Mumber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 11:52am
AIR BLE .00 11:53am
ACCY CHE .07 11:53am
AIR BLE .00 11:54am
SUB TEST .00 11:55am
AIE BLKE .00 11:56am
SUB TEST .00 11:5Tam
AIR BLE .00 11:58am

Reported AC: .00 g/210L

e

Signatural of Chemical Analyst

Court CVE

*;?if\ ﬂ?fﬁL\_,f"fﬂ;Jd-__ﬁ
Asnlyst 7

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 AYDEN FD 730
Serial Number: 0085686 Test Record Number: 1622
Test Date: 06/18/2025 Test Time: 717:5%am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:5%am
FLO Pass 11:5%am
FC Pass 12:00pm

Temperature Tests

Test Status Time
FC1 Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm
Blank Tests
Test Status Time
AIR Pass 12:00pm

FPrinter Tests

Tast Status Time

FRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Fass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

A Wil

¢ 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)

::mury[:;:"H' hmlnmht.umEl% [ ilﬁ'_[pfﬂ;}ﬂﬂ Imig_f__

Instrument Serial No. (Y G ol 0B lef M Ihff (25! Cﬂlﬂﬂf”pf
A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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, 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] Venfy imstrument 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 stats of “Pass™ and

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

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

W

Imﬂﬁwanﬂu_ﬁ?&{dﬁrﬂf :J_'-""""-"F 1";25:1! forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department af Health
and Human Services, and the instrument is functioning properly.

Ko O 377722

Signalure of Certifying Official Certificate Number

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

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 06/24/2025

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: X¥
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 Tvpe: Breath Test

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

Test g/f210L Time
DIAG Pass S:30am
AIR BLE .00 2:37am
ACCY CHK .07 2:31am
AIR BLE .00 9:32am
TEST .00 9:33am
AIR BLE .00 9:34am
EUB TEET .00 9:36am
AIR BLK .00 9:37am

Reported AC: .00 gf21DL

EIgnétuéE f Ehemical Analyst

Court CVRE

Tﬁ\ Pt~ —
“Analyst

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




Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT Co DETENTION 730
Serial Number: (008668 Taest Record Number: 4823
Test Date: 06/24/2025 Test Time: 9:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPass G:38am
FLO Fass S9:3Bam
FC Fass S9:38am

Temperature Tests

Tast Status Time

FC1 Pass G:38am
SRC Pass G:38am
DET Pazs G9:38Bam
BAR Pass G:38am
ET Pass G:38am

Blank Tests
Tast Status Time
AIR Pass 9:3%am

Printer Tests

Test Status Time
FRNT Pass 3:3%am
CRC Tests

Tast Status Time
COMP Pass 9:3%am
CAL Pass 9:3%am

Preventive Maintenance
Btatus: Pass

Ve AN
* 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 11 and

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

vy Rendolply e iooin BET Mobile. Unit 8
mmmensatto,_ QO BOIS Acclndale PO

The preventive maintenance procedures for the Intoximeters, Moded Intox EC/TR 11 and Model Intox EC/IR. [I {Enhanced with
senal number 10,000 or higher) 1o be followed a1 lesst opce every four months are:

(1

()]
(3)
4
(5)
()

(8)

(10

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

Verfy instrument displays time and date;

initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect bresth sample;

When *FLEASE BLOW" appears, collect bresth 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

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

1 certify that on the % ﬁm_.lﬁ% forgoing preventive maintenance procedures
were performed on the t ind gccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functicning property.

2219283

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
RANDOLPH COUNTY BAT MOBILE UNIT 8 750

@ Serial Humber: 00BK15
Test Date: 0670672025

Citation Rumber: MOO00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Bubject'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: 7180-2235
Effective:

02701 /2025=-02/701,2027

| 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
I DIAG Pass 8:5%pm
3 AIR BLKE .00 9:00pm
i ACCY CHEK .07 9 : 00pm
i AIR BLE .00 9:01pm
SUB TEST .00 9:02pm
i AIR BLE .00 9:03pm
| SUB TEEST .00 9:04pm
. AIR BLE .00 9:05pm
Reported AC: .00 g/210L

il

Ehnmiﬁal ﬁﬁﬁ--

Court CVE

l"' 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
RANDOLPH COUNTY BAT MOBILE UNIT 8 750
Serial Number: (008615 Test Record Number: 6094
Test Date: 0670672025 Test Time: 9:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:06pm

Temparature Tests

Test Status Time
FC1 Pass 9:07pm
SRC Fass 9:07pm
DET Pass 2:07pm
BAR Pass 9:07pm
BT Pazs 9:07pm
Blank Tests
Test Status Time
AIR Pass 9:07pm

Printer Tests

Test Status Time
FRNT Pass 9:07pm
CRC Tests

Test Status Time
COMP Pass 9:07pm
CAL Pass 9:07pm

Preventive Maintenance
Status: Pass

) Y V)

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 11 and

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

vy Rendolply e iooin BET Mobile. Unit 8
mmmensatto,_ QO BOIS Acclndale PO

The preventive maintenance procedures for the Intoximeters, Moded Intox EC/TR 11 and Model Intox EC/IR. [I {Enhanced with
senal number 10,000 or higher) 1o be followed a1 lesst opce every four months are:

(1

()]
(3)
4
(5)
()

(8)

(10

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

Verfy instrument displays time and date;

initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect bresth sample;

When *FLEASE BLOW" appears, collect bresth 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

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

1 certify that on the % ﬁm_.lﬁ% forgoing preventive maintenance procedures
were performed on the t ind gccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functicning property.

2219283

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
RANDOLPH COUNTY BAT MOBILE UNIT 8 750

@ Serial Humber: 00BK15
Test Date: 0670672025

Citation Rumber: MOO00000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Bubject'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: 7180-2235
Effective:

02701 /2025=-02/701,2027

| 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
I DIAG Pass 8:5%pm
3 AIR BLKE .00 9:00pm
i ACCY CHEK .07 9 : 00pm
i AIR BLE .00 9:01pm
SUB TEST .00 9:02pm
i AIR BLE .00 9:03pm
| SUB TEEST .00 9:04pm
. AIR BLE .00 9:05pm
Reported AC: .00 g/210L

il

Ehnmiﬁal ﬁﬁﬁ--

Court CVE

l"' 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
RANDOLPH COUNTY BAT MOBILE UNIT 8 750
Serial Number: (008615 Test Record Number: 6094
Test Date: 0670672025 Test Time: 9:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:06pm

Temparature Tests

Test Status Time
FC1 Pass 9:07pm
SRC Fass 9:07pm
DET Pass 2:07pm
BAR Pass 9:07pm
BT Pazs 9:07pm
Blank Tests
Test Status Time
AIR Pass 9:07pm

Printer Tests

Test Status Time
FRNT Pass 9:07pm
CRC Tests

Test Status Time
COMP Pass 9:07pm
CAL Pass 9:07pm

Preventive Maintenance
Status: Pass

) Y V)

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

= E_Q_AAL:'J_P}'\_ — Ins.lnrmﬂnt].n:.-nlmn_ﬁ.ﬂ—[ MQ_L:,]J;‘,_L,E{‘H—L_&_
Instrument Serial No, 3 N P13 Lz ﬁ.i".cfv:(:’; le. PD

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:

() Verify 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) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompied;

(51 Yerfy instrument accuracy;

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

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

(8) Print test record;

(%) Fun 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 alcoholic breath

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

ity ot o e o ayor _Sune. 02Dty fuigolng: gobvative viheciunns: procclece
on the instrument indicated M.mmhmﬁth:umruuhmduknt Department of Health

ﬁﬂu%;mmmummmm

& BHlas T 2214233
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

RANDOLFH COUNTY BAT MOBILE UNIT B 750

Serial Mumber: 008736
Test Date: 06/706/2025

Citation Number: MOOOOOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Mumber: 77180-3235
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: 02/20/202&

Test g/210L Time

DIAG Pass 9:00pm
AIR BLE .00 9:01pm
ACCY CHK .07 9:02pm
AIR BLE .00 9:03pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm
SUB TEST .00 9:05pm
AIE BLE .00 9:06pm

Reported AC: .00 g/210L

Big 5] emical Analyst

Court CVR

This form is wsed when performing Preventive Maintenance procedures
Forensle Tests for Alcobol Branch
Department of Health and Human Services
Rev, 1272007




S
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S ——

Intox EC/IR-II: Preventive Maintanance
RANDOLPH COUNTY BAT MOBILE UNIT 8B 750
Serial Number: Q08734 Test Record Number: 1449
Test Date: 06/06/2025 Test Time: 9:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:08pm
FLO Fass 9:08pm
FC Fass S9:08pm

Temperature Tests

Test Status Time
FC1 Passa 9:08pm
SRC Pasgs 9:08pm
DET Pass 8:08pm
BAR Pass 9:08pm
BT Pass 9:08pm
Blank Tests
Test Status Time
AIR Pass 9:09pm

Printer Tests

Test Status Time
PRNT Pass 9:09pm
CRC Tests

Test Status Time
COMP Pass 9:09pm
CAL Pass 9:09pm

Preventive Maintenance
Status: Pass

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

FREVENTIVE MAINTENANCE RECORD

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

Emmy_@:.‘t:.f_ﬂdﬂ.lpb_ e 1|151;rum:n1Lu-:Hinn_.Blﬂ"T_f MﬂlDJJ.L.LMi.& .
Instrament Serial No. OO B S0 (o M . PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Imox EC/IR 11 {(Enhanced with
serial numbser 10,000 or kigher) 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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree cenbigrade;

(2} Verify instrament displays time and date;
{3) Initiate breath test sequence;
() Enter infarmation as peompted.

@ (5) Verify mstrument accuracy;

(6) When "PLEASE BLOW® appears, collect breath sampie;
(M When "PLEASE BLOW™ appears, callect breath sample;

(%) Priet test recard,

(9) Run disgnostic program and corfirm preventive maintenance status of “Pass”; and

(10) Verify that the ethanol gas camisier is being changed before expiration date, or the alcobolic breath
simulator solutios i3 being changed every four months or afler 125 Alcchalic Breath Simulator tests,

whichever occurs first.
ritiain_ Lo LS. STDCE tipi e i g
were performed on the t indicated sbove, in sccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

skl 229223

gwyhmwmm shall be kcept on file for at least three years.

DHHS 4080 (04120



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT & 750

@ Serial Mumber: 008816
Test Date: 0670652025

Citation Rumber: MOO00000-0
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 Number: 7180-9235
Effective:
02/01/2025-02/01/2027

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

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

@ Test g/210L Time
DIAG Pass 9:00pm
AIR BLE .00 9:01pm
ACCY CHK .08 9:01pm
AIR BLK .00 9:02pm
SUB TEST .00 9:03pm
AIR BLK .00 9:04pm
SUB TEST .00 9:05pm
AIR BLE .00 9:06pm

‘I'b 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
RANDOLPH COUNTY BAT MOBILE UNIT 8 750
Serial Number: 008816 Test Record Number: 7883
Tast Date: 06/06/2025 Test Time: 9:06pm EDT
System Check: Passed

paseline Tests

Test Status Time

IR Pass 9:07pm
FLO Pass 9:07pm
FC Pass 9:07pm

Temperature Tests

Test Status Time
FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass §5:07pm
BAR Pass 9:07pm
BT Pass 9:07pm
Blank Tests
Tast Status Time
AIR Pass 9:08pm

Printer Tests

Test Status Time
FRHT Pass S:08pm
CRC Tests

Test Status Time
COMP Pass 9:08pm
CAL Pass 9:08pm

Preventive Maintenance
Status: Pas=s

This form is used when performing Preventive Maintenance procedures




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CGWM F"h Instrament Location aiﬂLT Mﬁb-lh‘_', UWEL&—

Instrument Serial Mo, M‘Eﬂ .2"":1

_ Archdale P

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:

(1)

(2)
3)
4
(3)
(6)
{7)
()
(9
(1)

I centify that on the

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;

Venfy instrument displays time and date;

Imitiate breath test sequence;

Enter information as prompied;

Verify instrument accuracy:

When "PLEASE BLOW™ appears, collect breath sample;

‘When "FLEASE BLOW™ appears, colbect boeath sample;

Primt best 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 hreath

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

!.Q day af Q“ﬁ? X .Iﬂdzg; forgoing preventive maintenance

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

— e Ktpoad> 2219293
§ 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

RANDOLPH COUNTY BAT MOBILE UNIT 8 750

@ Serial Wumber: 008929
Test Date: 08S06/2025

Citation Mumber: MOOOOO00O0-0
Subject's Name:
EPREVENTIVE, 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 Wame: Glasscock, Jerry D
Permit Number: F180-9235
Effactive:;
02/0172025=-02,0172027

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

Lot Number: AGS506303
Exp Date: 03/04/2027

@ Tast g/210L Time
DIAG Pass 9:01pm
AIR BLKE .00 9:02pm
ACCY CHE .07 9:03pm
AIR BLE .00 9:04pm
SUB TEST .00 9:04pm
ATR BLE .00 9:06pm
SUB TEST .00 9:07pm
AIR BLE .00 9:08pm

E;! 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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Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT B 750

Serial Number: 008929 Test Record Number: 71578
Test Date: 06/06/2025 Test Time: 9:09pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
rC

Btatus Time

Fass 9:09pm
Pass 9:09pm
Pass 9:09pm

Temperature Tests

Te=st
FC1
SRC
DET

BAR
BT

Tast

AIR

Test
PRNT

Test

coMp
CAL

Status Time

Pass 9:10pm

Pass 9:10pm

Pass 9:10pm

Pass 9:10pm

Pass 9:10pm
Elank Tests

Status Time

Fass 9:10pm

Printer Tests

Status Time

Pass 9:10pm
CRC Tasts

Status Time

Pass 9:11pm
Pass 9:11pm

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
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DEFARTMENT 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)

Coumty ;? f CW OM_D
tnstrument Serisl Nl IO 2 7/

Th-:' preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model latox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every fous months are:

{1

(2)
(3)
(4)
(5)
(6)
n
(8)
9
(10}

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

Werify 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 diagmostic 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 afler 125 Alcoholic Breath Simulstor bests,
whichewer occurs first.

| cemify that on the 3 day of r_m; .2@ 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.

HAZF77/

MAG ISTRATES OFF/cr

Cenificate Number

A signed original of the prevenlive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (D4/20)
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Intox EC/IR-II: Subject Test -

RICHMOND COUNTY MAGISTRATE'S OFFICE
760

serial Number: Q08701
Test Date: 06/03/2025

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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG FPass 11:27am
AIERE ELE .00 11:27am
ACCY CHE .08 11:28am
AIR BLE .00 11:2%am
SUB TEST .00 11:2%9am
AIR BLE .00 11:30am
SUB TEST .00 11:32am
AIR BLE .00 11:33am

Ana

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007




Serial Mumber:
Test Date: 06/03/2025

ooavol

Intox EC/IR-II: Previntive Maintenance
RICHMOND COUNTY MAGISTRATE'S QFFICE 760

Test Record Number:
Tast Tima:

System Check: Passed

Tast

IR
FLO
FC

Basaline Tests

Status

Pass
Pass
Pazs

Time

11:40am
11 :z40am
11:40am

Temparature Tests

Time

11:40am
11 :40am
11 :40am
11:40am
11 :40am

Time

11 :40am

Time

11:40am

Time

11:41am
11:41am

Test Etatus
FC1 Pass
SRC Pass
DET Pazg
BAR Pass
ET Fass
Blank Tests
Test status
AIR Pass
Printer Tests
Tast Status
FENT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass
Freventive Maintenance
Status: Pass
Analy

Forensic Tests for Alcohol Branch
Depurtment of Health and Human Services

Rev. 122007

1576

11:3%am EDT

This form Is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County___ _E_ghf:mn Instrument Location BﬁT Iw_iugill.t_ Lu-.'l? =
Instrument Serial No. Dﬂw N -~ *

The preventive maintenance procedures for the [nmoximeters, Model Intox ECAIR 11 and Model Intox ECAR 1 (Enhanced with
senal number D0L,000 or higher) 1o be followed ai least ance every four months are:

i1}

(2)

Verify the ethanol gas canister 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;

Verify instrument displays time and date;

i(3) Initiaie breath test sequence;

(4 Enter information as prompled,

(5 Werify instrument accuracy;

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

i7) When “PLEASE BLOW™ appears, collect breath sample;

(&) Print tesl record;

(%) Run diagnostic program and confirm prevenlive maintenance sistus of “Pass™ and

O e S L e s e e

whichever occurs first. .

runirylhlmm:jljidlrnr :SL-.#\L 20 A% the forgoing proventive maistenance —

were performed on the instrument indicated above, in accordance with current lations of the N.C. Depart
and Human Services, and ihe inslrument is funclioning properly, s nt of Health

W/ _2AGC3L3

Signature of Centifving Official Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tast
ROSESCON COUNTY BAT MOBILE UNIT 7 770

Serial Number: 008002
Test Date: Q62772025

Citation Number: MO0O0O0C00O-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject'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:

Q2,01 /,2025-02/0152027

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

Lot Humber: AGS06303-0174
Exp Date: 03/04/2027

Test g/f210L Time
DIAG Pass 10:06pm
AIR BLK .00 10:07pm
ACCY CHE .07 10:07pm
ATIR BLE .00 10:08pm
SUB TEST .00 10:09pm
AIR BLE .00 10:10pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm
Reported 00 g/210L

Signatur ¢ 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 7 770
Serial Number: 008002 Test Record Number: 808
Test Date: 06/27V/2025 Test Time: 10:14pm EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 10:74pm
FLO Passg 10:14pm
FC Fass 10:14pm

Temperature Tasts

Test Status Time

FC1 Pass 10:14pm
SRC Pass 10:14pm
DET Pass 10:14pm
BAE Passg 10:14pm
BT Pass 10:14pm

Blank Tests
Tast Status Time
RIR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass 10:15pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

Preventive Maintenance
Status: Pass

b=

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

County i DE!E:.E:-"::'.':"'! Instrument Location 'LE)H Hﬁ‘lt L! L J1.' .:?-
Instrument Serial No. _Cx}_m P.-: 'l'"l_"gj_‘;t_-c- P b

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

Verify the ethanol gas canister displays a1 least 31 pounds per square inch {psi) of pressure, or the alcoholic

w breaih simulator thermometer shows 34 degrees, plus or mines .2 degree centigrade;

{2} Verify instrument displays time and date;

i3 Initiate breath test sequence,

4] Enter information as prompted;

(%) Verify instrument accuracy;

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

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

(%) Print vest recond;

i\ Run disgnostic program and conlirm preventive maiplenance status of “Pass™; and

i 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.

Jmifyﬂmmﬂn_mu_luynf ___I'h.ﬂ £ .Eﬂ_-'l,s-'llm forgoing preventlive maintenance procedures

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

ALLL LIy

Certificate Mumber

ertifying Official

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
ROBESON COUNTY BAT MOBILE UNIT [/ 770

Serial Number: 008002
Test Date: 06/29/2025

Citation Number: MOOO0O0O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7911
Subject's Sex: Male
ODriver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Wumber: 7820-8521
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGR06303-014
Exp Date: 03/04/2027

Test g/l210L Time

DIAG Pass ]
AIR BLE .00 &
ACCY CHE .08 [
AIR BLE .00 6:42pm
EUB TEST .00 [
AIRE BLE .00 &
&

SEUB TEST .00 :45pm
AIR BLE .00 6 46pm
Reporte 00 g/210L

Chemical Analyst

Court CVRE

rt

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 7 770
Serial Number: 008002 Test Record Number: 810
Test Date: 06/29/2025 Test Time: &6:47pm EDT
Svastem Check: Passed

Basaline Tests

Test Status Time

IR Fass 6:47pm
FLO Fass 64 Tpm
FC Fass 6:47pm

Temperature Tests

Test Status Time

FC1 Pass 6:47pm
ERC Pass B:47pm
DET Pass E:47pm
BAR Pass E:47Tpm
BT Fass B:47pm

Blank Tests
Test Status Time
ATR Pass 6:48pm

Frinter Tests

Tast Status Time
PENT FPass 6:4B8pm
CRC Tests

Test Status Tima
COMP Passg 6 :48pm
CAL Pass 6:48pm

Preventive Maintenance
Btatus: Pass

bt

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 11 and

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

County _Eﬁhﬁh)ﬂ Instrument Location {}P\T H:.'}j_:__ Llnjr -?'
Instrument Serial No, Dﬁ%{:ﬁb f,aEH: Bon (ﬂhn‘{‘}f -S(.]

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

(n

(Z)
()
(4)
(5h
i)
7
i)
(%)

1y

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

Verify instrument displays time and date;

Instiate breath test sequence;

Enter information as prompeed;

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 aleobolic breath

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

I cenify that on the _.':_E-b‘ﬂlrﬂf _E.‘.'M—.mﬁlh! forgoing preventive maintenance procedures

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

L

ure of Cerifying Official Centificate Mumbser

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

DHHS 4080 (0420)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 7 770

Serial Number: 0080920
Test Date: 06/27/2025

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

Analvst's Name: Sharpe Jr., Robert J
Parmit Number: 18H20-8591
Effective:

02501 /2025-02701/2027

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

Lot Number: AGS506303-005
Exp Date: 0370472027

Test g/210L Time

DIAG Pass 9:33pm
AIR BLE .00 9:33pm
ACCY CHE .08 9:34pm
AIR BLE .00 9:35pm
SUB TEST .00 9:35pm
AIF BLE .00 9:36pm
SUB TEST .00 9:3Bpm
AIR BLKE .00 5:39pm

Reported i . g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR=II:
ROBESON COUNTY BAT MOBILE UNIT 7 771

Serial Humber: 008020
Tast Date: 0672772025

Preventive Maintenance

Test Record Number:
Test Time: 9:40pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Fass
Pass
Pass

Time

9:47pm
S9:47pm
95:41pm

Temperature Tests

Test
P
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Tast

COMF
CAL

Status

Pazsz
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Time

9:41pm
Z:47pm

FPrinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

9:42pm

Time

9:42pm
9:42pm

Pravantive Maintenance

Status: Pass

217

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 IT and

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

County_____ E.J:l' 5%_5 ' Lo

Instrument Location &&T_ELQE);] . L.:l P Jl ?

Instroment Bl Mo, O BCAO p*‘“‘lbgﬁ Py -

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

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

e breath simulator thermemeter shows 34 degrees, plus or minus 2 degree centigrade;
{2} Verify instrument displays time and date;
(1) Initiate breath test sequence;
4) Enter information as prompled,
{5) Werify inslrument accurscy;
(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
i 10) Verify that the cthanol gas canisier is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| centify that on the _aié_dly of ‘_:_S‘l.n.h [ .20 a*-&'_ﬂu: forgoing preventive mainmtenance procedures
gulations of the N.C, Department of Health

were performed on the insirument indicated above, in accordance with current re
and Human Services, and the instrument is functioning properly.

AL

Certificate Mumber

ure of Centifying Official

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 7 770

Serial Number: 008090
Test Date: 0&6/29/2025

Citation Number: M0O0Q000-0
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: Sharpe Jr., Robert J
Permit Number: 71820-85%97
Effective:

02,01 /2025-02/01/2027

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

Lot Number: AGS06303-005
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 6:45pm
AIR BLE .00 &:45pm
ACCY CHE .08 6:46pm
AIR BLK .00 G:47pm
SUB TEST .00 6:47pm
AIR BLE .00 6:48pm
SUB TEST .00 6:50pm
AIR BLE .00 6:51pm
Reported AC: ~.00 g/f210L

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:
ROBESON COUNTY BAT MOBILE UNIT 7 770

Serial Number: 008030
Test Date: 06/20/2025

Preventive Maintenance

Test Record MNumber:
Test Time: 6:51pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

B:52pm
B:52pm
b:52pm

Temperature Tests

Test
FC1
SRC

DET
BAR

BT

Taest

AlIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Fass
Pass
Faszssa
Pags

Blank Tests
Status

Pas=

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

&:52pm
6:52pm
6:52pm
6:5Zpm
&:52pm

Time

6:52pm

Time

6:52pm

Time

b:53pm
6:53pm

Preventive Maintenance

Btatus: Pass

Analyst

221

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

C“"?__Eﬂl-l*‘.éﬂﬂ Instrument Location B}E—f I:]n"aﬁ’! !h'i ,‘_}_
hmumutMHm__m %ﬁ:&"‘ Mﬂﬁ"‘m Ph

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 to be followed at least once every
four manths are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

r 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;

B Print test record,

9, Verify Diagnostic Program; and

10. Werify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulstor tests,
whichever occurs first.
| centify that on the i dayol___ ane , 2025 the forgoing preventive maintenance

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

= _ddbbh3
Centificate Number

of Certifying Official

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
ROBESCN COUNTY BAT MOBILE UNIT 12 770

Serial Number: 0086801
Test Date: 06/519/2025

Citation Number: MOOQQO00-0
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: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
02/01/2025-02/01/72027

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

Lot Number: AGS501307
Exp Date: 01/13/2027

Tast g/210L Time
DIAG Pass 7:27pm
AIR BLE .00 7:28pm
ACCY CHEK .07 T:28pm
AIR BLKE .00 7:29pm
SUB TEST .00 7:30pm
AIR BLKE .00 7:31pm
SUB TEST .00 T:32pm
AIR BLK .00 7:33pm
Reported 0 g/210L

Signatur mical Analyst
Court CVR
Analyst
This form is used when performing Preventive Maintensnce procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESDON COUNTY BAT MOBILE UNIT 12 770
Serial Number: 008601 Test Record Number: 1775
Test Date: 06/19/2025 Taest Time: 7:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR FPass 7:36pm
FLO Pass T:36pm
PC Pass T:37pm

Temperature Tests

Test Status Time

FC1 Pass T:37pm
SRC Pass T:37pm
DET Pass T:37pm
BAR Fags T=3Tpm
BT Fass T:37pm

Blank Tests
Tast Status Time
AIR Pass 7:37pm

Printer Tests

Test Status Time
PENT Pass Tz37pm
CRC Tests

Tast Status Time
COMP Pass T:38pm
CAL Pass 7:38pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive 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 11

County En“‘:mﬂ Instrument Location ‘ilFﬁ' Mabile L&::& 12—

Instrument Serial No. (O BEAE Maxton  PD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 to be followed at least once every

four months are:

8

10.

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 prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Frint test record;

Verify Diagnostic Program; 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

| centify that on the 'lﬁb-‘k' day of ;ihﬂl—- .20 85 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.

EIARIES

s 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 (11707}




Intox EC/IR-II: Subject Tast
ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008&978
Test Date: 06/719/72025

Citation Number: MOOOO0O00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/1917
Subject's Sex: Male
Driver's License State: XX .
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Humber: TRE20-8597
Effective:

02,01/ 2025=02/"001/72027

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 7:26pm
AIR BLKE .00 7:27pm
ACCY CHK .07 T:28pm
AIR BLE .00 T:29pm
SUB TEST .00 7:30pm
AIR BLE .00 7:30pm
SUB TEST .00 T:32pm
AIR BLK .00 T:33pm

Reported AC: .00 g/210L

Signatu Chemical Analyst

Court CYR
="

This form Is used when performing Preventive Maintenance procedures
Forenslc Tests for Alcobol Branch

Departmeat of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial MNumber: 008698
Test Date: 06/18/2025

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Fass
Pass
Pass

Time

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

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test

AIR

Test

FRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Frinter Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

T:37pm
7:37pm
7:37pm
7:37pm
7:37pm

Time

7:37pm

Time

7:37pm

Time

7:37pm
7:37pm

Pravantive Maintenance

Btatus:

Pass

b=

Test Record Number: 2608
Test Time:

7:36pm EDT

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 11

County RﬂL&{&E‘" Instrument Location l&&! tiubil:ﬂ- Llﬂ:;‘ .”—
instrument Serial No._ 00y BT 6% Meaxha PD

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

l. Verify the ethano| 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 1e51 sequence;
4. Enter information as prompted;
i Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW® appears, collect breath sample;
3 Print test record;
. ' Verify Diagnostic Program; and
10. Verify that the ethanc| gas canister is being changed before 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 Gl dayof_Otang. ,20_) 5" the forgoing preventive maintenance

procedures were performed on the instrument Indicated sbove, in accordance with cumrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

M SLLas
Sig ifying Official Centificate Number

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

DHHS 4080 (110T)



Intox EC/IR-II: Subject Test
ROBESON CQUNTY BAT MOBILE UNIT 12 770

Serial Number: 008788
Test Date: 061972025

Citation Number: MOO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1771171911
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 Humber: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass T:31pm
AIR BLK .00 T:32pm
ACCY CHE .08 T:32pm
AIR BLKE .00 T7:33pm
SUB TEST .00 7:34pm
AIR BLK .00 7:35pm
SUB TEST .00 T:36pm
AIR BLK .00 7:37pm

Reportgd AC: .00 g/210L

Signature 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. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 12 770

Serial Number: 008788
Test Date: 0&6/19/2025

System Check: Passed

Tast

IR
FLO
FQ

Status

Pass
Pass
Pass

Baseline Tests

Time

7:3Bpm
7:3Bpm
7:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Test

PRNT

Test

COMF
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Taests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

7:39pm
7:39pm
7:39pm

7:39pm
7:39pm

Time

7:39pm

Time

7:39pm

Time

7:39pm
T:39pm

Preventive Maintenance

Status: Pass

Test Record Number: 24712
Test Time:

7:38pm EDT

nalyst

This form is used when performing Preventive Muintenance procedures
Forenslc 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)

Cﬂunw_LZEﬁfﬂﬂ nsrument Locstion_ AT o bife Ltwi# A3
Instrument Serial No. QQME }%}#’éﬁﬂ'éf /J‘I‘.:J

The preventive mainténance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR [I {Enhanced with
senial oumber 10,000 or higher) to be followed at least once every four months are:

(1] Verify ihe ethanol gas canisber displays at 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;

(4) Enter information as prompted;

(5) Verify instrument sccuracy;

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

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

(2) Print test recond,;

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

(10} Verify that the ethanol gas canisier iz being changed before expiration date, or ithe alcoholic breath
simulator solution is being changed every four months or after 125 Alccholic Breath Simalator tests,
whichever occurs first.

[ certify that on the az day of Jﬂl{ ,20_E5 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accardance with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

_#ff’ 30 7477
ignature of Certifying 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)
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Intox EC/IR-II: Subject Test

ROBESON COUNTY BAT MOBILE UNIT 13 770

@ Serial Number: 008869
Test Date: 06/27/2025

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: 0030-769%9
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

0 Test g/210L Time
DIAG Pass 9:05pm
AIR BLE .00 9:06pm
ACCY CHE .07 9:07pm
AIR BLE .00 9:08pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:12pm
AIR BLKE .00 9:13pm

Reported AC: .00 g/210L

EEgnatégE of Ehemicag Analyst

Court CVER

Jil' This form is 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 13 770
SEerial Number: 008869 Test HRecord MNumber: 2042
Test Date: 06/27/2025 Test Time: 9:73pm EDT
System Check: Passzsed

Baseline Tests

Test Status Time

IR Pazs S:14pm
FLO Pass 9:14pm
FC Pass 9:14pm

Temperature Tests

Test Status Time

FC Pass S9:14pm
SRC Pass 9:14pm
DET Pass 9:14pm
BAR Pass 9:14pm
BT Fass 9:14pm

Blank Testa
Test Status Time
AIR Pass 8:15pm

Printer Tests

Test Status Time
PENT Pass 9:15pm
CRC Tests

Test Status Time
COMEP Pass 9:15pm
CAL Pass 9:15pm

Preventive Maintenance
Status: Pass

i

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

County fﬁ#éﬁﬂﬂ Instrumetit t..nﬂlinn_E i&f@éﬁfé MJ-'F_ —

tnstrument Serial No. O TS 28

Povboiee P

The preventive maintenance procedures for the Imoximeters, 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)

(2}
(3)
(4)
(3)
i6)

(8)
(9)
(10}

Eumﬁ'lhumﬂ'ﬂ_&d!ruf j“ﬂ

on the instrument indicated above, in mmrd.mr. with current regulations of the N.C. Department of Healih

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

Verify instrament displays time and date;

Initiate breath test sequence;

Enter information as prompled,

Verify instrument sccuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and cenfirm 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 oecurs firsd.

, 205 the forgoing preventive maintenance procedures

md Human Services, and the instrument is functioning properly.

— = T p P 3D 797

"~ Signature of Certifying Official Certificate Number

Adl !m.p-":luflbawi“mmmumrﬂaﬁﬂlhﬁmtﬂﬂﬁkhﬂ!:ﬂﬂﬂﬂ}ﬂﬂ

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Tast
ROBESCON COUNTY BAT MOBILE UNIT 13 770

O Serial Number: 008898
Test Date: 0672772025

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
Parmit Number: 0030-7699
Effective:
03/01/2025-03/01/2027

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

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

,e Test g/210L Time
DIAG Pass 7:49pm
AIR BLK .00 7:50pm
ACCY CHEK .07 7:51pm
AIR BLE .00 7:52pm
SUB TEST .00 7:53pm
AIE BLE .00 7:54pm
SUB TEST .00 7:56pm
AIR BLK .00 T:56pm

Reported AC: .00 g/210L

____-—fﬂm
Signatufe of Chemical Analyst

Court CVER

M&
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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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 13 770
Serial Number: 008838 Tast Record Number: 20715
Test Date: 06/27/2025 Test Time: 7:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:57pm
FLO Pass 7:57pm
FC Pass T:57pm

Temperature Tests

Test Status Time
FCI Pass 7:57pm
SRC Pass 7:57pm
DET Pass 7 :57pm
BAR Pass T:57pm
BT Pass T:57pm
Blank Tasts
Test Status Time
AIR Pass 7:58pm

Printer Tests

Test Status Time
PRNT Fass T7:58pm
CRC Tests

Test Status Time
COMP Pass 7:58pm
CAL Pass 7 :58pm

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 Il and

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

County EMM Instrument Location '-B'JT /"rzé-:é M"".—'z /g

Instrument Serial No. £ F 2.3 9 }ﬂf*‘" broke /ﬁta

The preventive maintenance procedures for the Intoximieters, Model Intox EC/IR 11 and Maodel Intox EC/TR 11 {Enhanced with
serial numiber 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;

YWerify instrument displays time and date;

1) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy,

i) 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 maintenance status of “Pass™; and

{10y Verify that the ethanol gas canister is being changed before expimtion daste, or the alcoholic breath
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator wests,
whichever occurs firs.

I certify that on the _& 7 day of June .20 the forgoing preventive maintenance procedures

on the instrument indicated above, in accordance with current regulations of the N.C, Depanment of Health

and Human Services, and the instrument is functioning properly.

I Py 30755

" 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 (04720)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 13 770

o Serial Number: 008939
Test Date: 06/27/2025

Citation Number: MOOOOO0O00-0
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 Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

@ Test g/210L Time
DIAG Pass T:34pm
AIR BLK .00 7:35pm
ACCY CHE .07 7:35pm
AIR BLKE .00 T:36pm
SUB TEST .00 7:37pm
AIR BLE .00 7:38pm
SUB TEST .00 7:39pm
AIR BLE .00 7:40pm

Reported AC: .00 g/210L

__._-———"# m
ﬁmaéa of Chemical Analyst

Court CVR

T lT 1R
[~ Analyst

Tthumuilulﬂntlnpuiumnugpmnm.ﬂw.Lmilu_ﬂnnﬁ
Forensic Tests for Alcohol Branch s
Department of Health and Human Services
Rev. 1212007
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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 13 770
ﬁ Serial Number: 008939 Test Record Number: 71880
Test Date: 06/27/2025 Test Time: 7:47pm EDT
System Check: Passed

Baseline Tests

Teat Status Time

IR Pass T:41pm
FLO Pass T:41pm
FC Pass T:41pm

Temperature Tests

Test Status Time
FC1 Pass T:41pm
SRC Pass T:41pm
DET Pass 7:41pm
BAR Pass T:41pm
BT Pass T:41pm
Blank Tests
Q Tast Etatus Time
AIR Pass T:42pm
Printer Tests
Test Status Time
PRNT Pass 7:42pm
CRC Tests
Tast Btatus Timea
COME Pass T=42
CAL Pazs T:42pm

Preventive Maintenance
Status: Pass

T aglOATFE
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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

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

County E_ui:g,_‘;,.:;ﬂ Instrument Location ﬁ,':hi |: lg[g |5 . l 19-1‘ ‘?'—
lnsrument Senal No. g& "EE! !, F;,ﬂ E.GE. e T [.-_ 34, .n.“l .F -.E;ﬂ:'-'

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:

(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] Venfy instrument displays time and date;
(3 Imitiate breath test sequence;
4 Enter information as prompted;
. 5] Venfy instrument accuracy;
i When "PLEASE BLOW™ appears, collect breath sample;
i7) When “PLEASE BLOW" appears, collect breath sample;

(%) Print test record,
) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

0y Verifly that the ethanol gas canister is being changed before expiration date, or the i
simulator solution is being changed every four months or afier 125 Aleoholic Breath mmht:::
whichever occurs firsl

h
I centify that on IJ'-:_;]L duy of BI.-H-I'..- 20_AY the forgoing preventive maintenance |
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of ng;
and Human Services, and the instrumeni is functioning properly.

—AELUL

Certificate Mumber

of Certifying Official

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




Intox EC/IR-II: Subject Test
ROSBESON COUNTY BAT MOBILE UNIT 7 770

Eerial Mumber: G0B968
Test Date: 06/27/2025

Citation Number: MOOOQGOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Eubject's Sex: Male
Driver's License State: XX
Driver's License RNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8531
Effactive:
02/,01/2025-02/01/2027

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

Lot Number: AGS506303-013
Exp Date: 03/04/2027

Tast g/ 210L Time
DIAG Pass 9:3%pm
RTE BLE .00 S:40pm
ACCY CHE .08 9:417pm
AIR BLE .00 9:42pm
SUB TEST .00 9:42pm
ARIR BLKE .00 9:43pm
SUB TEST .00 9:45pm
AIER BLE .00 8 :46pm
Report .00 g/210L

Signatu Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 7 770
Serial Mumber: 008968 Test Record Number: 390
Test Date: 06/27/2025 Test Time: 2:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:4B8pm
FLD Pass 9:48pm
FC Pass 9:48pm

Temperature Tests

Test Status Time

FC1 Pass 9:48pm
SRC Pass 9:48pm
DET Pass 9:48pm
BAR Fass 9:4Bpm
BT Pass 9:48pm

BElank Tests
Test Status Time
AIR Pass 9:49pm

Printer Tests

Test Status Time
FRNT Pass 9:49pm
CRC Tests

Test Status Time
COMP Pass 9:4%9pm
CAL Pass 9:49pm

Freventive Maintenance
Status: Pass

e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Teats 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 I and

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

County En\:g:-:nn Instrument Location I%I"'JLT HnE;Lﬁ_ {J\ﬂ"'i 7

Instrument Serial Mo, QE :' % lbﬁ P{ H!‘h-n:; Lt*_ FD

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/R 11 {Enbanced with
serial number 10,000 or higher) to be followed st 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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 depree centigrade;

) Verify instrument displays time and date;

(3} Initiate breath tesi sequence;

(4) Enter information as prompled;

(5 Verily instrumem accuracy;

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

{7) When *PLEASE BLOW® appears, collect breath sample;

=) Print test record;

() Run dingnostic program and conlinm preventive maimtenance siatus of ' Pass™, and

L Verify thai the cthanol gas canisier is being changed before expimtion date, or the alcoholic breath
simulator solulion is being changed every lour months or after 125 Alcohelic Breath Simulator tests,
whichever ocewrs lirst.

Ium:fylhumuu_aﬁdlynf -:Eg.g_{_ .Iﬂ-::; 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.

AR TR

Sugnature of Centilying Olficial Certificate Mumber

A signed orginal 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 7 770

Serial Number: 008568
Test Date: 06/29/2025

citation Number: MOOOOOO0-0
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 Mumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Parmit Number: 71820-8591
Effectiva:
02/01/2025-02/01/2027

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

Lot Number: AGS506303-013
Exp Date: 03/04/2027

Test g/210L Time
DIAG Fass 6:38pm
AIR BLK .00 &:39pm
ACCY CHE .08 E:40pm
AIR BLK .00 E:41pm
SUB TEST .00 6:41pm
AIR BLK .00 6:42pm
EUB TEST .00 6:44pm
AIR BLK .00 6:44pm
Reported f210L

Signature. hemical Analyst

Court CVR

Analyst

This form s used whea 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 7 770

Serial Number: 08948
Test Date: 06/29/2025

Test Record Number:
Test Time: 6:45pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pas=

Baseline Tests

Time

6:45pm
E:45pm
B:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tezt

ALR

Test

PRNT

Tast

COMP
CAL

Status
Pass
Pass
Fass
Paszs
Pass
Blank Tests
Etatus

¥ass

Printer Tests

Status
Fass
CRC Tests

Status

Pass
Pass

Time

Bxz46pm
B:46pm
B:z456pm

Ezabpm
G:d6pm

Time

b:46pm

Time

B:4d6pm

Time

B:d6pm
B:d6pm

Freventive Maintenance

tatus: Pams
~

Analyst

392

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

County E ulﬁi‘-‘:ﬂ‘“‘ Instrument Location E"{E‘T hgl:..' Lc.- L\ A ¥ ,?'
Instrurmsent Senal No. C}G %‘i?‘t Ehl.‘lﬂhﬂ-‘"h [__r-.l..-"'r'l'}nl' \_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:

i1 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) Werify instrument displays time and date;
(1) Initzate breath test sequence;
(4] Enter information as prompted;
. (5) Verify instrument accuracy;
i) When “"PLEASE BLOW™ appears, collect breath sample;
(7] When "PLEASE BLOW" pppears, collect breath sample;
(&) Print test record,;
(9 Run diagnostic program and confinm preventive maintenance status of “Pass™; and

{10y 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 ocours first,

| centify that on the _aﬂ day of j'nﬂ [ L 20 25 the 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 instrument is functioning properly.

Tire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for 8 least three years.

DHHS 4080 (04/20)

D e——




Intox EC/IR-II: Subject Test
SSEESON COUNTY BAT MOBILE UNIT 7 770

Serial Number: Q089717
Test Date: 0&6/27/2025

Citation Number: MO000000=0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject'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: 1820-8597
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AGS506302-043
Exp Date: 03/04/2027

Tast gf210L Time
DIAG Pass 9:28pm
ARIR BLE .00 9:28pm
ACCY CHE .0B 9:29%pm
AIR BLK .00 9:30pm
SUB TEST .00 9:30pm
AIR BLE .00 9:31pm
SUB TEST .00 9:33pm
AIR BLE .00 9:34pm

Reported AC: . .00 g/210L

Signatu Chemical Analyst
Court CVRE

o —

&< 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 7 770

Serial Number: 008271

Test Record Number: 341

Test Date: 06/27/2025 Test Time: 9:37pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:38pm
FLO Fass 2:38pm
FC Pass 9:38pm
Temperature Tests
Test Status Time
FC1 Pass 9:38pm
SEC Pass 9:38pm
DET Pass 9:38pm
BAR Pass 5:38pm
BT Pass 9:3Bpm
Blank Tests
Test Status Time
AIR Pass 9:38pm
Printer Tests
Test Status Time
PRENT Pass 9:38pm
CRC Tasts
Test Status Time
COMP Pass 9:3%pm
CAL Pass 9:39pm
Preventive Maintenance
Status: Pass
Analyst
This form is used when performing Preventive tenance procedures
Forensic Tests for Alcohol v

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 ‘E':*.b-c:;'::.ﬁ ~ Instrument Location I; }ﬁ&T H_@L._._’L{_A.L_n_i L
Instrument Serial Mo, gl (.6‘11” Pﬂ_‘l"‘it}rﬂL’L Pl'j

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) Verify the ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 deprees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
i3 Initiate breath test sequence;
i4) Enter information as prompled;
. (%) YWerify instrumen] ascuracy;
i) When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(%) Fun diagnostic program and conflirm preventive mantenance siatus of “Pass™; and
{10y Verify that the ethanol gas canister is being changed befose expiration date, or the alcoholic breath

simulator selution iy being changed every lour monthe or after 1235 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the a III day of 3-.41-1.{_ .IDA_": the forgoing prevemive maintenance procedures
were performed on the instrument indicated above, in accondance with current regulations of the N.C. Department of Health
and Vuman Services, and the insirument is funclioning properly.

M L3S

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
ROBESCON COUNTY BAT MOBILE UNIT 7 770

Serial Humber: 008977
Teat Date: 06729720258

Citation RHumber: MOOOOOOOD=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 1820-8597
Effective:

02701 72025=-02;01 /2027

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

Lot Number: AGS506302-043
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 6:39pm
AIR BLE .00 6:40pm
ACCY CHK .08 6:41pm
AIR BLK .00 G:4Zpm
EUB TEST .00 6:42pm
AIR BLE .00 E:43pm
SUB TEST .00 6:45pm
AIR BLE .00 E:45pm

Reported AC: f210L

Signatureof Chemical Analyst

Court CVE

ik —

Analyst

This form Is used when performing Preventive Muintenance 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 7 770
Serial Wumber: 008971 Test Record Number: 343
Test Date: 06/29/2025 Test Time: 6:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:46pm
FLO Pass B:dEpm
FC Pass 6:46pm

Temperature Tesls

Test Status Time

FC1 Pass 6:46pm
SRC Pass &dGopm
DET Pass E:40pm
BAR Pass G:46pm
BT Pass G:46pm

Blank Tests
Test Status Time
AIR Pass &:47pm

Printer Tests

Test Status Time
PRNT Pass 6:47pm
CRC Tests

Test Status Time
COMP Pazs B:4Tpm
CAL Pass EB: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
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 11 (Enhanced with serial number 10,000 or higher)

County E.—_—;I_L:ﬂ;qﬁ Dmrumeﬂhﬂﬂ'linn_l'g,P‘T Hqgj.!-— L‘-!rJl‘ ?'

Instrument Serial No. @' G%ﬁ}.}__ E ﬂ&ih Y {_an..__..ﬂ 'l-?g hl ;,',l

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

i1

4)
1]
)
(7}
{8}
(9)

{140}

| certify thai on the JI% day of .,L:.ﬂ.__

Verify the ethano] 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;

Initiste breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

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

When “PLEASE BLOW® appears, collect breath sample;

Prind Lest record;

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

Verify that the cthanol gas canisier is being changed before expiration date, or the alcohalic breath

simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests
whichever oceurs firsl. :

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 Hurman Services, and the instrument is functioning properly.

Signature of Certifving Official Certificate Mumber

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

DHHS 4080 (04,200




Intox EC/IR-II: Subject Test
SSEESON COUNTY BAT MOBILE UNIT 7 770

Serial Number: Q08972
Test Date: 0672772025

Citation Number: MOO0O0O0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
ubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

L 7]

's Name: Sharpe Jr., Robert J

ermit Number: 1820-8591
Effective:

02/01/2025-02/01/2027

st
Fe

fficer's Hame: NONE, NONE
Type =f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE06303-015
Exp Date: 03/04/72027

Test g/ 210L Time
DIAG Pass 9:59pm
AIR BLE .00 10:00pm
ACCY CHE .08 10:00pm
ARIE BLE .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
EUB TEST .00 10:05pm
AIR BLK .00 10:06pm

Reported AC: .00 g/210L

=

Signat Chemical Analyst

Court CVRE

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 7 770
Serial MNumber: 008972 Test Record Number: 399
Test Date: (06/27/2025 Test Time: 10:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tesis

Test Status Time

COMP Pass 10:0Bpm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

p="

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

tmw_E,ﬁg_d.,}ng_ __ Instrument Location B'm Hngj#- Lﬂﬂt +
Instrursent Serial Mo, QCB?:'-"IE P!.H..\i'nti_. ?"}

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:

] Verify the ethanol gas canister displays at 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} Yerify instrument displays time and date;
(3) Initiate breath test sequence;
{4) Enter infarmation as prompted;
. (5) Verify instrument accuracy;
1] When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
i) Print test record;
(%) Run diagnostic program and confinm preventive maintenance sialus of "Pass”; and

{1y Verify that the ethanol gas canister is being changed before expimtion date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
swhichever oocurs firsl,

| centify that on the 1‘#’ day of E—»“s o 20 as the forgoing preventive mainlenance procedures
were performed on the instrument indicated sbove, in pccordance with current regulations of the N.C. Department of Health

and Human Services, and the instrumen is functioning properly.

QL6312

of Centifying 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
ROBESON COUNTY BAT MOBILE UNIT 7 770

Serial Number: 008972
Test Date: 06/29/2025

Citation Number: MO0000000-0
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: Sharpe Jr., Robert J
Permit Number: 7820-8597
Effective:
p2/01/2025-02/01/2027

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

Lot Mumber: AGS06303-015
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pazs 6:38pm
AIR BLE .00 6:39pm
ACCY CHE .08 6&:39pm
AIR BLK .00 6:40pm
SUB TEST .00 6:42pm
AIR BLE .00 G:42pm
SUB TEST .00 6:44pm
AIR BLKE .00 6:45pm
Report 10L

Signaturé of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Braach

Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 7 770
Serial Number: 008072 Test RHecord Number: 40
Test Date: 06/29/2025 Test Time: &6:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IE Pass 6:46pm
FLO Pass b:46pm
FC Pass 6:46pm

Temperature Tests

Test Status Time

FC1 Pass 6:46pm
SRC Pass Br4b6pm
DET Pass 6:46pm
BAR Pass &:46pm
BT Pass G:depm

Blank Tests
Tast Status Time
AIR Pass G:4Tpm

Printer Tests

Test Status Time
FPRHNT Pass B:4Tpm
CRC Tests

Test Status Time
COME Fass E:d7pm
CAL Pass 6:47pm

Prevenktive Maintenance
Status: Pass

b=

“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)

County__ . $AmqAdoadl Instrument Location Aanidian _Cg;.h-.fff
Instrument Serial Mo Q0 ﬁ.ﬂi DETEM Tiawd TeEdTE®e

The preventive maintenance procedures for the Intoximeters, Model Imox EC/IR 11 and Model Intox ECAIR 11 {Enhanced with
genal number 10,000 ar higher) 1o be followed at least once every four months are:

{1 Verify the ethanol pas canister dusplays at beast 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2} Vierify instrament displays time and date;
)] Initiate breath 1est sequence;
(4} Enter information as prompied;
@ (5 Verify instrument accuracy;
L] When "PLEASE BLOW™ appears, collect breath sample;
(T When "FLEASE BLOW™ appears, collect breath sample;
(B) Print test record;
(%) Run diagnostic program and confinm preventive maintenance status of “Pass™; and
10y Werify that the cthancl gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
| eertify that on the ﬂ_ day of ____--E‘HE . 2045 the forgoing preventive mainterance procedures

. ]

T R T BT OV T e ol AR T e T Tl D H RS R ST T
!'-.L’:"'L"

were performed on the instrument indicated above, in accordance with cument regulations of the N.C. Department of Healih
and Human Services. and the instrument is functioning properiy.

A 2y rFi 144279

Eign.mh of E:m_ﬁlmg DiTicial Certificate Mumbes

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

DHHE 4080 (04720]




Intox EC/IR-II: Subject Test

SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825
Tast Date: 0&6/13/2025

Citation Number: MOOOOOO00-0
Subject's Name:
PREVENTIVE, MATNTENANCE
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: BARNES, ALVIN R
Permit Number: 0014-6279
Effectiva:
02/01/2025-02/01/2027

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

Lot Number: AG417R02
Exp Date: '06/26/2026

Test ag/210L Time

DIAG Pags 3:49pm
AIR BLKE .00 3:50pm
ACCY CHE .08 3:50pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:55pm
AIR BLKE .00 3:56pm

Reported AC: .00 g/210L

bl QS

Signature &f Chemical Analyst

Court CVE

e R T e S T e T e e = e e

a "ran

0L & B

Waalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesia for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Praventive Maintenance
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008825 Test Record Humber:
Test Time: 3:56pm EDT

Test Date:

06/13/2025

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 3:57pm
FLO Pass 3:57pm
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3:57pm
SRC Pass 3:5Tom
DET Fass 3:57pm
BAR Pass A:5Tpm
BT Pass 3:57pm

Blank Tests
Test Status Time
AIR Pass 3:57pm

Printer Tests

Test Status Time
FRNT Pass 3:58pm
CRC Tests

Tast Status Time
COMP Pass 3:58pm
CAL Fass 3:58pm

FPreventive Maintenance
Status: Pass

1] % A

' Analyst

4098

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensle Tests for Alcohol Branch

Rev. 1220407




DEPARTMENT 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 Haridon Instrument Location M}_ﬂ-’ﬂff

Instrumenit Serial No, 0O S8 77 DE TErd Trad Cen TER

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

(1}

Verify the ethanal gas canister displays ai beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrads;

(2) Verify instrument displays time and date;

(3} Initiate breath 1est sequence;

{4 Enter information as prompted;

{5} Verify instrument accuracy;

{6} When "PLEASE BLOW?" appears, collect breath sample;

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

(8} Print test record;

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

(1m Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 18 being changed every lour months or after 125 Alcoholic Breath Simulaior tests,
whichever occurs first.

[ certify that on uw__&?_dayﬁt' ,Tg-_':f;ﬁ-_" 20 ZE the forgoing preventive mainienance 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.

ar. o 14l 279

Signatlire of Centifying Official Certificare Mumber

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

DHHS AGED (04720)




Intox EC/IRE-II: Subject Test
SAMPSON COUNTY DETENTION CENTER 810

Serial Number: 008877
Test Date: 08/13/72025

Citation Number: MO000000-0
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: BARNES, ALVIN R !
FPermit MHumber: 0014-627%

Effective: !

02/01/2025-02/01/2027 '

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

Lot Mumber: AG417802

Exp Date: 06/26/2026
Tast a/210L Time
DIAG FPass 3:50pm
AIR BLE .00 A:51pm
ACCY CHE .08 3:52pm
AIR BLE .00 3:53pm
EUB TEST .00 3:53pm
AIR BLE .00 3:54pm
SUB TEST .00 3:56pm
AIR BLE .00 3:57pm

Reported AC: .00 g/210L

Ll % 4

Signature bf Chemical Analyst

Court CVR '

A

Analyst

This form is used when performing Preventive Maintenance procedures
Farensic Testa for Alcohol Branch
Department of Health and Human Servicea
Hev. 1272047
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Intox EC/IR-II: Preventive Maintanance
SAMPSON COUNTY DETENTION CENTER 810
Serial Number: 008877 Test Record Number: 4268
Test Date: 06/13/2025 Test Time: 3:57pm EDT
System Check: Passead

Baseline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:5T7pm
FC Pags 3 :58pm

Temperature Tests

Test status Time

FCi Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3: 58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Tast Status Time
AIER Pass 3:58pm

Printer Tests

Test Status Time
FRNT Faszs=s 3:58pm
CRC Tests

Tast Status Time
COMP Pass 3:58pm
CAL FPass J:58pm

Freventive Maintenance
Status: Fass

(L ¢ B

L Analyst

This form is used whea performing Preventive Maintenance procedures
Forensic Testa 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 II (Enhanced with serial number 10,000 or higher)

OO 8834 Deriment

Instrument Serial Mo,

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

(n vuﬁﬁrﬂ:::ﬂ;mlmummqiqiuhnﬂmwwmmﬂ}nrmwmﬂhmhnlt
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;

. &) Verify instrument accuracy;

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

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

(8) Print test record;

(%) Hmﬂmﬂi:pmmmnndnmﬂmmﬁwmﬂmwnr“hu":mﬁ

{10) Yniﬁrmulh::ﬂnmlplmhmrhhfmnhupdh:ﬁnuﬁnﬂmﬂ#.wmnﬂmhﬁnm
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

|wﬁ&mumu_Lmnf_jLﬁ§«__-1ﬁlu forgoing preventive maintenance procedures
mwfwﬂdmﬂtimhﬂiuﬂm,mmmmmmmﬂm of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

) 5/6

Signature of Centifying Official Centificate Number

Auipndﬂiulnﬁh:prnuﬁwmﬂnmmmddnllhelqﬂmmﬁwn lenst three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG FD 820

Serial Humber: 008834
Test Date: 06/04/2025

Citation Humber: MOO00000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Mumber: 0036-5155
Effective:
02/01/2025-02/01/2027

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

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

Tagt g/f210L Time

DIAG Pass 10:z37am
AIR BLE .00 10:32am
ACCY CHEK .07 10:32am
AIR BLK .00 10:34am
SUB TEST .00 10:34am
AIR BLE .00 10:35am
SUB TEST .00 10:37am
AIR BLE .00 10:z38am

ed AC: .00 g/210L

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
SCOTLAND COUNTY LAURINBURGE ED 820
Serial Wumber: 008834 Test Record Number: 1295
Test Date: 06/04/2025 Test Time: 10:41am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time
FC1 Pass 10:41am
SRC Fass 10:41am
DET Pass 10:41am
BAR Fass 10:41am
BT Pass 10:47am
Blank Tests
Tast Status Time
AIR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Prevantive Maintenance
Status: Pass

=

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic 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/TR Il (Enhanced with serial number 10,000 or higher)

csumy Seatond e ocsion_Sea-Hond Coundy

Instrument Serial No. E}Qﬁ&é-‘r ié&iﬁ _C"-mk‘;‘

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

(1}

()
(3)
i4)
(5)
()
7
(8)
(%)
(19)

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

Verify instroment 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 expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulsior tests,
whichever aecurs first.

1 certify that on the idﬂ'ﬂf Lﬂ:—-zﬁh 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.

365156

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
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 0088617
Test Date: 06/04/2025

Citation Humber: MOOOOOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Humber: 0036-5715&
Effective:
p2/01/2025-02/01/2027

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

Lot Number: AG417B03
Exp Date: 06/26/2026

Test g/210L Time
DIAG Pass 9:34am
AIR BLE .00 9:35am
ACCY CHE .08 9:35am
AIR BLK .00 9:36am
SEUB TEST .00 9:37am
AIR BLKE .00 9:38am
SUB TEST .00 9:39am
AIR BLE .00 9:40am
Re AC: .00 g/210L

SZdnature of 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/IE-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 27134
Test Date: 06/04/2025 Test Time: 9:43am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43am
FLO Pass 9:d43am
FC Pasgs 9:43am

Temperature Tests

Test Status Time
FC1 Pass S9:43am
SRC Pass Q:43am
DET Pass G:43am
BAR Pass S:43am
BT Pass 9:43am
Blank Tests
Test Status Tifme
AIR Pass S:44am

Printer Tests

Test Status Time
PENT Pass 9:d4am
CRC Tests

Test Status Time
COMP Pass 9:44am
CAL Pass S:44am

FPraventive Maintenance
Status: Pass

¥ Z—

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 5:[:;2 nlt I Instrument Location_ FO/AL] Mﬂ.b[l['ﬂr LA+ '8‘

Instrument Serial No, OO B{EJ_.F I'K_] C_LLERC.

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

(1}

(2
(3
(4)
(5)
(6)
(M

(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 prompied,

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run dizgnostic program and confirm preventive maintenance status of “Pass™ and

Werify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath

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

I oertify that on the 2! day of ___d_; e lﬂm forgoing preventive mainienance procedures

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

Certificate Number

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

DHHS 4080 (04720)



Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT 8 830

e Serial Number: 0086715
Test Date: 06/,271/2025

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: Glasscock, Jerry D
Permit Number: 7180-2235
Effective:
02/01/2025-02/01/2027

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

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

ﬁ Test g/210L Time
DIAG Pass 3:37pm
AIR BLE .00 3:38pm
ACCY CHE .07 3:39pm
AIR BLE .00 3:40pm
SUB TEST .00 3:40pm
AIR BLE .00 3:41pm
SUB TEST .00 J:43pm
AIR BLK .00 J:43pm

Reported AC: .00 g/Z10L

Sig emica

Court CVR

Analyst

1!' 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

STANLY COUNTY BAT MOBILE UNIT & 830

Serial Number: 008615
Test Date: 06/521/2025

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
FPass

Baseline Tests

Time

3:45pm
3:45pm
3:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Printer

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Etatus

Pass

CRC Tests

Status

Pass
Pass

Tasts

Time

3:46pm
3:46pm
3:46pm
3:46pm
J:46pm

Time

J:46pm

Time
3:46pm

Time

3:46pm
d:46pm

Preventive Maintenance

Status: Pass

Test Record Number: 671715
Test Time:

3:45pm EDT

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

Rev. 1272007



DEFARTMENT 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

\ et KOCUSE PD

Istrument Serial No _&f]_}ﬂ# ﬂ ) &

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 2t least once every four months are:

()

1Z)
3
(#)
(3)
(&)

(&)
%)
(10)

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

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

When "PLEASE BLOW® appears, collect breath sample;

Print test record;

Run diagrostic 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

gimulstor solution is being changed every four months or sfier 125 Alcobolic Breath Simulator tests,
whichever oecurs frst,

1 centify that on the i i day of E @Lﬁ L2025 the forgoing preventive maimenance procedures
were performed on the instrament i above, in accordance with current regulations of the N.C. Deparnment of Health
i i { is functioning properly.

and Human Services, and the i

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

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Tast
STANLY COUNTY LOCUST PD 830

Serial Number: 008706
Test Date: 06/19/2025

Citation Number: MOOOO0O00-0
Subject’'s Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1817
Subject's Sex: Male
Driver's License State: X¥
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit MNumber: 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: AGS501303
Exp Date: 01/13/2027

Test g/210L Time

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

ed AC: .00 g/210L

Signatfre of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II: Preventive Maintenance
ETANLY COUNTY LOCUST PD B30

Serial Number: 008706 Test Record Number: 3837
Test Date: 0671972025 Test Time: 171:46am EDT
System Check: Passed
Baseline Tests
Test Status Time
1R Pass 11:4T7am
FLO Pass 11:47am
FC Pass 11:47am
Temperature Tests
Test Status Time
FC1 Pass 11247am
ERC Pass 11:z47am
DET Pass 11:47am
BAR Pass 11:247am
BT Pass 11:47Tam
Blank Tests
Tast Status Time
AIR Pass 11:48am
Printer Tests
Test Status Time
ERNT Pass 11:48am
CRC Tests
Tast Status Time
COMP Pass 11:48am
CAL Pass 11:4B8am
Preventive Maintenance
Status: Pass
This form ks used when Preventive Maintenance procedures i
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 Y



DEPARTMENT 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)

Cﬂ“ﬂt!;:a_'!‘ﬁ_ﬁ.ll..lj_. _ lnstrument Location__ BET_MI{?LD!..IL Ao+ :9?_
Instrumeni Serial Hn_ﬂ_ﬂﬁr]ﬁ{ﬂ_ H Ce[ﬂ Fﬂ? f_.

The preventive maintenance procedunes for the Intoximeters, Model Intox ECAR 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) Verify the ethanol gas canister displays af least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 deprees, plus or minus .2 degree centigrads;
(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompied;
@ (5) Verify instrument accuracy;
(&) When “PLEASE BLOW® appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test récord,
() 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that onthe_ 2 |_dayor _Q.d.ﬁf.. .Eﬂz‘c-;l:n 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 finclioning properly.

B> 2219283
of Certifying Oificia Certificate Mumber

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

DHHS 4080 (04/20)

T T - -




Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT 8 &30

@ Serial Number: (008736
Test Date: 08/21/2025

Citation Number: MOO000000-0
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 Number: 77180-9235
Effective:
02/01/2025-02/01/2027

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

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

@ Test g/210L Time
DIAG Pass 4:02pm
AIR BLE .00 4:03pm
ACCY CHEK .07 4:04pm
AIR BLE .00 4:05pm
SUB TEST .00 4:05pm
AIER BLE .00 4 : 0bpm
SUB TEST .00 4:08pm
AIR BLE .00 4:0Bpm

Reported AC: 00 g/210L

Eignaé%aﬁh {':hem.i.ca& ,Pm.!nf5:."$-"‘».‘\I

Court CVR

— K Bdlyr

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



S

Intox EC/IR=-II: Preventive Maintenance

STANLY COUNTY BAT MOBILE UNIT 8 830

Serial Number: 00
Test Date: 06/21

8736 Test Record Number:

14717

S2025 Test Time: 4:09pm ECT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:10pm
q:10pm
4:10pm

Temparature Tests

Test
FC1

SRC
DET

BAR
BT

Test

ATR

Tast

PENT

Test

COMP
CAL

Status
Pass
Pass
Fass
Pass
Fass
Blank Testsz
Status
Pass
Printer Tasts
Status
Fass
CRC Tests
Status

Fass
Pass

Time

4:10pm
4:10pm
4:10pm
4:10pm
4:10pm

Time

4:10pm

Time

4:10pm

Time

4:11pm
4:11pm

Preventive Maintenance

__g&‘_ﬁéﬁ&{@

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

E‘Mnl.‘}'_‘s:‘f'ﬁ_{:l_ 1_’53  Instrument Location___ ﬁfthﬂé{'?'ﬂm:L&

Instrument Serial No. M?f M*

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model 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 ethancl gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 314 degrees, plus or minus .2 degree centigrade;

e Verify instrument displays time and date;

D Imitiate breath test sequence,

4) Enter information as prompied;

(3 Verify instrument accuracy;

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

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

(&) Print test record;

(9} 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 accurs first.

Iuniﬁ-l}-imﬂmiédl}rnf__(__.)w.- 2&2«-{!]; forgoing preventive mainienance 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.

2219233

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
STANLY COUNTY BAT MOBILE UNIT 8 830

ﬁ Serial Number: 008775
Tast Date: 0&6/21/72025

Citation Number: MOO000000-0
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 Number: 7180-9235
Effective:
02/01/2025-02/01/2027

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

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

@ Test gf210L Time
DIAG Pass 3:55pm
AIR BLK .00 4:00pm
ACCY CHK .08 4:01pm
AIR BLK .00 4:02pm
SUB TEST .00 4:02pm
ATR ELK .00 4:03pm
SUB TEST .00 4:05pm
AIR BLE .00 4:06pm

Reported AC: .00 g/210L

Sign Chemical™ An

Court CVRE

A D

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

Department of Health and Human Services
Hev. 1272007



G ———

Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY BAT MOBILE UNIT 8 830

Serial Number: 00
Test Date: 06/21

8775 Test Record MNumber:

2321

F2025 Test Time: 4:07pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Etatus
Pass

Pass
Pass

Time

4 :08pm
4 :0Bpm
4:0Bpm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Fass
Fass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tasts
Etatus

Paas
Fass

Time

4:08pm
4:0Bpm
4:08pm
4:08pm
4:08pm

Time

4:09pm

Time

4:09%pm

Time

4:09pm
4:09pm

Prevaentive 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

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

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

County .Eﬂ.ﬂfi_‘,__ Instrument Location EEEI Ldﬂl:!'[{ L._il"l_'r{' 3
Instrument Serisl Hn.ﬁo_&&]‘_lﬁh_ L)) sz_.

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

(1)

(2)
(]
4)
@ (5
(8)
)]
(&)
L]

(10}

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;

Venfy instrument displays time and date;

[nitzate breath test sequence;

Enter information as prompted;

Venfy 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 “Pazs™, 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 Alcobolic Breath Simudator ests,
whichever oceurs first,

I certify that on the 2‘ dayof _% }u,ﬂé i ‘EU&SI-]: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cument regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly.

2219283

Certificate Number

A signed original of the preventive maintenance recond shall be kept on file for a1 beast three years.,

DHHS 4080 (04/20)



N —

Intox EC/IR-II: Subject Test
STANLY COUNTY BAT MOBILE UNIT & 830

o Serial Mumber: 0088716
Test Date: 06/21/2025

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: 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: AG431002
Exp Date: 11/05/2026

@ Test g/210L Time
DIAG Pass 4:07pm
AIR BLE .00 4:02pm
ACCY CHE .07 4:03pm
AIR BLK .00 4:04pm
SUB TEST .00 4:04pm
AIR BLKE .00 4:05pm
EUB TEST .00 4:07pm
AIR BLE .00 4:08pm

Reported AC: .00 g/210L

81 I Chemica naly

Court CVR

M Bl

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



il L ki

Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY BAT MOBILE UNIT 8 830

Serial Number: 00BB1&6
Test Date: 06/21/2025

Bystem Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
PASS
Paas

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Fass

Blank Tests

Status

Pass

Status

Pass

CRC Tests
Status

Pass
Pass

Time

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

Time
4:09pm

Printer Tests

Time

4:10pm

Time

4:10pm
4:10pm

Praventive Maintenance

Status: Pass

Test Record Number: 73907
Test Time:

4:08pm EDT

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcobol 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 I and

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

County &q ﬂ'{].'ﬁ lnstrument Location EHT Mﬂl}liﬁf Lfﬂl‘i" B_

Instrument Serial m.ﬂfj_BQ'Zﬂ_ - “{l W RC

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

(1)

(2)
(3)
(4}
(3
(6}
(7
i§)
9
(10}

Verify the cthanol gas canisier 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;

Verifv mstrument displavs time and date;

Initiste 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

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 Simulator tests,
whichever aecurs first

1 certify that on the ?-1 day of dt.‘.lﬂk_"_‘ N - Iﬂﬁ forgoing preventive maintenance procedurcs
were performed on the imstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrumend is functioning properly,

b DMl 2219285

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
STANLY COUNTY BAT MOBILE UNIT 8 830

0 Serial Number: 008929
Test Date: 0&6/21/2025

Citation Number: M0000000-0
Subject's Name:
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: Glasscock, Jerry D
Permit HWumber: 7180=-9235
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS506303
Exp Date: 03/04/2027

@ Test g/210L  Time
DIAG Pass 4:09pm
AIR BLK .00 4:10pm
ACCY CHK .07 4:11pm
AIR BLK .00 4:12pm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm
SEUB TEST .00 4:15pm
AIR BLE .00 4:16pm

Reported AC: .00 g/210L

Sign emical Anaiyst

Court CVE

R

GEB 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
STANLY COUNTY BAT MOBILE UNIT 8 830

Zerial Mumber: 008929 Test Record Number: 1608
Test Date: 06/21/2025 Test Time: 4:17pm EDT

System Check: Passed

Baseline Tests

Teat Status Time

IR Pass 4:17pm
FLO Pass 4:17pm
FC Pass 4:18pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pags 4:18pm

Printer Tests

Test Status Time
FRENT Pass 4:19pm1
CRC 'Tr'EE ks

Test Status Tim;
COMP Pazs 4:19pm
CAL Pass 4:19pm

Preventive Maintenance
Status: Pass

/ t

This form is used when performing Preveative 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)

mSL{Mfﬂ mmmgmfn CG’. J;L'-z

instrument Serial No._(/ O K 243

LSrysen C"{F’ P ~ -

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

(1

(2)
3)
)
]
(6)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
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 "PLEASE BLOW" appears, eollect breath sample;

) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(L)) 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.
lmﬂﬂmﬁnumngH_'i}-{l"ﬁ* -Iﬂ:as.fh 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.

LS LT~ A

"Signature of Centifying Official 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 Tast
SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 06/23/2025

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: X¥
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,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:00pm
AIR BLK .00 12:00pm
ACCY CHE .08 12:01pm
AIR BLE .00 12:02pm
SUB TEST .00 12:03pm
AIR BLE .00 12:04pm
SUB TEST .00 12:05pm
AIR BLE .00 12:06pm

e/ R A

Signature of Chemical Analyst
Court CVR

) B ot
: Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 112007



Intox EC/IR-II: Prevantiwve Maintenance
SNAIN COUNTY JAIL 860
Serial Mumber: 008723 Test Record Number: 925
Test Date: 06/23/2025 Test Time: 12:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:08pm
FLO Pass 12:08pm
FC Pass 12:08pm

Temparature Tests

Test Status Time
FC1 Paz=s 12:08pm
SRC Pass 12:08pm
DET Pass 12:08pm
BAR Pass 12:08pm
BT Pass 12:08pm
BElank Tests
Test Status Time
AIR Pass 12:09%pm

Printer Tests

Tast Status Time

FENT Fass 12:09pm
CRC Tests

Tast Status Time

COMP Pass 12:09pm

CAL Fazss 12:09pm

Preventive Maintenance
Status: Pass

CALR 7
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 I (Enhanced with serial number 10,000 or higher)

County C&f_@:ﬂ anLmuiuu_zgmgz*f] CC? :;:;;l/
lnmﬁ:!ﬂnwg?-z-t’ ,{Ef"gfi’ﬂ C"{v;" A

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

(1) Verify the ethanol gas canister displays a2 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) Verify instrument accuracy;

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

(n When "PLEASE BLOW" appears, collect breath sampie;

(%) 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.

Lcerify that o the 23 dayof _~J pANE 20 25 the foegoing provetive maintonsnce prosedurcs
were performed on the instrument indicated abowve, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

(f,l//f’ Lo Y320

Signatisre al‘Cemfymg Dificial 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
SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 06/23/2025

Citation Number: MOO000O000-0
Subject's Hame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS503001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 11 :44am
AIER BLE .00 11:44am
ACCY CHE .07 11:45am
AIR BLE .00 11:46am
SUB TEST .00 11:46am
AIR BLE .00 11:47am
SUB TEST .00 11:4%9am
AIER BLE .00 11:4%am

(R’Epun?lﬂ AC: .00 g/210L
Signature of Chemical Analyst

Court CVR

AL o~

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY JAIL BE&0
Serial Number: 008727 Test Record Number: 1710
Test Date: 06/23/2025 Test Time: T11:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:51am
FC Pass 11:57am

Temperature Tests

Test Status Time

FCi Pass 11:51am
8RC Pass 11i51am
DET Pass 11:51am
BAR Pass 11=z57am
BT Pass 11:51am

Blank Tests
Tast Status Time
ATR Pass 11:52am

Frinter Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Tast Status Time

COMP Pass 11:52am

CAL Pass 11:5iam

Preventive Maintenance
Status: Pass

£ .;;l;f ;Sﬁlzjiéﬁaiﬁ'

Analyst

TlilhnuIlltulnillptﬂhndhg!munuﬂughﬁu‘u...m;lﬂgnqm",
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 11 (Enhanced with serial number 10,000 or higher)

NionN Instrument Location !

County
oeenssare JORE 0L

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 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 mines 2 degree centigrade;

2 Verify instrument displays time and date;

(3} Imitiate breath test sequence;

(4) Enter information as prompied;

(5 Verify instrument accuracy;

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

(m 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 canisier is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four montks or after 125 Alcobolic Breath Simulator tests,
whichever occurs first,

Lmﬂaumuimﬂ

on the instrument ind} Mm;mﬁmmmwmnmﬂMHE Department of Health
ndHumS:n'mmdlh

Certificate Number

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

DHHS 4080 (047°20)




Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY 50 820

Serial Mumber: 008868
Tezt Date: O06/502/2025

Citation Mumber: MOO000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Euhjett'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: 0084-3845
Effective:
02/01/2025-02/01/2027

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

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

Test g/210L Time

DIAG Pass 11:201am
ATR BLE .00 11:02am
ACCY CHEK .08 11:03am
AIR BLE .00 11:04am
SUB TEST .00 11:04am
ATR BLE .00 11:05am
SUB TEST .00 11:06am
AIR BLKE .00 11:07am

ed

: .00 g/210L

Signdture of Chemical Analyst

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

Depariment of Healih and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY =20 8490
Serial Number: 008866 Test Rec :
ord Number: 4779
Test Date: 06/02/2025 Test Time: 771:08am EDT
System Check: Passed

Baseline Tests

Tesgt Status Time

IR Pass 11:08am
FLO Pass 11:08am
FC Pass 11:z08am

Temperature Tests

Test Status Time
F Fass 117 : 0Bam
SRC Fass 11:08am
DET Pass 11 :08am
BAR Pass 11:08am
BT Pass 11 :08am
Blank Tests
Test Status Time
AIR Pass 11:09am

Printer Tests

Test Status Time

FRNT Pass 11:09am
CRC Tests

Test Status Time

coMp Pass 11:0%9am

CAL Pass 11:09am

Preventive Maintenance
2tatus: Pass

This form is used when performing Preventive Malntenance 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)

cam LINION mementasmon AION. (OUNTU %{5

S—— Monee, 1

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 beast once every four months are:

()

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

2) Verify instrament 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;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance gtatus of “Pass™, and
(1) Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four moanths or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 52 day of 2[:,&'5_&: forgoing preventive maintenance procedures
were performed on the instrument ind above, in sccordance with current regulations of the N.C. Depantment of Health
and Human Services, and the i is functioning properly.

Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a1 beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
UNION COUNTY UNION COUNTY S0 890

Serial Number: 008876
Test Date: 06/02/2025

Citation Number: MO0ODO00D-0
Subject's Mame:
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: 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: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 10:43am
AIR BLE .00 10:44am
ACCY CHE .08 10:45am
AIR BLE .00 10:46am
SUB TEST .00 10:47am
AIR BLE .00 10:48am
SUB TEST .00 10:4%am
AIR BLK .00 10:50am

rted AC: .00 g/210L

Signatiire of Chamital Analyst

Court CVR

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

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SO 890
Serial Number: 008876 Test Record Number: 7369
Test Date: 06/02/2025 Test Time: 10:51am EDT
System Check: Passed

Baseline Tests

Test Status Tima

IR Pass 10:51am
FLO Pass 10:57am
FC Pass 10:51am

Temperature Tests

Test Status Time
FC1 Pass 10:57am
SRC Fass 10:51am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am
Elank Tests
Test Status Time
AIRE Pass 10:52am

Printer Tests

Test Status Time

PRNT Pass 10:52am
CRC Tests

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

Analyst

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



| Fi -
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD

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

Couty_Uu/ble ot Location bl Conelly Didindios Cra
3301 tanimenn

Instrument Serial No._&5¢2 §-5 77 =
,£ﬁnff M

mmmmmmm1mumtmmummmm&mnlumm
serinl number 10,000 or higher) to be followed at least once every four months are:

(1) ‘n'ﬂ'iﬁ'ﬂ:::ﬂunlmuujltudhplu}uuhnjlmwwmmﬁ}ﬂmmhm
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

) Verify instrament displays time and date:

(3) Initiate breath test sequence;
) Enter information as prompted;
c () Verify instrument sccuracy;
(6) When "PLEASE BLOW® appears, collect breath sample;

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

(8)  Print test record;

(  Rundiagnostic program and confirm preventive maintenance status of “Pass™ and

(10)  Verify that the cthanol gas canister is being changed before expiration date, of the slcoholic breath

mumumwnwmmwmmmmmmﬂmm
whichever ¢cgurs first,

Imﬁﬁrlhtmh_;__d:yur: _;EAE. ,20_ 25 the forgoing preventive maintenance procedures
mmPHM!MﬁnmhmmwmﬂmﬂMHﬂw&Hﬂh
-ﬂHnmsm“Ludﬂ:mmaﬁmimh;m.

Sﬂm %'?Zés g@r I¥caay

Signatare of Certifying Official Certificate Number

Auimdnﬁlindnnh:pmvmh:Mnmmmﬂahlib:hplmﬁhfmnI.ﬂ.'itml'u:.nn.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject f:it
WAKE COUNTY DETENTION CENTER 910

. Serial Wumber: 008577
Tast Date: 06/02/2025

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/181
Subject's Sex: Male
Driver's Licensa State: XX
Driver's License Number: NONE

Analyst's WName: Barnes, Simcn S
Permit Number: 00714-6221
Effective:
02/01/2025-02/01/2027

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

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

o Test g/210L Time
DIAG Pass 10:24am
ATR BLK .00 10:25am
ACCY CHE .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:27am
AIR BLE .00 10:2Bam
EUB TEST .00 10:30am
AIR BLEK .00 10:37am

Reported AC: .00 g/210L

> gﬂkg gm;
Signature of ieal Analyst

Court CVR

<Az

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




Intox EC/TR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 210
. Serial Number: 008577 Test Record Number: 8755
Test Date: 06/02/2025 Test Time: 70:37am EDT
system Check: Passed

Baseline Tests

Tast status Time

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

Temperature Tests

Test Status Time
FC1 Fass 10:32am
ERC Pass 10:z32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am
Blank Tests

. Tast Status Time

AIR Pass 10:32am

Printer Tests

Tast Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Praventive Maintenance
Btatus: Pass

_%L

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




el ik,

DEPARTMENT 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/l Instrument Location_{ 4y 1°1)

Instrument Serial No. <2785 § 7 120 Colbosin 5. Caay  aic

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

(1)

(2
i3)
4
(5)
(6)
(7
#
(9}
(10)

Icertify thatonthe 25  dayof _ My

WEnE

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

Verify instrament displays time and date;

[nitiate bresth 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 expiration date, or the alcobolic breath

simulator solution is being changed every four months or affer 125 Alcobolic Breath Simulstor tests,
whichever occurs first.

, 2025 the forgoing preventive mainfenance procedures
on the instrument indicated above, mmMmmmwtmlﬂm of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

g:én ﬂéﬁ Efﬁri fY9¢e2E)

Signature of Certifying Official 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
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 06/28/2025

Citation Wumber: M0000000-0
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

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
Tast Type: Breath Test

Lot Wumber: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 10:3%am
AIR BLE .00 10:40am
ACCY CHE .07 10:40am
AIR BLE .00 10:41am
SUB TEST .00 10:42am
AIR BLE .00 10:43am
SUB TEST .00 10:44am
AIR BLKE .00 10:4%am

Reported AC: .00 g/210L

o

Signature of Chemical Analyst

Court CVER

S e Do

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
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Wumber: 5471
Test Date: 05/28/2025 Test Time: 10:59am EDT
8ystem Check: Passed

Baseline Tests

Tast Status Time

IE Pass 10:z5%am
FLO Pazs 10:5%9am
FC Pass 11:00am

Temperature Tests

Test Status Time
FC1 Pass 171 200am
SERC Pass 11 200am
DET Pass 11 200am
BAR Pass 11 :00am
BT Pass 11 :z00am
BElank Tests
Tast Etatus Time
AIR Pass 11 :00am

Printer Tests

Test Status Time

FRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

S e B

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)

County__nJalle Skt Lot Lty B

Instrament Serial No.£20 3 ¥ 7 120 (S lbesrn ST (s ate

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

n

2)
(3}
(4)
(%)
(€)
7
(8
#
(10)

Verify the ethanol gas canister displays st 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;

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,

loenifythatonthe _ 7 dayof __ ' dime L2025 tbe forgoing preventive maintenance procedires
were performed on the instrament indicated above, in accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrament is functioning properly.

[e2z|
%mw mmé%m

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

WAKE COUNTY CARY FD 210

Serial Number: (008587
Test Date: 06/08/2025

Citation Numbear: MOOOO0000=-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Permit Number: 00714-6227
Effective:
02/01/2025-02/01/2027

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

Lot Mumber: AG400302
Exp Date: 01/03/2026

Test g/210L Time

DIAG Pass 1:55pm
ATIR BLKE .00 1:56pm
ACCY CHE .07 1 :56pm
AIR BLK .00 1:58pm
SUB TEST .00 1:58pm
AIR BLE .00 1:59pm
SUB TEST .00 2:01pm
ATR BLE .00 2:01pm

Reported AC: .00 g/210L

E%;Hgﬂ &Eig%i% ?éiéggg
Signature emical Analyst

Court CVR

el Fa

Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Berjial Number: 008587 Tast Record Number: 5486
Test Date: 06/09/2025 Test Time: 2:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:07pm
FLO Pass 21 0Tpm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:0Tpm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
AIR Pasgs 2:08pm

Printer Tests

Test Status Time
FENT Pags 2 : 08pm
CRC Tests

Tast Status Time
COMP Pass 2 :08pm
CAL Pass 2:08pm

Preventive Maintenanca
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 MC:._[{.E,.-_ Instrsment Location BHT Mﬂ b].!f_, Lﬁh!'l.i'_g'_

Instrurment Serial Mo, 00 8.{;2';5-: !'\JC-'EI H_E)

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:

(1

23
()
(4)
{51
()
(7
(&)
()
(109

Verify the ethanol gas canister displays at 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 prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test recond;

Run dizgnostic program and confirm preventive maintenance siafus of “Pass™; and

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

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

1 certify that on the L k day of EBLHLI Tl lﬂg-l-h: 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 instrument is functioning properly,

22(928>

Certificate Number

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

DHHS 4080 (D4/20)
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Intox EC/IR-II: Subject Tast
WAKE COUNTY BAT MOBILE UNIT 8 910

e Serial Number: 008615
Test Date: 06/14/2025

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-8235
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

5 Test g/210L Time
h =

DIAG Pass 9:14pm

AIR BLK .00 9:15pm

ACCY CHE .07 9:16pm

AIR BLK .00 9:17pm

SUB TEST .00 9:18pm

AIR BLK .00 9:19pm

SUB TEST .00 9:20pm

AIR BLK .00 9:21pm

Reported AC: .00 g/210L

Court CVR
E E %%S.Anﬂhﬂt

{jr This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007




System Check: Passed

Baseline Tests

Test Status Time

iR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:22pm

Temperature Tests

Test Status Time
FC1 Pass 9:22pm
SRC Pass 9:22pm
DET Pass 9:22pm
BAR Pass S9:22pm
BT Pass 9:22pm
Blank Tests

55

kd, Test Status Time
AIR Pass 9:23pm

Printer Tests

Tast Status Time
PRNT Pass 9:23pm
CRC Tests

Test Status Time
coMp Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

{”?\

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

Department of Health and Human Services
Rev. 1272007

T -

P——
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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 II (Enhanced with serial number 10,000 or higher)

Cmur_mfhf Instrument Location 5 /f/
Instrument Serial Mo, DO 86 23 G REEMS ﬁ@ el
%2@54 A

mmﬁﬁvcmmmwﬂnlﬂﬁrimh{qﬂlm:MIimmImﬂﬁmniﬁmm
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 aleoholic
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 prompied;

(%) Verify instrument accuracy;

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

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

(&) Print test record;

(%) Run diagnostic program and confirm preventive mainienance status of “Pass™: and

(1) Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first.

Inn‘hﬂ.rth:mm ] MGFM- . 20 *=J the forgoing preventive maintenance procedures
on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

:ndenSHnmmddnlmﬂmfnanﬂmgpmpuh'

[ 77 7

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)




Subject s Date of Birth:

Intox EC/IR-II: Subject Test

WAKE COUNTY NORTH EAST DISTRICT 910

Serial Number: 008623
Tast Datae: 0872772025

Citation Number: MOOOO0OO-0
Subject's Name:
PREVENTIVE, MAINTENANCE

E'-ub]&ct g Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: Breath Test

Lot Number: AGSO0S5001
Exp Date: 02/19/2027

Tast gf210L Time

DIAG Pass 12:13pm
AIR BLKE .00 12:14pm
ACCY CHE .07 12:14pm
AIR BLKE .00 12:15pm
SUB TEST .00 12:16pm
AIR BLE .00 12:217pm
SUB TEST .00 12:18pm
AIR BLKE .00 12:19pm

Reported AC: .00 g/210L

1171171911

ﬁ;éﬂ
Signaturg”o emical Analyst

Court CVR

ShE

e

fﬂ,r .: ”
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
WAKE COUNTY NORTH EAST DISTRICT 210
Serial Number: 008623 Test Record Number:

Test Date:

4971

06/27/2025 Test Time: 12:20pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Etatus Time
FC1 Fass 12:21pm
SRC Pass 12:21pm
DET Fass 12:21pm
BAR Pass 12:21pm
BT Pass 12:21pm
Blank Tests
Test Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRENT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:22pm

CAL Pass 12:22pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

6 PREVENTIVE MAINTENANCE RECORD

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

County_ModE Instrument Location_ JV@Ae Diesr 72

Instrument Serial No. {F X TXD RS S. MR ST
£ SOREST, N

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

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

2y Verify instrument displays time and date;
3) Initiste breath test sequence;
i4) Enter information as prompted;
(' (5) Verify instrument accuracy;
{(6) When "PLEASE BLOW" appears, collect breath sample;
(N When "PLEASE BLOW™ appears, collect breath sample;
(B) Print test record,
L) 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
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 27 _ day of JLNE 2025 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 property.

179701

:;ﬁ_yjﬂ'&(m'ing Official Certificate Number

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 Tast
WAKE COUNTY WAKE FOREST PD 210

(‘r Serial Number: 008700
Test Date: 06/27/2025

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: Bryant, Earl A
Permit Number: 00717-8707
Effective:
02/01/2025-02/01/2027

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

Lot Number: AGS505001
Exp Date: 02/19/2027

{: Tast g/210L Time
DIAG Pass 11 :06am
ATR BELE .00 11:06am
ACCY CHE .08 11:07am
AIR BLEK .00 11:08am
SUB TEST .00 11:09am
ATE BLE .00 11 2 10am
SUB TEST .00 11:11am
AIR BLE .00 11:712am

Reported AC: .00 g/210L

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

WAKE COUNTY WAKE FOREST PD a10
Test Record Number: 2718

Serial Number: 008700 ZOrd :
Test Date: 06/27/2025 Test Time: 7171:74am EDT
System Check: Passed
Baseline Tests
Tast Status Time
IR Pass 11:14am
FLO Pass 11:14am
FC Pass 11:14am
Temperature Tests
Test Status Time
FC Pass 11:14am
SRC Pass 11:14am
DET Pass 11:14am
BAR Pass 11:z14am
BT Pass 11:14am
Blank Tests
Tast Etatus Time
AIR Pass 11:15am
Printer Tests
Test Status Time
PRNT Pass 11:15am
CRC Tests
Test Status Time
COMPFP Pass 11=15%am
CAL Fass 11:15am

Preventive Maintenance
Etatus: Pass

g

Thh!“h-ﬂwhuﬂrhmhlrmuﬂummp P
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 11 (Enhanced with serial number 10,000 or higher)

oarm 'hut'.‘_ e Instrimsent Locanon Bpﬂ_ Mﬂbl L;-‘_:,_ L.lﬁ ].‘t&__

Insoumem Semal Mo [_jl:} E{I 3"5}_ A5 HP

The preventive mamnienance procedures for the Intoximeters, Model Intox ECAR 11 and Model [mox ECIR [ {Enhanced with
senial mumber 10000 or higher] 10 be followed at least once every four months are:

i4)
(5]
i6)
(7}
(#)
(9

(10}

Venfy the ethanal gas canister displays at least 51 pounds per square inch (pai) of pressure, or the alcokolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiane breath test sequence;

Enter information as prompled;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW" appears, collect breath sample:

Prand test record,

Run diagmostic program and confirm preventive maintenance statss of “Pass™; and

Verify thal the ethanol gas canister is being changed before expimtion date, or the alcobolic breath

simulator solutson is being champed every four months or afier 123 Alecholic Breath Simulsior tests,
whichever accurs firsl

| centify that on the _]Ii day of _m — Iﬂm forgoing preventive maintenance procedures
were performed on the instrument indicaled above, in sccordance with cumment regulations of the M.C. Department of Health
and Human Services, and the instrument 15 functioning properly

of Certifying Ofcial Certilicmte 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
WAKE COUNTY BAT MOBILE UNIT 8 910

’ Serial Number: 008736
Test Date: 06/74/2025

Citation MNumber: MOOOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Humber: 7I180-9235
Effective:

Q2,017 2025=-02/01/72027

Officer's Hame:
FREVENTIVE, MAINTENANCE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lat Mumber: AG405102
Exp Date: 02/20/2026

{E? Test g/210L Time
DIAG Pass 9:1Tpm
AIR BLE .00 9:1Bpm
ACCY CHK .07 9:18pm
AIR BLE .00 9:19pm
SUB TEST .00 9:20pm
AIR BLE .00 §:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm

Reported AC: .00 g/f210L

Sign & mical Analyst

Court CVR

Analyst

‘Ib 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
WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Number: 008736
Test Date: 06/714/2025

Test Record Number:
Test Time: 9:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

status

Pass
Pass
Pass

Time

9:24pm
9:24pm
9:24pm

Temperature Tests

Tast
Fio
SRC
DET

BAR
BT

Test

AIR

Test
PRHT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pazs

Status

Pass

CRC Tests

Status

Pass
Pazs

Time

9:24pm
9:24pm
9:24pm
9:24pm
9:24pm

Time

9:25pm

Printer Tests

Time

9:25pm

Time

9:25pm
9:25pm

Preventive Maintenance

Status: Pass

—Gplfheecacc ]

1462

This form is used when performing Preveative 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)

couny_(Lo /e mmlﬂinﬁt_famé. Dol Cra

Instrument Serial No._ &8 F2L 2 330! fhiererid &_}

Ralegh , ~r¢

The preventive maintenancs procedunes for the lnoximeters, Mode] Intax 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 canister displays at least 51 pounds per squane inch (psi) of pressure, or the alecholic
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;
(5) Verify instrument accuracy;
(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 maintenance status of “Pass”; and
e e R S e
whichever occurs first.
lcerify thatonthe_ 2~ _dayof June 2025 the forgoing preventive maisienance procedures

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

.5:% %gm [Heral

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
WAEKE COUNTY DETENTION CENTER 210

Berial Number: 008760
Test Date: 06/02/2025

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: 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: AGS06302
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Pass 10:32am
AIR BLE .00 10:33am
ACCY CHE .08 10:34am
AIR BLE .00 10:35am
SEUB TEST .00 10:36am
AIR BLK .00 10:36am
EUB TEST .00 10:3%am
AIR BLE .00 10:40am

Reported AC: .00 g/210L

Signature o amical Analyst
Court CVR

S Ll [

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




Intox EC/IB-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008760 Test Record Number: 7274

Test Date: 06/02/2025 Tast

Time: 10:45am EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLOD Pass
FC Pass

Time

10:45am
10:45am
10:45am

Temparature Tasts

Test Status
FC1 Pass
SRC Pass
DET Pass
EAR Pass
BT Pass
Blank Tests
Test Status
AIR Fass

Printer Tests

Test Status
FENT Pass
CRC Tests
Test Status
COME Pass
CAL Pass

Time

10:45am
10:45am
10:45am

10:45am
10:45am

Time

10:46am

Time

10:46am

Tima

10:46am
10:46am

Preventive Maintanance

Status: Pass

S T G

Analyst

This form is used when performing Preventive 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 11 (Enhanced with serial number 10,000 or higher)

County _w&_ﬁf_, — Instrument Location Bﬁt _M'ﬂ b'_':['f_t.(iﬁltt &
Instrument Senal Mo, ﬂ.rj_B 1?5_ . HQE) H P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR [1 and Model Intox EC/TR 11 (Enhanced with
senal number 10,000 ar higher) to be followed at least once every Four momhs are:

(1)

(2)
(3)
4]
(3
(6
n
(8)
(%)
(10)

Verify the ethancl gas canister displays at least 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 prompted;

Verify instrament accursey;

When "PLEASE BLOW" appears, collect breath sample;

When “PLEASE BLOW" appears, collect breath sample:

Print test record,

Run dingnostic program and confirm preventive ruinl:-m status of “Pass™; and

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

simislator solution is being changed every four months or afler 125 Alcobolic Breath Simulstor tests,
whichever oceurs (irsL

I certify I:Tﬂitmﬂm_fi day of _L,L_ﬂv_,_ .qu*g:hu forgoing preventive maintenance procedures

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

22197283

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
WAKE COUNTY BAT MOBILE UNIT 8 210

Serial Number: 008775
Test Date: 06/14/2025

Citation Number: MOOOO0OOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 Kumber: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 10:07pm
AIR BLK .00 10:08pm
ACCY CHE .08 10:08pm
AIR BLKE .00 10:09pm
SEUB TEST .00 10:10pm
AIR BLE .00 10:11pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm

Reported AC: .00 g/210L

Sign{thr ical Ana

Court CVRE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272H7




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8 910
Serial Number: 008775 Test Record Number: 23117
Test Date: 06/14/2025 Tast Time: 70:14dpm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

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

Temperature Tests

Test Status Time

FCl Pass 10:74pm
SRC Pass 10:14pm
DET Pass 10:14pm
BAR Pass 10:14pm
BT Pass 10:74pm

Blank Tests
Test Status Timea
AIR Pass 10:15pm

Printer Tests

Test Status Time

FENT Pass 10:15pm
CRC Tests

Test Status Time

COMP Pass 10:15pm

CAL Pass 10:15pm

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

Cnuﬁ-_m |hHMMIIIMﬂMMM_ .
Instrument Serial Hn.maﬁ_t_b_ MC—#,SHP

The preventive maimenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox ECAR 11 {Enhanced with
gerial number 10,000 or higher) ta be followed a1 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 simulstor thermometer shows 34 degrees, plus or minus .2 degres cenligrade;
(2) Verify instrument displays time and date;
(1) Initiate breath test sequence;
(4) Enter information as prompbed;
( (5) Verify instrument aceuracy,
(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} Verily that the ethanol gas canister i3 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 oocurs firsl.

1 certify that on the lf i day of QL.I e .mZ‘SI-r- 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 funclioning properly.

* 2
e :I!F' ;‘

2219283

Certificate Mumber

of Certifying O

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 8 910

Serial Wumber: 008816
Test Date: 06/14/2025

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 Humber: NONE

Analyst's Name: Glasscock, Jerryp D
Permit Number: 7I180-3235
Effective:

02701 /72025=-02,01/72027

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

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

Test g/f210L Time

DIAG FPass 9:16pm
AIR BLK .00 9:17pm
ACCY CHE .07 9:17pm
AIR BLK .00 5:18pm
SUB TEST .00 9:19pm
AIR BLE .40 9:20pm
SUB TEST .00 9:31pm
AIR BLE .00 9:2ipm

Reported AC: .00 g/21

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

R e T I Y



™

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 8 210

Serial Mumber: 008816
Test Date: 06/14/72025

Test Eecord Humber:
Test Tima: 9:23pm EDT

System Check: Passed

Tast

IR
FLO
rc

Status

Pass
Pass
Fass

Baseline Tests

Tima

9:24pm
9:24pm
9:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AlIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Taests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Fass
Pass

Tima

9:24pm
9:24pm
8:24pm
9:24pm
S9:24pm

9:25pm

Time

9:25pm

Time

9:25pm
9:25pm

Preventive Maintenance

Status:

Pass

7897

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 I and

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

County _"(/‘"’)éﬂ Instrament Location JrM ;’J"é éﬁl‘b/ /:;
tnstrument Serial No. SIOFFE T rMes 42

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

(1)

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 mimus .2 degres centigrade;

(4| Verify instrument displays time and date;
(3) Initiate breath test sequence;
i4) Enter information as prompted;
(5) Werify instrument AcCuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7 When *PLEASE BLOW" appears, collect breath sample;
(&) Prini test record;
(k] Run 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 alcobolic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first
!mﬁﬁ-&Mmm_.{tdang:t-ﬂ‘ . 2023 the 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 instrument is functioning properly.

Tt T IR 3o 57

Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 13 810

qg, Serial Number: 008860
Test Date: Q671472025

Citation Rumber: MOO00000-0
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 Mumber: 0030-7699
Effective:
i 03,01 /,2025-03701/2027

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

Lot NMumber: AG417803
Exp Date: 06/26/20286

ﬁ Test g/210L Time
DIAG Pass 10:23pm
AIR BLK .00 10:24pm
ACCY CHEK .07 10:25pm
AIR BLE .00 10:26pm
SUB TEST .00 10:26pm
AIR BLE .00 10:27pm
' SUB TEST .00 10:2%pm
! AIR BLE .00 10:30pm

! Reported AC: .00 g/210L

| ——— Héﬁ?

| rd P

Signatfe of Chemical Analyst

Court CVR

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



Intax EC/IR-II: Preventive Maintenanca
WAKE COUNTY BAT MOBILE UNIT 13 910
Serial Number: (008869 Test Record Number: 2034
Test Date: 06/14/2025 Test Time: 70:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pagg 10:31pm
FC Pass 10:3pm

Temperature Teskts

Test Status Time
FC1 Pass 10:31pm
SRC Pass 10:31pm
LET Pass 10: 31 pm
BAR Pass 10:31pm
BT Pass 10:31pm
Blank Tests
Tast Status Time
AIR Pass 10:32pm

Frinter Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

T, (TS
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol 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 |mum%éf_m

Instrument Serial No, PO F §7 2 3301 Hawmernh By

Mrﬂ}L

Thfpnu:!i\u maintenance procedures for the Intoximeters, Model Intox EC/TR 1T and Model Intox EC/TR I {Enhanced with
serial number 10,000 or higher) 16 be fullowed st least once every four months are:

1y

(2)
(3)
(4)
(5
(&)
N
(%)
(%)
(10}

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

Verify instrament displays time and date;

Imitiabe hreath test sequence:;

Emter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW® appears, collect bresth sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

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

I certify that on the 3 day of Tomre .Iﬂgﬁ:ﬁ:mmwmm
were performed on the instrument indicated above, in accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning property.

i_%ﬁ;v [¥e22]
Sigiature of Certifying Official Cenificate Number

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

DHHS 4080 (04:20)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008873
Test Date: 06/03/2025

Citation Number: MOQQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 8
Permit Wumber: 0014-6221
Effective:
02/01/2025-02/701/2027

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

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

Tast g/ 210L Time

DIAG Pass 4:36pm
AIR BLKE .00 4:36pm
ACCY CHE .07 4:37pm
AIR BLE .00 4:3Bpm
SUB TEST .00 4:39%pm
AIR BLE .00 4:3%m
SUB TEST .00 4:41pm
AIR BLE .00 4:42pm

Reported AC: .00 g/210L

Signature of Chamica% Analyst

Court CVE

oo Tl B

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
WAKE COUNTY DETENTION CENTER 910

Serial Humber: 008873
Test Date: 06/03/2025

Tast Record Number:
Test Time: 4:42pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Etatus

Pass
Pass
Pass

Time

4:43pm
4:43pm
4:43pm

Temperature Tests

Test
FC1
ERC
DET

BARE
BT

Test

ATR

Test

FPRNT

Tast

COMP
CAL

Status
Fass
Fass
Fass
Fass
Pass
Blank Tests
Status

Pass

Time

4:43pm
4:43pm
4:43pm
4:43pm
4:43pm

Time

4 :44pm

Printer Tests

Status
Pass
CRC Tests
3tatus

Pass
Pass

Time

4:44pm

Time

4:44pm
4:44pm

Preventive Maintenance

Btatus: Pass

S e

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

Department of Health and Human Services

Rev. 122007

2299




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

6 PREVENTIVE MAINTENANCE RECORD

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

County éfAn&'ﬂ - |mm:nm:mmu_ﬁ#‘?" /93';:?5 Aﬂ-'f{ /'3
instrument Serial No, HEFE IF Mes P

The preventive maintenance procedures for the Intaximeters, Model Intox. EC/IR 11 and Model Intox EC/IR Il (Enbanced with
serial namber 10,000 or higher) to bie followed at least once every four montks are:

(1) ‘-’ﬂiﬁ.'ll'nfﬂunnlgusmimdisphpﬂInstﬂpnumhp:nqmilﬂ[wi}n[pmmuﬂrﬂmmﬁc
breath simulstor thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
)] Indtiate breath test sequence;
(4] Enter infarmation as prompted;
6 (%) Verify instrument sccuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
(N When "PLEASE BLOW® appears, collect breath sample;
(8) Print tesi record;
(1) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10) Werify 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,

teenifytatonthe_ /4 dayor _‘Juame 2085 the forgoing proventive mainienance procedures
were performed on the instrument indicated above, in sccordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly.

J0 7¢ 99

6,- Signature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 13 910

',E Serial Number: 008898
Test Date: 06/74/72025

Citation Number: MOOQOO000-0
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 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: AGS06302
Exp Date: 03/04/2027

"‘ Test g/210L. Time
DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHE .07 10:23pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm
AIR BLK .00 10:27pm

Reported AC: .00 g/210L

T et B

Signaturk/ of Chemical Analyst

Court CVE

—T o D S

.! 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

WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: 008898 Test Record Number: 2007
Test Date: 06/74/2025 Test Time: 10:28pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 105 29pm
FLO Pass 10:29pm
FC Pass 10z 29pm
Temperature Tasts
Test Status Time
FC1 Pass 10:2%pm
SRC Pass 10:2%pm
DET FPass 10:25%pm
BAR Fass 10:29pm
BT Pass 10: 25pm
Blank Tests
Test Status Time
ATIR Pass 10:29pm
FPrinter Tests
Tast Status Time
PRNT Pass 10:30pm
CRC Tests
Test Status Time
COMP Pass 10:30pm
CAL Pass 10:30pm
Preventive Maintenance
Status: Pass
Analyst
This form is used when Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 122007




g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_ _.U'.Jfﬁ..l."‘:.t'_r_ _ Instrument Lmalinn_JﬂﬂLMﬂbl‘_{r_':_LAﬁltf_g_
tnsirament SerialNo, (3O H92.G NesHP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least ance every four months are:

(1)

(2)
(4}
(4)
(5
(&)
1)
(%)
(%)
{10}

Venify the ethanol gas canister displays at least $1 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 soquence;

Enter information as prompled;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW® appears, callect 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 hefore expiration date, or the alcobolic breath

simulator solution iz being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the f‘édd.l}fﬂf '-'..gli.nl'r]t'"_. .EU;S-I}H: forgoing preventive maintenance procedures
were performed on the instrument indicated shove, in accordance with cument regulations of the N.C. Drepartment of Health
and Human Services, and the instrument is functioning properly.

2219283

Cerifying Oificial Coertificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



e e e

Intox EC/IR-II: Subject Test -
WAKE COUNTY BAT MCOBILE UNIT 8 310

'- Serial Number: 008929
Test Date: 06/14/2025

Citation Number: MOOOD000-0
Subject's Name:
PREVENTIVE, MAINTEMANCE
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: 7180-%235
Effective:
02/01/2025=-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Foad Test g/210L Time
Nk
DIAG Pass 9:18pm
AIR BLE .00 9:19pm
ACCY CHE .07 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
EUB TEST .00 9:24pm
AIE BLE .0D 5:25pm
Reported AC: .00 g/210L

f Chemical Analys

Court CVR
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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 8 910

Serial NMumber: 008929
Test Date: 0&/14/2025

Test Record Number:

1256

Test Time: ¥::Z6pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

S9:26pm
9:26pm
9:26pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Tast

Status

Pass
Pass

Pass
Passg
Pass

Status

AIR Pass

Printer Tests

Time

9:27pm
9:27pm
9:27pm
9:27pm
9:27pm

Tima

9:27pm

Time

9:27pm

Time

9:27pm
9:27pm

Test Status
FENT Pasg
CRC Tests

Test Status

COMP Pass

CAL Pass
Fraventive Maintenance

Status: Pass

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health and Human Services

Hev.



DEPARTMENT 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)

EWH_M}EC Instrument Location 'Eff'f M%'l/‘é #ﬂ"'{ /7
Instrument Serial No EDF § 23 2 AN ES A

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 1 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or lgher) 10 be followed a1 least once every four months are:

(1 Verify the ethancl 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 insirument displays time and daie;

(3 Initiate breath test sequence;

{4 Enter information as prompted;

(5 Verify instrument accuracy;

(G} When "PLEASE BLOW™ appears, collect breath sample;

{7} When *PLEASE BLOW™ appeass, collect breath sample;
(B) Print test recard;
%) 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 Alcobolic Breath Simulaior tests,

whichever occurs first.
[mﬁﬁrlm:ﬂnﬂu#dﬂrnf J une 202 e forgoing preventive maintenance procedures
were performed on the instrument indicated above, in sccordence with curment regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

—E"{IAﬂﬁ 30737

ignature of Centifying Official Certificate Numbser
A signed original of the preventive maintenance record shall be kept on file for an least three years.

DHHS 4080 (47200




WAKE COUNTY BAT MOBILE UNIT 13 910

serial Mumber: 00893%
1% Test Date: 0&68°14/2025
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject'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 Humber: 0030-755%
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

Test g/210L Time
{i DIAG Pass 10:02pm
AIR BLK .00 10:03pm
ACCY CHEK .08 10:04pm
AIR BLE .00 10:05pm
EUB TEST .00 10:05pm
AIR BLKE .00 10:06pm
BUBR TEST .00 10:08pm
AIR BLKE .00 10:09pm

Reported AC: .00 g/210L
———___-

Signatur®¥ of Chemical Analyst

Court CVR

" This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Haman Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 13 910
Serial Number: 008939  Test Record Number: 71874
Test Date: 0&/714/2025 Test Time: 10:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass 10:11pm

Temperature Tests

Test Status Time

FC1 Pags 10:11pm
SRC Pass 10271 1pm
DET Pass 10:11pm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tests
Tast Status Time
AIR Pass 10:12pm

Printer Tasts

Test Status Time

PRNT Pass 10:12pm
CRC Tests

Test Status Time

COMP Pass 10:12pm

CAL Pass 10:12pm

Freventive Maintenance
Status: Pass

ﬁﬁmm

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 II (Enhanced with serial number 10,000 or higher)

Instrument Serial Mo, £ FILY

{22 l‘ﬂilwﬂ & gﬁ =

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/TR 11 and Model Intex. EC/TR 11 (Enbanced with
serial nambser 10,000 or higher) to be followed at least once every four months are:

()

2
(3)
)
(3)
(6)

()

(%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (p#) of pressure, or the alcoholic
breath simulator thermometer shaws 34 degrees, plus or minus .2 degree centigrade;

Venify instrument displays time and date;

Imitiate breath test gequence;

Eniter information as prompted;

Venfy instrisment accuracy;

When "PLEASE BLOW" appears, colléct 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 expiration date, or the alcobolic breath

simulsior solution is being changed every four months or after 125 Alcoholic Breath Similsior tests,
whichever occurs first.

1 certify that on the __ L &rnr-jr-;!-t- , 20257 the forgning preventive maintenance procedures
were performed on the instrument indicated above, in accordancs with current regulations of the N.C., Depariment of Health
and Haman Services, and the instrument is fumctioning properdy.

g« % Zaa,s 1Yé224

Signatume of Certifying Official Certificate Number

.l.,;jmnq'giulufﬂ:puvmﬁut maintenance record shall be kept on file for at least three vears.

DHHS 4080 (04/20)

L r e o




Intox EC/IR-II: Subject Test
WARE COUNTY CARY PD 9710

Serial Number: 008924
Test Date: 06/502/2025

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Barnes, Simon S
Parmit Number: 0014-6221
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Bumbar: AG400302
Exp Date: 01/03/2026

Tast g/210L Time

DIAG Pass 8:08am
AIR ELE .00 B:0%am
ACCY CHE .08 B:10am
ATR BIE .00 B:11am
SUB TEST .00 g:12am
AIR BLE .00 B:12am
SUB TEST .00 8:14am
AIR BLE .00 B:15am

Reported AC: .00 g/210L

Signature uéichemlcai Analyst

Court CVR

S ia.

Analyst

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
WAKE COUNTY CARY PD 910
Serial Number: 008924 Test Record Number: 71994
Test Date: 0670272025 Test Time: 8:716am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:16am
FLO Pass B:16am
FC Pass B:16am

Temperature Tests

Test Status Time

FC1 Pass B:16am
SRC Pass B:16am
DET Pass 8:16am
BAR Pass 8:16am
BT Pass 8:16am

Blank Tests
Test Btatus Time
AIR Pass B:1Tam

Printer Tests

Test Status Time
PRNT Pass 8:17am
CRC Tests

Test Status Time
COoMP Pass 8:17am
CAL Pass 8:17am

Preventive Maintenance
Status: Pass

S e

This form is used when performing Preventive Maintenance procedures
Foreasic 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 I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County_ AHARRER Instrument Location_b s> (o. LEC

Instrument Serial No (IO § 793 /2R Sarries lave
WA R ETEA s e,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R 11 (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 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 Initinte breath test sequence;
(4) Enter information as prompled;
. (5 Werify instrument sccuracy;
(5] When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(%) Print 13t recond,;
(9 Run disgnostic program and confiom preventive maimenance siatus of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expimation date, or the alcobolic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ,&3 day of i.ﬁf_ 20 ¢ forgoing preventive maintenance procedires
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.

/7

riifying 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
WAREEN COUNTY WARREN COUNTY JAIL 820

. Sarial Number: 008793
Test Date: 06/23/2025

Citation Number: MOQO0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/717/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017-9707
Effective:
p2/01/2025=-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG505001
Exp Date: 02/19/2027

. Test g/210L Time
DIAG Pass 10:5%am
AIR BLE .00 10:5%am
ACCY CHE .07 11:00am
AIR BLE .00 11:01am
SUB TEST .00 11:01am
AIR BLE .00 11:02am
SUB TEST .00 11:04am
ATR BLE .00 11:05%am

Reported AC: .00 g/210L

Signatéra .%E ﬁical Analyst

Court CVR
@
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
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Mumber: 008733 Test Record Humber: 2260
Test Date: 06/23/2025 Test Time: 17:05am EDT
System Check: Passad

Baseline Tests

Tast Status Timea

IR Fass 11:05am
FLO Pass 11:05am
FC Pas=s 11:05am

Temperature Tests

Test Etatus Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

EBlank Tests
Test Status Time
AIR Pazss 11:06am

Printer Tasts

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11 :06am

CAL Pass 11:06am

Preventive Maintenance
Etatus: Pass

#,A’l

This form is wsed 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 Il (Enhanced with serial number 10,000 or higher)

County_ VAT At &4 Instrament Location_U/ATAUG A Coupry THiL.

Insrument Serial No_22 F7/5 Bt

The preventive maintenance procedures for the Intoximeters, Madel Intax EC/IR (1 and Madel Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i

2)
3
4
(3
6
7
(5
{9
()

Venfy the ethanol 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 degroe centigrade;

Venfy instrument displays tme and date;

Imitiste breath test sequence;

Enter information as prompbed,

Venify instrument accurscy,

When “PLEASE BLOW® appears, collect breath sample,

When “PLEASE BLOW® appears, collect breath sample;

Print test record;

Run disgnostic program and confirm preventive mamnlenance status of “Pass™, and

Verify that the ethanol gas canister is bewng changed before expirstion date, or the alcoholic breath

simulstor solution is being changed every four months or afier 123 Aleobolic Breath Simulator tests,
whichever occurs first

™
leertify thatonthe b L dayol _ JUAME ,2025 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 15 funcltioning properly.

3537299

Certificate Number

A signed original of the preventive mainténance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WATADGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 06/17/2025

citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: DHES
Test Type: Breath Test

Lot Wumber: AGS01307
Exp Date: 01/13/2027

Test g/210L Time

DIAG FPass 1:20pm
AIR BLE .00 1:21pm
ACCY CHE .08 1:21pm
AIR BLK .00 1:22pm
BUB TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:26pm
AIR BLK .00 . 1:26pm

.00 g/210L

This form is used when performing Preventive Malnleaance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 240

sarial Number: 008715 Test Record Number: 30711
Test Date: 06/17/2025 Test Time: 1:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time
FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm
Blank Tests
Tast Status Time
AIR Pass 1:28pm

Frinter Tests

Test Status Time
FRNT Pass 1:2Bpm
CRC Tests

Test Status Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance 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 II (Enhanced with serial number 10,000 or higher)

ﬂm?ii—)ﬁahﬁﬂ F Instrurment MMW&&M iﬂ;--‘

Instrument Serial No, ['}G%Lﬂq CF wAal 2

o6,
ik

The preventive maintenance procedures for the Imoximeters, 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 are;

)

(2)
(3
(4)
(3)
(6)
(7
()
(%)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simubator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;
Initiate breath test sequence;
Enter imformation 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 confinm preventive maintenance stabus of *Pass™; and

Verify that the ethanol gas candster is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Fw j—-'
1 certify that on the _l” day of e .IQ.‘Q‘_S"E 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.

2k 317722

Signature Jf CertifyingOfficial Cenificate 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: ﬂﬂhjlﬂt-f;lt i
WAYNE COUNTY. DETENTION CENTER 950 .
: : :

Serial Number: Dﬂﬂﬁéﬂ
Teat Data, EEIITIEHEE

Qitatinﬁ ‘Number: ' MO000000- (1 88
Subject's Name: .
PRE?EHTI?E; MAINTENANCE - Ll
Euhject s Date 'of Births> 11/11/1911 s
Euh}&::t‘s Sex: Male .
Driver's License State: XX
Driver's License Number : NEHE

Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effectiva: .
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: ﬂifﬂEfZQEE

Test g/210L Time

DIAG Fass 11:42am
AIR BLK .00 11:42am
ACCY CHE .08 11:43am
AIR BLK .00 11:44am
SUB TEST .00 11:45am
AIR BLK .00 11:45am
SUB TEST .00 11:47am
AIR BLK ' .00 © 11:48am

Reported AC: .00 g/210L

O

Signature o} Chemical Analyst

Court CVR
An#tyst ¥
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




 Intox ;c?:nrli= p:-vgntivp:ulint-ﬁnncé
HAEHE:EDUNTYFbETENfIGE CENTER 950 .
‘Serial Mumber: 008649 T&at Record Number: 6240 -
Test Date: 06/11/2025 Test Time: 717:4%am EDT
--Ey:tﬂm Check: Passed
Basell;e Tests

Tast Status Time

IR ., Pass 11:459am
FLO Pass 11:4%9am

FC Pass 11:45am L

Temperature Tests

Test Status Time

FC1 Pass 11:4%am
SRC _ Pass 11:49am
DET - Pass 11:49am
BAR. . Pass 11 :45am
BT Pass 11.:49am

_ Blank Tests
Tast Status Tima
AIR . Pass 11:50am

Printer Tests

Test . Status Time

PRNT " pass’ 11:50am
CRC Tests

Test Status ° Time

COMP Pass 11:50am

CAL Pass 11:50am

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 II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

Emmr_i.t-]ﬂu! £ Instrument Mmﬁ}ﬂﬁ_(ﬂ_ﬂ@w&f
——— 0 0.5 P ] B ﬂl}j&oﬂib_wﬁhﬁuy

Al

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 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 mimes 2 degree centigrade;

(2) Verify instrument displays time and date;

(1 Initiate breath test sequence;

4 Enter information as prompled;

(5) Verify instrument accuracy;

ia) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "FLEASE BLOW™ appears, collect breath sample;

(8]} Print test record;

(™ Run diagaostic program and confirm preventive maintenance status of “Fasa”™; 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 oecurs first

|mﬁMmmﬂfmﬂ TL{HF ik Sl ek sl ook

mpcrﬁmmd:rulhaimmnn:mirﬂmmdminmmﬁlh current regulations of the M.C. Depariment of Healih
and Human Services, and the instrument is functioning properly.

Y

. S1 72188
e simurcm Eﬂﬁﬁmlni-%hr

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
WAYNE COUNTY DETENTION CENTER 950

Serial Mumber: 008871
Test Date: 0671172025

Citation NMumber: M0000000-0
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

Analyst's Name: Gray, Kelly D
Permit Mumber: 0037-7722
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
hAgency: DHHS
Test Type: Breath Test

Lot Numbar: AGS06301
Exp Date: 03/04/2027

Test g/210L  Time

DIAG Pass 12:20pm
AIR BLE .00 12:21pm
ACCY CHK .08 12:22pm
AIR BLE .00 12:22pm
SUB TEST .00 12:23pm
AIR BLE .00 12:24pm
SUB TEST .00 12:26pm
ATR BLE .00 12:26pm

Reported AC: .00 g/210L

Eignaéura Ef Chemital Analyst

Court CVR

%ﬁm _—

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
WAYNE COUNTY DETENTION CENTER 950
Serial Humber: 008671 Test Record Number: 5309
Test Date: 06/7171/2025 Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:2Bpm

Temperature Testis

Test Status Time
FC1 Pass 12:29pm
8RC Pass 12:2%pm
DET Pass 12:2%pm
BAR Pass 12:259pm
BT Pass 12:29pm
Blank Tests
Test Status Time
AIR Pass 12:259pm

Printer Tests

Tast Status Time

PRNT Fass 12:2%9pm
CRC Tests

Test Status Time

COME Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

:%i;m ﬁ?ff“a —_—
“Analyst

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 II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

county (ew. 1 ¢ Instrument Location [J::bc-% £ C"'J . De‘Li’ﬂ !t\hﬂ {:“"?‘fu’

\
Instrument Serial Wo. DD%Q’?? Mﬁ.@ﬁw&t{'
AL

a

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the cthanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or mims 2 degree centigrade;

(2) Werify instrument displays time and date;

(3) Imitiate breath test sequence,

(4) Enter information as prompted;

(3) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8) Print 1est record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 Verify that the cthanol gas canisier is being changed before expimation date, or the alcoholic bresth

simulator solution s being changed every four months or after 125 Alcohalic Breath Simulator tests,
whichever occurs firsi.

o

g
Imif}llhﬂmﬂt_.{!_dn}rur }UH‘E lﬁﬂ; forgoing preventive mainienance 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.

zémﬂ A Hygoss

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
WAYNE COUNTY DETENTION CENTER 950

Serial Humber: 008873
Test Date: 06/11/2025

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: 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: AG405101
Exp Date: 02/20/2026

Test g/-210L Time

DIAG Pass 12:37pm
AIR BLE .00 12:38pm
ACCY CHE .08 12:38pm
AIR BLE .00 ‘12:40pm
S0B TEST .00 12:47pm
AIR BLK .00 * 12:42pm
SUB TEST .00 12:44pm
AIR BLE .00 12:45pm

Reported AC: .00 g/210L

o A

Signature™f Chemical Analyst

Court CVE

.;K:ﬂ ;ﬁaiﬂ\ f’fﬂﬂfﬂ

L] ﬁlllj"l"r

This form is used when performing Freventive Maintenance procedures
Forensic Teats for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY DETENTION CENTER 950
Serial Humber: 0088793

Test Date: 06/11/2025 Test

Test Record Humber:

2782

Time: 12:46pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:46pm
12:46pm
12:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pazs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Timie

12:46pm
12:46pm

Time

12:47pm

Time

12:47pm
12:47pm

Preventive Maintenance

Status: Pass

:Z.; P /
d  Analysis

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 1I and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

couny__WILIWES Instrument Location L) ILKE S COuwTY  PETEMT IO
Instrumen Serial Mo, EE&E ES !-,hl i!_'f:.ESE.di.ﬁ ,i"-Jr'_-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR [T (Enhanced with
serial number 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 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 prompied;
. (5) Verify instrument accumcy;
(&) When "FLEASE BLOW™ appears, collect breath sampla;
(7 When "PLEASE BLOW™ appears, collect breath samiple;
(E) Print test record;
(% Run dingnostic program and confirm preventive maintenance status of “Pass™; and
{10y Verify that the ethanol gas canisier 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.
™
I certify that on the fﬂ' day of :]'.':'*“F— JE-“_; forgoing preventive maimenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Human Services, and the instrument is functioning properly.

253?799

Certiflcate Mumber

A signed original of the prevemtive maintenance record shall be kepd on flle for st loast thive yoars,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843
Test Date: 06/06/2025

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Hame: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 9:57am
AIR BLKE .00 9:52am
ACCY CHE .08 9:52am
AIR BLK .00 9:53am
SUB TEST .00 9:54am
AIR BLE .00 9:55%am
SUB TEST .00 9:56am
AIR BLE .00 §:57am

.00 g/210L

This form ks used whea performing Preventive
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO DETENTION 960

Serial Number: 008843 Test Record Number: 30712
Test Date: 06/06/2025 Test Time: 9:58am EDT
System Check: Passed
Baseline Tests
Test Status Time

IR Pass g:58am
FLO Pass 9:58am
FC Pass 9:58am

Temperature Tasts

Test Status Time
FC1 Pass Q:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pase 9:58am
BT Pass 9:58am
Blank Tests
Tast Btatus Time
AIR Pass 9:5%am

Printer Tests

Test Status Time
PRNT Pass 9:5%am
CRC Tests

Test Status Time
COMP Pass 9:5%am
CAL Pass 9:59am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Malnteannce 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)

County WL KE_S Instrument Location LOLLIKES =~ Courny| DETRSTION

Instrument Serial M_QQM LI LEKESGRD ; L

The preventive maintenance procedures for the Inoximeters, Model Intox EC/R 11 and Model Into 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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

2) Verify instrument displays time and date;

k)] 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;
{8) Print test record;
)] Run disgnostic program and confirm preventive maimtenance status of “Pass™; and

{10 Verify that the ethancl gas canisier is being changed before expiration date, or the alccholic breath
simulator solution i being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the & -:Ilrﬁf 3-"""I"I"'I.IE-- .Eﬂi-_lh# 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,

3S3799

Cenificate Number

A signed original of the preventive maintenance record shall be kept an file for a1 lesst three years.

DXHHS 4080 (04/20)




Intox EC/IR-II: Bubject Tast
WILKES COUNTY WILKES OO DETENTION 960

Serial Number: 008865
Tast Date: 0670672025

Citation Number: MOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Suhject'a Date of Birth: 11/11/1811
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 9:55am
AIR BLE .00 9:55am
ACCY CHEK .07 9:56am
ATR BLE .00 9:5Tam
SO0B TEST .00 9:58am
AIR BLE .00 9:58am
SUB TEST .00 10:00am
AIR BLE .00 10:01am

This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES OO DETENTION 960
Serial MNumber: 008865 Test Record Number: 1089
Test Date: 06/06/2025 Teat Time: 10:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03am
FLO Pass 10:03am
FC Pass 10:03am

Temperature Tests

Test Status Time
FC1 Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:03am
BT Pass 10:03am
Blank Tests
Tast Btatus Time
AIR Pass 10:z04am

Printer Tests

Test Status Time

PENT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:04am

CAL Pass 10:04am

Ereventive Maintenance
Btatus: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Haman 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)

comy__ S BDE A insrument Location__ YD lesn) _Counrry  Th1e

st Swciio,_020 BIS Y _Vapkimiet E e

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Model Intox EC/TR [I {Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months are:

N \rmﬁ_rﬂudmnlwmmuduphntlunslpm-hpmtm[w}umeMﬂmhc
breath simulstor 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 prompéed; )
C (5 Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

()] When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record,

(L} Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1ay Verify that the cthanol gas 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 certify that on the l'.':i' day of J_WE , 2023 the forgoing preventive mainenance procedures

were performed on the instrument indicated above, in accordance with current regulstions of the N.C. Department of Health
and Human Services, and the instrument is fiunctioning property.

2537299

Cenaficate Mumber

A signed original of the prevenlive maintenance record shall be kept on file for st least three years.,

DHHS 4080 (04/20)



Intox EC/IR-II: SBubject Test
YADKIN COUNTY YADKIN OC JAIL 980

Serial Number: 008854
Test Date: 06/06/2025

Citation Number: NOQOO000-0
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: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's Hame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: EBreath Test

Lot Number: AG417803
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 8:26am
AIR BLE .00 B:27am
ACCY CHE .0B B:2Tam
AIR BLE .00 B:28am
SUB TEST .00 8:2%am
AIR BLK .00 8:30am
EUB TEST .00 B:32am
AIR BLE .00 B:3Zam

Reported AC: .00 g/210L

This form is used when performiog Preveative Maintenance procedures
Foreasic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Prevantive Maintenance
YADKIN QOUNTY YADKIN OO0 JATL 880

Serial Number: 008854 Test Record Number: 0719
Test Date: 0670672025 Test Time: 8:37am EDT

System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 8:37am
FLO Pass 8:37am
FC Pass 8:37am

Temperature Tests

Test Etatus Time
FC1 Pass B:37am
SRC Pacss B:37am
DET Pass B:37am
BAR Pags B:37am
BT Pass B:37am
Blank Tests
Test Status Time
ATR Pass B:3Bam

Printer Tests

Test Status Time
FENT Pass 8:3Bam
CRC Tests

Test Btatus Time
COoMFP Pass 8:3Bam
CAL Pass B:3Bam

Preventive Maintenance
Etatus;: Paes

This form is used whea 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)

County f#ﬂ'gf/ Instrament Location_ S /404 20/ Covury THre_

YHDE W VILLE , o~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/TR 11 {Enhanced with
serial oumber 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 degress, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and dase;

(3) Initiate bresth test sequence;

4)  Enter information as prompted;

() Verify instrument accaracy,

()  When"PLEASE BLOW® nppears, collect breath sample:

(T 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 slcobolic bresth
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simlator tests,
whichever occurs first,

T certify that on the ‘qur JuaE 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.

752779

Certificate 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
YADKIN COUNTY YADKIN CO JAIL 580

Serial Number: 008344
Test Date: 06/06/2025

Citation Number: MOO000000-0
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 Mumber: NONE

Analyst's Name: Oligmueller, Leo A
Permit Number: 0035-3799
Effective:
02/01/2025-02/01/2027

Officer's WName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: RG41T7B03
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass B:22am
AIR BLE .00 B8:22am
ACCY CHE .08 B:23am
AIR BLE .00 B:24am
SUB TEST .00 B:26am
AIR BLE .00 B:27am
SUB TEST .00 B:29am
AIR BLE .00 8:30am

Court CVR

This form is used when Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
YADKEIN COUNTY YADEIN CO JAIL 280

Serial Number: 008944 Test Record Mumber: 1998
Test Data: 0670672025 Tazt Tima: B:31am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:32am
FLO Pass 8:3Zam
FC Pass B:3Zam

Temperature Tests

Test Status Time

FC1 Pass 8:32am
SRC Pass B:32am
DET Pass 8:32am
BAR Pass 8:32am
ET Pass B:32am

Blank Tests
Test atatus Time
ARIR Pass 8:33am

Printer Tests

Test Status Time
PRNT Pass B:33am
CRC Tests

Tast Status Time
COMF Pass 8:33am
CAL Pass B:33am

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





