DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Couny_[]amance.  Instmument Locationg PP [Vinko! Je, Uit 7
Instrumem Serial No. B{:}'ﬁﬂ D:-—-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Istox 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 $1 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3) Inatiate breath fest sequence;

(4} Enter information & prompled;

(5) Werify instrument sccuracy;

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

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

(&) Pramt test record;

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

(1m Verify that the cthanol gas canister i3 being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator fests,
whichever occurs first.

1 certify that on the 5_11: day of c,_jg,nt.. i Etﬂlf‘ the 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.

[L0OY93D

Certificate Number

A signed original of the predgntive mai nee record shall be kept on file for at least three years,

DHHS 4080 (04/20)




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

Serial Humber: 008002
Tast Date: 0&6705/°2026

Citatien Number: MOQJOO00-0
Subject's Name:
FREVENTIVE, 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:
02/01/2026-02/01/2028

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

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

Test g/f210L Time

DIAG Pass B:d44pm
AIR BLK .00 8:45pm
ACCY CHEK .07 8:46pm
AIR BLK .00 B:46pm
SUB TEST .00 8:47pm
AIR BLK .00 B:48pm
SUB TEST .00 8:49pm
AIR BLK .00 B:50pm

Rapc—rtzd AC: ;5 g/210L
= Oipata

gnaturf of Cheplical Analyst

Court CVR
- {:éZ*Qf"lElnaJyx
Analyst’
This fokm is used w Preventive Maintenance procedures
Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 7 000
Serial Mumber: 008002 Taest Record Humber: 978
Test Date: 06/05/2026 Test Time: &:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:51pm
FLO Pass 8:51pm
BC Pass 8:51pm

Temperature Tests

Test Status Time

FCi1 Fass B:5Tpm
SRC Fass B:51pm
DET Fass B:51pm
BAR Pass B:51pm
BT Pass B:51pm

Blank Tests
Test Etatus Time

AIR Pass B:52pm

FPrinter Tests

Tast Status Time
PRENT Pass B:52pm
CRC Tests

Test Status Time
COME Fass B:52pm
CAL Pass g:52pm

Preventive Maintenance
Status: Pass




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County -‘";?‘r’*‘“‘?ff Instrument Lmuhﬁ_(‘?fﬂmaﬂq {Eg o A
Instrument Serial No._ 00 B8 3 109 .S, Mgl Sh
Greabacn, ¢

The preventive maimtenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 10 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 aleobalic
breath simulator thermomeser shows 34 degrees, plus or minus .2 degree centigrade;

(3 Verfy instrument displays time and date;

E]] Initiate breath 1est sequence;

{4} Enter information as prompied;

{5) Verify instrument accuracy’;

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

(n When "PLEASE BLOW™ appears, colbect breath sample;

(&) Print test record;

{9) Run disgnostic program and eonfirm preventive maintenance siatus of "Pass”. and

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

[ centify that on the Far 2 day of e 20 2 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.

if;'l/#(q WeTIST

Signature of Certifying Official Cenificate Number
A signed onginal of the preventive maimienance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast
ALAMANCE COOUNTY JAIL 000

Serial Number: 008853
Test Data: 06/22/2026

Citation Number: MQOO0QO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Brame, Bryant T
Permit Mumber: 00716-9457
Effective:
04/01/2026-04/01/2028

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

Lot Humber: AGS0Z101
Exp Date: 01/28/2028

Test g/l 270L Time
DIAG Pass 11:32am
AIR BLK .00 11:33am
ACCY CHK .07 11:34am
AIER BLK .00 11:35%am
SUB TEST .00 11:35am
AIR BLK .00 11:36am
SUB TEST .00 11:38am
AIR BLKE .00 11:3%9am
Reported AC: .00 _g/210L

Sigfatdre of Chemical Analyst

Court CVR

Lot Al

Analyst

This form is used when performing Preventive Mainienance procedures
Forensic Tests for Alcohol Branch
Depurtment of Health and Human Services
Rev. 112007



Intox EC/IR-II1: Preventive Maintenance

ALAMANCE COUNTY JAIL 000

Serial Number: 008853

Test Date: 06/22/72026 Test

Test Record MHumber:

463

Time: 11:3%am EDT

aystem Check: Passed

Test

IR
FLO
FC

Status

Pasg
Pass
Pass

Baseline Tests

Time

T1:40am
T1:40am
T1:40am

Temperature Tasts

Test
FC1
SRC
DET

BAE
BT

Test

AIR

Test

PRNT

Tast

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

Ti1:40am
11:40am
T1:40am

11:40am
11:40am

Time

11:41am

Time

11:47am

Time

11:47am
11:41am

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

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)

Cm}’_ﬂﬂ-&f_'?ﬁ'?dz Instrument Lm:hn_;“;?fﬂ'ﬂ'iﬁﬂ# ‘.’:'?p ¥ dug
Instrument Serial Mo, Eﬂ'ﬁili /o9 5 fﬁdﬂf{ &1,

Caratriirn ME

The preventive maintenance procedures for the Imtoximeters, Model Intox ECAR 11 and Model Intox EC/AR 11 (Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are;

(1

¥4
(3
(4)
(%)

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

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

Verify instrument accuracy;

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

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

(8] Print test record;

) 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.

I centify that on the _ 2 2. day of o ,20_24s the 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 property.

MZ@— (6945
Signature of Certifying Official Certificate Number

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

DHHS 4080 (0</20)



9

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

Serial Number: 0089713
Teat Date: 06/22/2026

Citation Humber: MO0000000-0
Subject's Name:
FREVENTIVE, 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: Brame, Brvant T
Permit Mumber: 0016-9451
Effective:
04/01/2026-04/01/2028

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

Lot Number: AGE02101
Exp Date: D1/28/72028

Test g/210L Time

DIAG Paszss= 11:z25am
AIR BLK .00 11:25am
ACCY CHE .07 11:26am
AIR BLK .00 11:27am
SUB TEST .00 11:28am
AIR BLK .00 11:29am
SUB TEST .00 11:30am
AIR BLKE .00 11:37am

Reported AC: .00 g/210L

=

Sigmature of Chemical Analyst

Court CVER

1ihihnnh-uuhuhu|uﬂhnnh|FMnmmmHlﬂd.nnuutpumuhhu
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 1272007




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY JAIL 004
4) Serial Number: 0089713 Teat Record Humber: 60472
Test Date: 06/22/2026 Test Time: TT:33am EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pasg 11:33am
FLD Pass 11:33am
FC Pass 11:33am

Temperature Tests

Test Stakus Time
FC1 Pasgs 11:233am
SRC Pass 11:33am
DET Pass 11233am
BAR Pass 11233am
BT Pass Tiz33am

. Elank Tests

ﬁh Test Status Time
AIR Pass 11:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP FPass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Etatus: Pass

Lot Zal

‘i; ' .Aulﬁul
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)

L‘mm}-_ﬁiﬂﬂ‘iﬂ.nt& [mmnt@tinm ﬁ‘iﬂ'bj\’.. uﬂli‘J' ?I

Instrument Senial Mo, _ﬂ_ﬂ E’ qfﬁ g.__

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model [ntox EC/TR 11 {Enhanced with
serial mumiber 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 alceholic
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 promphed;

(5} Verify instrument accuracy;

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

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

(&) Print test record;

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

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

| certify that Uﬂﬂmﬁﬂi}'nf S.@"i—:___, _ B Eﬂu'i_;“ﬂ 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 properly.

[0 4430

Certificate Mumber

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

DHHS 4080 (0420%



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

Serial Mumber: 00859468
Test Date: 06/705/2026

Citation Number: MOO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117117191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officer's Wame: 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 8:38pm
AIR BLE .00 B:3%pm
ACCY CHK .0B B:40pm
AIR BLE .00 B:41pm
SUB TEST .00 B:42pm
AIR BLK .00 B:43pm
SUB TEST .00 B:44pm
AIR BLK .00 8:45pm

Reported AC:

Court CVR

-

Ja*
malyst

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




Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 7 Q00

serial Number: 008968
Tast Date: 06/05/2026

Test Record Number: 473
Test Time: 8:45pm EDT

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:46pm
8:46pm
d:46pm

Temperature Tests

Test Status Time
FCl Pass B:46pm
SRC Pass B:46pm
DET Pass 8:46pm
BAR FPass 8:46pm
BT Pass 8:46pm
Blank Tests
Test Status Time
AIR Pass &:47pm
Printer Tests
Test Status Time
PRNT Pass B:47pm
CRC Tests
Test Status Time
COMP Pass B:47pm
CAL Pass B:47pm

Preventive Maintenance
Status: Pass

Analyst
This form is when ing Preventive Maintenance procedures
F Tests for Alcohol Branch

partment of Health and Human Services
Rev. 12/2047




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)

Eﬂ"ﬂﬁ"ﬁ:ﬂuﬂ_ _ Instrument Location M M_ML

Instrument Serial No._ ZE2 F¢ 70

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

Verify the ethanol gas canister displays at least 51 pounds per square inch {p:a_*i} of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify instrument displays time and date;

Initiare breath test sequence;

Enter information as prompted,

Wenfy instrurment accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect bresth sample;

Frint best record;

Run diagnostic program and confirm preventive maintenance stafus of “Pass”™, and

Verify that the ethanol gas canister is being changed before expirstion date, or the alcoholic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulaior tests,
whichever occurs first.

A
'{;ﬁl}'ﬂrf B , 20 Ji‘ the forgaing preventive maintenance procedures
instrument indscated above, in accosdance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

P
\
(1
)
(3)
(4)
(5]
(i)
(M
(8)
(%)
(10}
I certify that on the
were performed
(

Ea 3

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

DHHS 4080 (0420)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 11 GO0

Serial Number: 008970
Test Date: 06/20/2026

Citation Number: MOOQ0QC00Q-0Q
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: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGE02101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 8:44pm
AIR BLK .00 B:45pm
ACCY CHEK .07 8:45pm
AIE BLKE .00 8:46pm
SUB TEST .00 B:47pm
AIR BLK .00 8:4Bpm
SUB TEST .00 8:49pm
AIR BLK .00 8:50pm

Reported AC: .00 g/210L

Signatu mical alyst

Court CVR

i

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

e e DO PR N S T



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 11 000
Serial Kumber: 008970 Test Record Humber: 1477
Test Date: 06/20/2026 Test Time: 8:51pm EDT
Sysztem Check: Passed

Bazeline Tests

Taest Btatus Time

IR Pass B:52pm
FLO Pass B:52pm
FC Pass B:52pm

Temperature Tests

Test Status Time

P Pass 8:52pm
SRC Pass 8:52pm
DET Pass 8:5Zpm
BAR Pass B:52pm
BT Pass 8:52pm

Blank Tests
Test Status Time
AIR Pass B:53pm

Printer Tests

Tast Status Time
PRNT Pass B:53pm
CRC Tests

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

Freventive Maintenance
Etatus: Pass

5 o ol

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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 11 and

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

Enuniy_ﬁ_f m@lﬂ_& Instrument Lmtinn_lgﬁg Mﬂj':t' i{, LL{_ ‘_‘lt£ E

hestrament Serial Mo, O R 971

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {(Enhanced with
serial number 10,000 of higher) to be followed a1 least once every four momths 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 centigrads;
(2} Verify instrument displays time and date;
(3} Initiate beeath 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;
i%) Print test record;
{9} Run diagnostic program and confirm preventive maintenance status of "Pass™; and
{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i being changed every four momhs or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| certify that on the E_E day of R._JL'I.-I"IE.. ,20‘5!" ihe forgoing preventive mainicnance 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-('E |c=..n.-=..m, [ O 4930

Signature of Certifving Official Certificate Mumber

nance record shall be kept on file for at least three years.

[DXHHS 4080 (04,20}




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

Serial Mumber: 008971
Tezt Date: 06/05/2026

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 Humber: NONE

Analyst's Name: Lanier Jr., John P
Parmit Mumber: 4582-97118
Effactive:
02/01/2026=-02/01/2028

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

Lot Number: AGHO0GI0Z
Exp Date: 03/04/72027

Test g/ Z210L Time

DIAG Fass B:52pm
AIR BLE .00 Bz b3pm
ACCY CHE .08 B:Sd4pm
AIR BLKE .00 B:55pm
SUB TEST .00 B:55pm
AIR BLKE .00 B:56pm
SUB TEST .00 B:5Bpm
AIR BLK .00 B:59om

AC: .00 g/210L

(hémical Analyst

Court CVE

This form |js used when ing Preventive Maintenance procedures
Tests for Alcohol Branch



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 7 000
Serial Number: 008971 Test Record Number: 420
Test Date: 06/05/2026 Test Time: B8:5%>m EOT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:00pm
FLO Pass 9:00pm
FC Pass 9:00pm

Temparature Tests

Tast Etatus Time

FC1 Pass 9:00pm
SRC Pass 9:00pm
DET Pass 9:00pm
BAR Fass 9:00pm
BT Pass 8:00pm

Blank Tests
Taest Status Time
AIR Pazs 9:01pm

Printer Tests

Test Status Time
PRNT Pass 9:01pm
CRC Tests

Test Status Time
COMP Pass 9:01pm
CAL Pass 9:07pm

Preventive Maintenance
Status: Pass

2 {2

e

This fo h-ndmﬂn-pr rming Preventive Maintenance procedures
Tests for Alcohol Branch
t 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 aumber 10,000 or higher)

r:m;..ﬂ_[ﬁ&ﬂﬂﬂb_ _ Instrument Lmﬁn@ﬂnﬂ#h;!t U—ﬂl’]' .—]{
Instrument Serial Mo, D Q_ :i q Lgl-’

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 a1 least once every four months are:

(1 Verifyy the ethanol gas canister displays at 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;
(33 Imitiate breath test sequence,
i4) Enter information as prompted;
. (%) Verify instrumend accuracy;
(6} When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(&) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™, and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I cenify that on the 5 + day of K.]!-Lﬂﬂ- WO Eﬂi‘.‘?ﬂw 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.

| Gaast  [[pDY93D

: IEI:I.H‘”':;W}“‘"E Officinl Certificate Number

A signed original of the sance record shall be kept on file for at least three vears,

DHHS 4080 {04/20)



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

Serial Number: 0089372
Tast Date: 06/705/2026

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

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

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 8:40pm
AIR BLKE .00 8:41pm
ACCY CHE .08 8:41pm
AIR BLE .00 B:42pm
SUB TEST .00 B:44pm
AIR BLKE .00 B:45pm
SUB TEST .00 B:46pm
AIR BLK .00 B:47pm

Report m‘.\_fﬁ g/210L

Sigmatuge of “Chémical Analyst

Court CVR
e
Analyst
This farm is used whpéi performing Preventive Maintenance procedures
orensic Tests for Alcobol Branch

riment of Health and Human Services
Rev, 1272007




g R - el

Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 7 000
Serial Mumber:; Q08372 Test Record Humber: 488
Test Date: 06/05/2026 Test Time: &:48pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass B:4Epm
FLO Pass 8:48pm
FC Pass B:48pm

Temperature Tests

Test Status Time

FCi Pass B:48pm
SRC Pass B:48pm
DET Pass g:48pm
BAR Fass B:48pm
BT Pass B:48pm

Blank Tests
Test Etatus Time
AIR Pass 8:4%pm

Printer Tests

Tast Status Time
PRNT Pass 8:49%pm
CRC Tests

Test Status Time
COMP Fass B:49pm
CAL Pass B:49pm

Preventive Maintenance
Status: Pass

e
wﬂ

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

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

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

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

Cuum?j{{mrﬁﬁrr.f _ Instrument Location éﬁf ,/}ﬁ'.ﬁ::,.;': ;,‘,Eﬂ.—;.,}"'!_/f;

Instrument Serial No.___ &2 F#7 3

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

(1)

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

| cerify thaton the 220 day of selasm<

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

Verify instrument displays time and date;

Initiate breath fest sequence;

Enter information as prompied;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Fass™ and

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

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

m@ém forgoing preventive maintenance procedures

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

OE2d¥E

Cerificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 17 000

Serial Number: 008973
Tast Date: 06/20/2026

Citation MNumber: MOGOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0006-24486
Effective:
03/01/2026-03/01/2028

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

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

Tast g/210L Time
DIAG Pazs 8:47pm
AIR BLK .0D B:4Bpm
ACCY CHK .07 8:49%9pm
AIR BLK .00 8:50pm
SUB TEST .00 B:50pm
AIR BLK .00 B:51pm
SUB TEST .00 8:5Zpm
AIER BLKE .00 B:53pm
Reported AC: 00 g/210L

Signa of Chemical

court CVR

Lt TS

/77 Anayst 7

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
ALAMANCE COUNTY BAT MOBILE UNIT 11 000

Serial Number: 008973

Test Date: 06/20/2026 Test

Test Record Humber:

1510

Time: 8:54pm EDT

Eystem Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

T e

B:54pm
8:54pm
B:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

PENT

Test

COMP
CAL

Staktus

Fass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:55pm
B:55pm
B:55pm
B:55pm
B:55pm

Time

B:55pm

Time

B:55pm

Time

8:56pm
8:56pm

Preventive Maintenance

Btatus: Pass

AT

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Piizsio, (el Instrument Location PhShentbyep 065 0.
Instrument Serial No._ OSSP TR apous 40

The preventive maintenance procedures for the Inoximeters, Model Imox EC/IR 11 and Model Intox ECAR Il {Enhanced with
serial number 10,0080 or higher) to be followed at least once every four months ane:

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

(21 Werify 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 recond;

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

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

I centify that on the o\ day of i_:j‘-—ﬁ*m .20 L the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

N (_2 Do
SO AN
Signature of Certifving Offic 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

ALEXANDER COUNTY ALEXANDER COUNTY 50
a0

Serial Number: 008813
Test Date: 0&6/501/2026

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina 8
Permit Number: 0027-4970
Effective:
02/01/72025=02/01/2027

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

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

Tast gf210L Time

DIAG Paszs 3:36pm
AIR BLE .00 3:37pm
ACCY CHE .08 3:38pm
AIR BLE .00 3:39pm
EUB TEST .00 3:40pm
AIR BLE .00 3:40pm
SUB TEST .00 3:43pm
AIR BLE .00 J:44pm

Reported AC: .00 g/210L
ﬂ <) N

I—n—:—u—‘—;r "h'i-\,-"'——-.- -

Signature of Chemical Ani;yﬁt

Court CVR G|
.__J
§ = €D, .
S-Szl = o
Analyst (f
Tlilhnnh:uwtmﬁulpuinldl:anmnﬁwﬂﬂu-nq:-nrpnu:dlu!
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance

ALEXANDER COUNTY ALEXANDER COUNTY S50 010

Serial Number: 008813

Test Date: 06701

F2026 Test Time:

System Check: Passed

Test

IR
FLO
PC

Baseline Tests

Status

Pass
Fass
Pass

Time

J:47pm
3:47pm
3:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test
FRNT

Tast

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pazs

BElank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass=
Pass

Time

3:47pm
i:47pm
3:47pm
2:47pm
3:47pm

Time

3:48pm

Time

3:4Bpm

Time

3:48pm
3:48pm

Preventive Maintenance

Status: Pass

o Qb -

Test Eecord Humber: 2551

Jrdépm EDT

Tiilinuillﬂd!ﬂumlnﬂhnnhuIﬁru:ﬂhthﬂﬂ;::hm::pnu:dmn!
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County 'Bg,ﬁuﬁfu" Instrument Location BAT M‘é"%’-‘ y"* % /2

Instrument Serial No. tﬁ p 3“' of

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

i1

(2)
(3)
(4)
(5)
(6)
(T
(8)
(9)

(10)

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

Verify instrument displays time and date:

Initiate breath test sequence:

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the f’?ﬁ day of \/WM ,2{]._26 the forgoing preventive maintenance procedures

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

¥202

Sigtugtlire of Certitying Official Certtficate Sumber

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

[MAHS S0 (03,240)




Intox EC/IR-II: Subject Test
BFAUFORT COUNTY BAT MOBILE UNIT 12 060

Serial Number: 008607
Test Date: 06/13/2026

Citation Number: MO000000-0
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:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

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

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

Test g/210L Time

DIAG Pass 3:39%pm
AIR BLK .00 3:40pm
ACCY CHE .07 3:47pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
AIR BLK .00 3:44pm
SUB TEST .00 3:45pm
AIR BLK .00 3:46pm

Reported AC: 210L

Signature of

Coul

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BAT MOBILE ONIT 12 06&60
Serial Number: 008607 Test Record Number: 7350
Test Date: 06/13/2026 Test Time: 3:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:48pm

Temperature Tests

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Elank Tests
Test Status Time
AIR Pass 3:48pm

Printer Tests

Test Status Time
PRNT Pass 3:48pm
CRC Tests

Test Status Time
COMP Pass 3:4B8pm
CAL Pass 3:48pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County %EA‘H\CDI’LT Instrument Location Bﬂf/ WL’VC M”-"’?L fz-f"

Instrument Senal No. w gé f g

The preventive maintenance procedures for the Intoximeters, M

odel Intox EC/IR II and Model Intox EC/IR II (Enhanced with

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

(1

(2)
(3)
i4)
(5}
(6)
(7)
i#)
(9

{10

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When “PLEASE BLOW" appears, collect breath sample:

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

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

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

I certify that on the /ﬁ_ day of JW .Zih__z_fé 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.

3303y

Certificate Number

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

[IHHS 4080 (04/1))

O A Bl TR LRk L



Intox EC/IR-II: Subject Test

BEAUFORT COUNTY BAT MOBILE UNIT 12 060
Serial Number: 008698
Test Date: 06/13/2026

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

Analyst's Name:
Crutchfield Jr., Marshall B
Permit MNumber: (008-3034
Effective:
03/01/2026=-03/01/2028

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

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

Test g/210L Time

DIAG Pass 3:27pm

AIR BLE .00 3:2Bpm

ACCY CHK .07 3:28pm

AIR BLK .00 3:2%pm

SUB TEST .00 3:30pm

AIR BLK .00 3:31pm

SUB TEST .00 3:32pm

AIR BLK .00 3:33pm
Reported AC: 00 g/210L 5

Eignature{of&ﬁhemical 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
BEAUFORT COUNTY BAT MOBILE UNIT 12 080

Serial Number: 008698 Test Record Number: 2782
Test Date: 06/13/2026 Test Time: 3:36pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FCi Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

BElank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County __ﬁﬁbggrf Instrument Location Bﬂr % ér;/ 4 d” / .-{r_f Z’

Instrument Serial No, ap‘?.\! _‘g g_

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

(2} Verify instrument displays time and date;

3 Initiate breath test sequence;

(4) Enter information as prompted:

(5 Verify instrument accuracy;

(6] When "FLEASE BLOW" appears, collect breath sample,

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

(8) Print test record;

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

(10) Verify that the ethanol gas canister 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.

I certify that on the !;ﬁda}f of \/M he- » 20 z'é the forgoing preventive maintenance procedures

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

= 5402

Sighaigfe of Certilbyvimg Ofticial Certificate ASumber

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

HHS 4080 (04 20)

[ R ———




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BAT MOBILE UNIT 12 060

Serial Wumber: 008788
Test Date: 06/13/2026

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

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

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

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

Test g/210L Time
DIAG Pass 3:26pm
AIR BLK .00 3:27pm
ACCY CHEK .07 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:2%9pm
AIR BLE .00 3:30pm
SUB TEST .00 3:31pm
AIR BLE .00 3:3Zpm
Reported AC g/210L

Signature of(u'émical Analyst

Court]JCVR

{nlyut

This form is used when performinf Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BAT MOBILE UNIT 12 060

Serial Number: 008788
Test Date: 06/13/2026

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Fass

Time

3:33pm
3:33pm
3:34pm

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Fass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

FPass

CRC Tests

Status

Pass
Pass

Time

3:34pm
3:34pm
3:34pm
3:34pm
3:34pm

Time

3:34pm

Time

3:34pm

Time

3:34pm
3:34pm

Preventive Maintenance
Status:

Pass

Test Record Number: 2563
Test Time:

3:33pm EDT

This form is used when performing Preventive Maintegance 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 1l (Enhanced with serial number 10,000 or higher)

County &ﬂr}:i €_  Instrument Location i EEE]:;'&I 1 é@

sl ISR 2251

WMJ Sor, Nf’.

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

(1)

(2)
(3}

"Ef:‘ (4)
- (5)
(6)
(M
(8)
(%

(10}

Werify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
bireath 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 diagnostic program and confirm preventive maintenance status of “Pass™: and

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

2%, June

I certify that on the  day of . N_Zéﬂw 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.

L2 E2

Centificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO 50 070

Serial Number: 008827
Test Date: 0&6/703/2026

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: Chappell, Mark A
Paermit Number: 0020-6272
Effective:

02,01 /2026-02/701/2028

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

Lot Mumber: AGS16203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 10:02am
AIR BLE .00 10:0Z2am
ACCY CHE .08 10:03am
AIR BLK .00 10:04am
SUB TEST .00 10:05am
ATR BLEK - 00 10:06am
SUB TEST .00 10:07am
AIR EBLEK .00 10:08am

Court CVRE

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



Intox EC/IE=II: Preventive Maintenance
BERTIE COUNTY BERTIE <O S50 070

Serial Wumber: 0088937 Test Record Number: 1732
Test Date: 08/03/2026 Test Time: 10:09m EDT

System Check: PFassed

Baseline Tests

Tast Status Time

IR Pass 10:09am
FLO Pass 10:09am
FC Pass 10:0%am

Temperature Tests

Tast Status Time

FC1 Pass 10:0%am
SRC Pass 10:0%am
DET Pass 10:0%am
BAR Pass 10:0%am
BT Pas= 10:0%am

Blank Tests
Test Etatus Time
AlLR Pass 10:10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

Praventive Maintenance
Status: Pass

This form 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 11 and

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

Countyﬁ‘ﬂﬁ 5 W IC /é Instrument Location / 5/1'? /7 <(/ ,/OO /" C L
Instrument Serial No. 0057 5’ 7 2 }% ﬂ(f"f{w on 7[—

P =

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted,;

(5) Verify instrument accuracy;,

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

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

(8) Print test record;

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

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

I certify that on the ED/:'{ day of d:/::” A , 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.

55027

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
BRUNSWICK COQUNTY LELAND PD (090

Serial Number: 008787
Test Date: 06/08/2026

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

Analyst's Name: Ryan, Robert F
Permit Number: 0084-5023
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time
DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLK .00 12:57pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TE .00 1:00pm
AIR B 00 :00pm
Reporited AC g/210L
/
7 1/,

L/ L

Signafureée of /,. cal Analyst

Court CVR

lyst

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




Intox EC/IR-ITI: Preventive Maintenance
BRUNSWICK COUNTY LELAND PD (090
Serial Number: (008787 Test Record Number: 7457
Test Date: 06/08/2026 Test Time: 71:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:01pm
FC Pass 1:07pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: ass

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cnuntyﬁmﬁ_ _ Instrument Location 5%5;%4!’: é:der?f f’T

Instrument Serial Mo, ﬂﬂjEﬁEﬂ

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

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

(2} Verify instrument displays ime and date;

(3} Initiate breath test sequence;

(4} 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;

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

{ 1) Werify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or afier 125 Alcololic Breath Simulator tests,
whichever occurs first.

I certify that on the ,{E—-;"ﬁﬁ _452#:1:'!____—. Iﬂﬁ 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 1% funclioning properly.

/,.ff-(/‘fff’i:r Ll

Sitnajdr nff.‘cr&ﬁ-ing Official* Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
BUNCOMBE COUNTY BAT MORBILE NTT 11 100

Serial Humber: J08370
Test Date: 0875710720286

Citation Number: MO0000000-0
Subject's MHame:
EPREVENTIVE, 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: Gillstrap, Jeffrey L
Paermit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

Lot Humber: AG417TH02
Exp Date: 0&6/26/2026

Test g/l 210L Time
DIAG Pass 8:23pm
AIR BLK .00 8:24pm
ACCY CHE .07 8:25pm
AIR BLK .00 8:26pm
SEUB TEST .00 B:26pm
AIR BLE .00 B:27pm
SUB TEST .00 8:29pm
AIR BLE .00 B:30pm

Reported Aﬂ:__.ﬂn g/210L

Signatﬁnﬁ%:f Chemigéi Analyst
Court CVR

CLPETE

pad A--l:n

This form is used when p-arfnrmh. 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
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Number: Q08270 Test Record Number: 1459
Test Date: 06/10/2026 Test Time: 8:30pm EDT
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass B:30pm
FLO Pass 8:30pm
FC Fass B:3Tpm

Temperature Tests

Test Status Time

el FPass B:31pm
SRC Passg 8:31pm
DET FPass 8:31pm
BAR Pass 8:31pm
BT FPass 8:31pm

Blank Tests
Tast Btatus= Time
AIR Pass 8:31pm

Printaer Tests

Test Status Time
PENT Pasgsg 8:31pm
CRC Tests

Tast Status Time
COMPE Pazs B:3Zpm
CAL FPass 8:3Zpm

Preventive Maintenance
Status: Pass

/ Amalyst -

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

Cwm_ﬁi'_'ru-_ﬂé;_ ImthMwnn_ﬁfIgﬁfﬁﬁ" A

Instrumient Seral Mo, ﬂfﬂ? W,?E?_

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

{r

(2
(3
(4)
i3
(6)
(M
(%)
(%)
(10}

I centify that on the

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

Yerify instrument displays time and daie;

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 disgnostic program and confirm preventive maintenance status of “Pass™; and

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

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

day of CZ;;: .iﬂ'ﬂﬂw 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.

j&‘ﬁ ﬁ?w Of R

" Signdture of Certifying Officiafl Centificate Number

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

DHHS 4080 {0420)




T

Intox EC/IR-II: Subject Tast
BUNCOMBE COUNTY BAT MOBILE UNIT 17 100

Serial Humber: 008970
Test Date: 06/29/2026

Citation Humber: 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: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:

03/01/2026-03/01/2028

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

Lot Number: AGE02101
Exp Date: 01/21/2028

Test g/210L Time
DIAG FPass 11:57pm
AIR BLKE .00 11:58pm
ACCY CHE .07 11:58pm
AIR BLE .00 11:59pm
SUB TEST .00 12:00am
AIR BLE .00 12:07am
SUB TEST .00 12:02am
AIR BLE .00 12:03am
Reported AC: 10L

signatuﬁ?fc{fth&mica Ana st

Caurt CVE

(L ol

grf Analyst

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 11

Serial Mumber: 008970

Test Date:

06/30/2026

Test Record Number:
Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12:05am
12:05am
12:05am

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pazs
BAR Pass
BT Pass
Blank Tests
Test Status
ATE Fass

Time

12:05am
12:05am
12:05%am
12:05am
12:05%am

Time

12:05am

Printer Tests

Tast Status
FENT Pass
CRC Tests
Test Status
COMP Pass
CAL Fass

Time

12:05am

Time

12:06am
12:06am

Praventive Maintenance

Status:

T

Pags

Department of Health and Human Services

/ /7 Analyst

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

Rev. 1272007

4

100

1475

12:04am EDT



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)

Couty_ Lperce mbe  nswmentLocwion S AT MEL LT S/

Instrument Serial No._ 20 F7 74

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

(1)

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompled;

(5] Verily instrument accuracy;

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

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

(E:] Print test recond;

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

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

1 certify that on the _gﬁfm’ == r'Z:{ .Iﬂ_ﬁ{_lh: forgoing preventive mainténance 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 instrument is functioning properly.

/ﬁilglﬁrtﬁe of Centifying Offici Certificate Number

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

DHHS 4080 (0420)

e

S u—
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BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Eerial Mumber: 0082970
Test Date: 06/29/2026

Citation Number: MOOOOOOO-0
Subject's Name:
FPREEVENTIVE, MAINTENANCE
Subject'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
Pearmit Number: 0006-2446
Effectivea:
03/01/2026-03/01/2028

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

Lot Number: AG602101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass B:34pm
AIR BLE .00 8:35pm
ACCY CHEK .07 B:35pm
AIR BLK .00 8:36pm
SUB TEST .00 B:37pm
AIR BLE .00 B:38pm
EUB TEST .00 B:39pm
AIR BLE .00 B:40pm

Reported AC; .00 g/210L

F.

Siqnatur%ﬁ&ﬁ’ emical Anadyst

Court CVR
nihtt
Thhlhnuilundli:npmﬂhnuhlFrnmuﬁmaHtﬁuhumumpnumdlnu
Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 1272007
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Intex EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Serial Humber: (0
Test Date: 06/29

8970 Test Record Wumber: 1473
F2026 Test Time: 8:45pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Passg
Pass
Pags

Time

B:45pm
B:45pm
B:45pm

Temperature Tests

Tezt
FC1
SRC
DET

BAR
BT

Test

AIR

Test
PRNT

Test

COMP
CAL

Status

Fass
Pass
Passg
Pasgs
Pass

Blank Tests

Status

Pass

Time

B:45pm
B:45pm
8:45pm
8:45pm
8:45pm

Time

8:46pm

Printer Tests

Etatus

Pass

CRC Tests

Status

Pags
Fags

Time

B:46pm

Time

8:46pm
8:46pm

Freventive Maintenance

Status: Pass

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

County ﬁunﬂﬂ‘!’- _ Instrument Location gf?‘ r‘ﬁé% ffnri"‘ff

Instrument Serisl No.___ 71 KF 22

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Eahanced with
gerial pumber 10,000 or higher) 1o 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 fest 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;

(% 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 akeoholic breath
simulator solution is being changed every four months or afler 125 Alecholic Breath Simulator tests,
whichever cccurs first,

I certifiy that on the __zdfthwf 2t .Iﬂ.géﬂﬂ: forgoing preventive mainlenance procedurcs

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.

‘Zé[ s :‘ % 2298
Signastuné 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)




BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Serial Number: 008970
Test Date: 06/30/2026&

. Citation Mumber: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1111181
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:
a3/01/2026-03/,01/72028

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

Lot Humber: AGE02101
Exp Date: 01/21/2028

Test ag/l210L Time
DIAG Fass 8:33pm
. AIR BLK .00 8:34pm
ACCY CHK .07 8:35pm
AIR BLE .00 8:36pm
SUB TEST .00 8:36pm
AIR BLKE .00 8:37pm
SUB TEST .00 8:39pm
AIR BLE .00 B:3%pm

Reported AC: .00 g/210L

§1gnatu5§ " Chemical Analyst

Court CVER

ﬁiﬁ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 12/2007
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Intex EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 171 100

Serial MNumber: Q08970
Test Date: 06530720286

Test Record Number:
Test Time: 8:4Zpm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status Time
Pass B:42pm
Pass B:42pm
Pass B:4Zpm

Temperatura Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AlIR

Test

Test

COMP
CAL

Status
Fass
Pass
Fass
Pass
Fass
Blank Tests
status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

g:43pm
B:43pm
B:43pm
B:43pm
8:43pm

Time

8:43pm

Time

8:43pm

Time

8:43pm
B:43pm

Preventive Maintenance

SZtatus: Pass

/ 77 ﬁn{:z?\%ﬁ

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

Department of Health and Human Services

Rev. 1212007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County {% ;_i‘;ﬂ £4 ﬂﬂé £ Instrument Location ..-":.’27{?- il fﬁéj/ﬁ_&u?ff_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Imox 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 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;

{2) Verify instrument displays time and date;

in Initiate breath test sequence;

(4) Enter information as prompied,

(5} Vierify instrumenl accuracy;

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

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

%) Print test record;

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

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

I certify that nnﬂu_,f_ﬁ_,.ﬁ_}'}f E_df .m,EZ_ 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.

DL 8

//,:B":pinln: of Certifyin Official I Certificate Number

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

DHHS 080 { (47200



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BAT MOBILE UNIT 171 100

Serial Number: 008973
Test Date: 0651072026

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: Gillstrap, Jeffrey L
Permit Humber: 0006-24486
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, 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 B:27pm
AIR BLE .00 B:28pm
ACCY CHK .07 B:28pm
AIR BLKE .00 B:29pm
SUB TEST .00 B:30pm
ARIR BLK .00 B:31pm
EUB TEST .00 B:3Zpm
AIR BLE .00 B:33pm

Reported AC: .00 g/210L

Signatiyt f "Chemica alyst

Court CVE

oo

%

Kf}f}imlhwt

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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Intox EC/IR-II: Preventive Maintananca

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Serial Humber: 008973

Tast Date: 0&6710/2026 Test

Time:

Syatem Check: Passed

Test

IR
FLO
FC

Status

Pass=
Pas=s
FPas=

Bageline Tests

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Fass
Fass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

Time

8:35pm

Time

8:35pm

Time

8:35pm
8:35pm

Preventive Maintenance

Status: Pass

Test Record Number: 7498

§:34pm EDT

A

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

Rev, 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County é?wﬂ_ o  Instrument Location_ ﬂ;" /f"':'jrz ﬁﬂi‘?_f_/:f

Instrument Serial No._ 20 K¢ 73

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

)]

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

(2] Verify instrument displave time and date;

(3 Imitiate breath test sequence;

(4) Enter information as prompled;

(5) Verify instrument accuracy;

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

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

() Print test record;

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

(100} 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 Aleoholic Breath Simulator tesis,
whichever occurs first,

| certify that on the _;_?‘{itf;;l' QZ.-:?{ N . m,gé 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?@:ﬁ iR

J;.S of Certifying @fficial Certificate Number

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

[HHS 4080 (04/720)



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

Serial Number: 008973
Tast Date: 06/29/2026

Citation MNumber: MOO0QQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

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

Test g/210L Time

DIAG Pass 8:37pm
AIR BLE .00 8:38pm
ACCY CHE .07 8:3Bpm
AIR BLE .00 8:39pm
SUB TEST .00 8:40pm
AIR BLE .00 8:47pm
SUB TEST .00 B:4Zpm
AIR BLK .00 8:43pm

Reported : .00 g/210L

Ezgnatukﬁf Chemica alyst

Court CVR

/,,z iy

7 Analyst

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

Rev, 1272007
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Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNIT 11 100
Serial Number: 008273 Test Record Number: 1512
Test Date: 06/29/52026 Test Time: &:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass B:45pm
FLO Pass B:45pm
FC Pass B:45pm

Temperature Tests

Test Status Time

FC Pass B8:45pm
SRC Pazss B:45pm
DET Paszs B:45pm
BARE Pazs B:45pm
BT Pass B:45pm

Blank Tests
Test Status Time
ATR FPass B:46pm

Printer Tests

Test Status Time
ERNT Pass B:46pm
CRC Tests

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

Preventive Maintenance
Status: Pass

,/me"m—

An:nlt

THhﬂuumhluaﬂwiﬂlpmﬁwnﬂn[FrnulﬂwnLﬁﬂ-um-nnupnntdnn:
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

cowtyLgeante — wanmentonion_ LT L LMy P
Instrament Serial Mo, {Efé ‘EE -'?_f_

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

(1

1)
3)
(4)
(5)

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

Venfy instrument displays time and date:
Initiate breath test sequence;
Enter information as prompted;

Werify instrument accuracy:

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

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

(&) Print test record;

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

{10) Venfy that the ethancl gas canister is being changed before expiration date, or the alcohalic breath
simulator solution is being changed every four months or afler 125 Alcobolic Breath Simulator lests,
whichever oocurs first.

. |
I certify that on the .E day of _4&# .zﬂ;ﬁim forgeing 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.

s /e O Y4
7;;13!{” of Cenifying (¥fTicial Certificate Numbser

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

DHHS 4080 (04/20)




e

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Serial Mumber: 008973
Test Date: 06/30/20286

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

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

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

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

Test g/ 210L Timea
0 DIAG Pass 8:30pm
AIR BLE .00 8:31pm
ACCY CHK .07 8:32pm
AIR BLE .00 8:33pm
SUB TEST .00 8:33pm
AIR BLE .00 8:34pm
SUB TEST .00 8:36pm
AIR BLE .00 8:36pm

Court CVRE
LT
Rodbat Z‘?ﬁ
‘;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-1II: Preventive Maintenance
BUNCOMBE COUNTY BAT MOBILE UNMNIT 17 100

Serial MNumber: 008973
Test Date: 06/30/2026

Test Record Number:
Test Time: 8:39%m EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
Be

Status

Pass
Pass
Pass

Time

B:3%m
8:3%pm
B:3%9m

Temperature Tests

Test
FiC1
SRC
DET

BAR
BT

Test

ATR

Tast

FENT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Fass
Pasgs
Blank Tests
Etatus

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:3%pm
B:39pm
B:39%pm
8:39pm
8:39pm

Time

B:40pm

Time

B:40pm

Time

B:40pm
B:40pm

Preventive Maintenance

Status: Pass

15186

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

Department of Health and Human Services

Rev. 1272007




i 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)

{:mmry_)ﬂumﬂ& — instnanent Location_ & -7 ek Jl L TS

Instrument Serial No. g.gﬂg.r

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

(n

(2}

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;

Werify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompted;

(3 Werify 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 ethancl 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.

tunirymmmme_ﬁiynr g—JZ::'{ .Iﬂﬂ 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.

082554

Certificate Number

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

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100

Serial Humber: 008973
Test Date: 0673072026

Citation Number: MOOOOOO00-0
Subject's Name:
PREVENTIVE, 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: Gillstrap, Jeffrey L
Parmit Mumber: 0006-2446
Effective:

0301/ 2026-03/01 /2028

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

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

Tast gr210L Time
DIAG FPass 12:00am
AIR BLE .00 12:01am
ACCY CHE .07 12:07am
AIR BLE .00 12:02am
SUB TEST .00 12:03am
AIR BLE .00 12:04am
EUB TEST .00 12:05am
ATR BLK .00 12:06am

Rlpnrvz .00 g/210L

e e o il
Bignatudf mical alyst
Court CVR

ﬁf%

ff'f /Analyst

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




TR U T B e

Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BAT MOBILE UNIT 11

Serial Number: @
Test Date: 06/3

08a73 Test Record Humber:
0s2026 Tast Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
PC Pass

T'ime

12:07am
12:07am
j2:0%am

Temperature Tests

Tast Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pazs=
Blank Tests
Test Status
AIR Pass
Printer Tests
Test Status
PENT Pass
CRC Tests
Tast Starus
COMP Pass
CAL Pass

Time

12:07am
12:07am
12:07am

12:07am
12:07am

Time

12:08am

Time

12:08am

Time

12:08Bam
12:0Bam

Preventive Maintenance

Status: Pass

P

____.-"' g -
/ffhﬁ ;

100

1514

12:07am EDT

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

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
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 ca.txfru,_s Instrument Lnl:ntinn__Bﬁ_T Mabil':a UﬂﬂLg o
Instrument Serial Nn._G_Q&(gJS_ -

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

(h Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
4) Enter information as prompted;
@. (5} Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
i8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| centify that on the _ l day of dum .JEZbilw torgoing preventive maintenance procedures

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

—
M&% 229283
f niflurdyod Certilyving O~ el Certilicate Number

A signed onginal of the preventive mamtenance record shall be kepton file for at least three years

DHHS 4080 (04/20)



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

Serial Number: 008615
Test Date: 06/04/2026

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

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

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass T:37pm
AIR BLK .00 7:38pm
ACCY CHK .07 7:38pm
AIR BLK .00 7:3%pm
SUB TEST .00 7:40pm
AIR BLK .00 7:47pm
SUB TEST .00 T:42pm
ATR BLK .00 7:43pm

Reported AC: .00 g/210L

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number: 008615

Test Date: 06/04/2026 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

T:44pm
T:44pm
T:44pm

Temperature Tests

Test
FC1
SREC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

T:45pm
T:45pm
T:45pm
T:45pm
T:45pm

Time

7:45pm

Time

7:45pm

Time

T:45pm
7+45pm

FPreventive Maintenance

Status: Pass

Test Record Number: 6328

7:44pm EDT

oy Offosseccnc )

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Instrument Lmnliun___B_‘E'\LMOb l. IC} g{? ;‘f'- 8

comy Cabyeories :
Instrument Serial No. O _O_Q]_(_L[i

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

serial number 10,000 or higher) to be followed at 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

(1 ify i
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade

Verify instrument displays time and date;

(2)
i3 Initiate breath test sequence;
i4) Enter information as prompted,
(5) Venfy instrument accuracy
(6) When "PLEASE BLOW" appears, collect breath sample
{ When "PLEASE BLOW?" appears, collect breath sample
%) Print test record;
9 Run diagnostic program and confirm preventive maimtenance status of "Pass™, and
or the alcohulic breath

i 11 Verify that the ethanol gas camister 15 being changed before expiration daie
simulator solution 15 being changed every four months or atter 125 Alcohohc Breath Simulator tests

PR

whichever occurs first
I certify that on the |1 3 day ot (€ } T _‘“25! the Torgoing preseniive maimleninge
were perionmed on the instrument indicated above, I aCordame with current |-.-,-:.i-|ll--|-~ of the SO Deparnment of Healtl
ind Human Services, and the mstroment is functionmmg properiy

0 PEAT o
.\i ;*___-‘
: 4 N .—. . 4
)
E
&)
[
:
D
(9

?\l—"‘;&( 'ér/.d#&’hﬂ Jf

I ih e enitin s dniain

A nipnied origil

DHHS 0RO (14



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

Serial Number: 008615
Test Date: 06/13/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

QOfficer'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 6:Z2Zpm
AIR BLK .00 6:23pm
ACCY CHE .07 6:23pm
AIR BLK .00 6:24pm
SUB TEST .00 6:26pm
AIER BLK .00 6:26pm
SUB TEST .00 6:28pm
EIR BLK .00 6:29pm

Reported AC: .00 g/210L

Anaa ,:' st

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008615 Test Record Number: 6338
Test Date: 06/13/2026 Test Time: 6:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:2%pm
FLO Pass 6:2%9pm
FC Pass 6:2%pm

Temperature Tests

Test Status Time

FC1 Pass 6:30pm
SRC Pass 6:30pm
DET Pass 6:30pm
BAR Pass 6:30pm
BT Pass 6:30pm

Blank Tests
Test Status Time
ATIR Pass 6:30pm

Printer Tests

Test Status Time
PENT Pass 6:30pm
CRC Tests

Test Status Time
COMP Pass 6:30pm
CAL Pass 6:30pm

Preventive Malntenance
Status: Pass

Ao Helaccnn

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County CQL ¥ I [ H. 5 - Instrument Lmalinn_&ﬂ__ﬁabjiﬂ u_ﬂ,ﬂ'_ & =—=
Instrument Serial No, @ E !(D‘S =

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Venfy instrument displavs 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;
i7) When "PLEASE BLOW" appears, collect breath sample;
¥} Print test record;
[9) Run dizgnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol pas canister is being changed before expiration date, or the aleoholic breath

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

whichever occurs first

| certitsy that on the 2._._5.;];15 il { )M{"}C_‘ :1]%l11t forgoing preventive maimtenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N O Depariment of Health

and Human Services, and the instrument 1s functionimg properly

r '...- "iIr"-”' _"' "
I o e e A
f/ BN
TR 12
% G | e
-.I_.-'."b__' J L f I‘:’
- o et z;"

A cipned original of the preventive maimbenance receid shall be bept on Hie o ab least theee years

[YHHS 4080 (03 200



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

Serial Number: (008615
Test Date: 06/25/2026

Citation Number: M0Q00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 7:39%9pm
AIR BLK .00 7:40pm
ACCY CHK .07 T:41pm
AIR BLK .00 T:42pm
SUB TEST .00 T:42pm
AIR BLK .00 7:43pm
SUB TEST .00 7:45pm
AIR BLK .00 7:45pm

Reported AC: .00 g/210L

Anulvs

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial MNumber: 008615

Test Date: 06/25/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
Pass
Pass

Time

7:47pm
7:47pm
T:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test

AIR

Test

PENT

Status
FPass
Pass
Pass
Fass
Pass
Blank Tests
Status

FPass

Printer Tests

Status

FPass

CRC Tests

Htatus

Time

7:47pm
7:47pm
T:47pm
T:47pm
7:47pm

Time

7:47pm

Time

7:48pm

.'."\E:'

ranpn

Test Record Number: 6357

7:46pm EDT

?4‘( H%"] fﬁ’éﬁf# Cead \'

Analyst

This form is used whben performing Preveotive Maintesance procedures
Forvosic 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 1l (Enhanced with serial number 10,008 or higher)

L]

Couty . WWIAY lmwm=mm&mm%g§>
Instrumen smmn_mgﬁ_ ) i :f W .‘_r];_"{j__ .

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 and Model Intox EC/IR 11 { Enhanced with
senial number 10,000 ar higher) to be followed al 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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and date;

(3 Initiate hreath st sequence;

4} Enter information as prompted;

(5 Verify instrument accumcy;

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

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

(&) Print test record;

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

{10} Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tess,

whichewer occurs first,

#

1 certify that on the / ; day of
were performed on the instrument ©
&nd Human Services, and the instru

_ - m;ﬁme forgoing prevemive maimenance procedures
aled above, in accordance with curment regulations of the M.C. Depanment of Health

) R84S

L'u.:u.i.i-ﬁmc Number

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

[¥HHS 4020 (0420}




Intox EC/IR-II: Subject Teat
CABARRUS COUNTY CABARRUS COUNTY 50 120

Serial Number: (008625
Tast Date: 06/17/72026

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: Helms, Bryce A
Permit Humber: 0084-9845

Effective:
2701/ 2026-02/0172028

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

Lot Number: AGS516203
Exp Date: 06/11/72027

Test g/210L Time
DIAG Pass 11:58am
AIRE BLE .00 11:59am
ACCY CHE .08 11:59am
AIRE BLE .00 12:00pm
SUB TEST .00 12:01pm
AIR BLE .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
eported AC: .00 g/210L

Chemical Analyst

Ceurt CVE

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

Department of Health and Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
CABARRUE COUNTY CABARRUS COUNTY 80 120

Serial Number: 008625 Test Record Number: 7456
Test Date: 06/17/2026 Test Time: 12:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Fass 12:07pm
FC Pass 12:07pm

Temperature Teskts

Test Status Time
FCi FPass 12:08pm
ERC Pass 12:08pm
DET Fass 12:08pm
EAR Pass 12:08pm
ET Pass 12:08pm
Blank Tests
Test Status Time
AIR Pass 12:08pm

Printer Tests

Tast Status Time

PRNT Pass 12:0Bpm
CRC Tests

Test Status Time

COMP Fass 12:0Bpm

CAL Pass 12:08pm

Preventive Maintenance
Status: Pass

toup ]

‘Enll:j'lt

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

{‘nhm}@sm__ B lmumm:Lmum_}_jr{ﬂmr:Xj“T ’P_p -
IﬂmrrhMIﬂtmINn[) ]E; Z, B V\Q-ﬂrhpﬁi'ls\, .

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

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

(2) Verify instrament displays time and date;

3 Initiate breath test spquence;

(4) Eriter information as prompted,

(5 Verify instrument accuracy;

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

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

(8) Print test record;

{9} Run diagnostic program and confirm preventive maintenance status of “Fass™, and

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

| certify that on the fl? day of GM-@ ek Iﬂ_ig‘a'lh forgoing preventive maintenance procedures
were performed on the instrument indited above, in accordance with current regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

Pl o
Nai¥? s

o

<48y~

Cenificate Number

rif¥ing OHfizial

A signed original of the preventive mainienance record shall be kept on file for &t beast three vears.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Tast
KANNAPOLIS PD CABARRUS COUNTY 50 120

Serial MNumber: 008702
Tegt Date: 06/17/2026

Citation Number: 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 Mumber: NONE

Analyst's Wame: Helms, Bryce A
Permit Number: 0084-9845

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

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

Lot Number: AGE02101
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pass 10:43am
AIR BLE .00 10:44am
ARCCY CHEK .08 10:44am
AIR BLE .00 10:46am
SUB TEST .00 10:46am
AIR BLE .00 10:47am
SUB TEST .00 10:49%am
AIR BLK .00 10:4%9am

Reported AC: .00 g/210L

Siggature of Chemical Analyst

Court CVR
lyst
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

KANNAPOLIS PD CABARRUS COUNTY 50 120

Serial Number: 008702 Test Record Number: 2437
Test Date: O08/17/2026 Test Time: 70:50am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
P Pass 10:50am

Temperature Tests

Test Status Tima

| FC1 Pass 10:50am
BRC Pass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
AIR Pass 10:51am

Printer Tests

Test Status Time

FRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

Preventive Maintenance
Status: Pass

P s

Analyst

This form is used when perlhrlh:: Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Counl}-ﬁ,ﬁba_m Instrument ana:iun_BﬂT _Mﬂh; I [ L.!_oﬁ_ﬁ =
Instrument Serial Nu._‘Qo 5 l ;5‘0 =

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

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

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

I cenify that on the L"' day of = .'H-'! NEe, _JH‘Zbltw forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly

P e Léiﬁ;@ M‘ug 5 :"":' 2219283
@ M 'IJI-Hx'H|1'--1I:."-'I'I-.|.1m - L'cl:1-"ic.ﬂ\u.1nhur

A signed original of the preventive nimenance tecond shall be kepr on Tile for at least three years

[IHHS 4080 (04201



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

Serial Number: 008736
Test Date: 06/04/2026

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

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

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

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

Test g/210L Time

DIAG Pass 7:35pm
AIR BLK .00 7:36pm
ACCY CHE .07 7:36pm
ATR BLEK .00 T7:37pm
SUB TEST .00 7:38pm
AIR BLK .00 7:39pm
SUB TEST .00 7:40pm
AIR BLK .00 7:41pm

Reported AC: .00 g/210L

Signgguﬂéjcz “hemical anaé;%;

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Number: (008736 Test Record Number: 1684
Test Date: 06/04/2026 Test Time: 7:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:43pm
FLO Pass 7:43pm
FC Pass 7:43pm

Temperature Tests

Test Status Time

FC1 Pass T7:43pm
SRC Pass T:43pm
DET Pass 7:43pm
BAR Pass 7:43pm
BT Pass 7:43pm

Blank Tests
Test Status Time
AIR Pass 7:44pm

Printer Tests

Test Status Time
PRENT Pass T:44pm
CRC Tests

Test Status Time
COMP Pass T:44pm
CAL Pass 7:44pm

Preventive Maintenance
Status: Pass

s ) lrscnt=

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCTI

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

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

County ( ﬂl!bﬁ i A | ‘L,S ~Instrument Location BﬁT MQ‘D; ".f'__;_u_f\i't_g_

Instrument Serial Nu._@_@ 3_#9 )

)

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

(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;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

i6) When "PLEASE BLOW" appears, collect breath sample;

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

(%) Print test record;

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

(10} Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath
simulator solution is being changed every four months or after 1235 Alcoholic Breath Simulator tests,
whichever oceurs first,

| certify that on the _[3 day of (_) LMY e .Ili_‘zid_?thu: 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 mstrument is functioning properly.

Heprbbiiscanah 2210285

re of Certifying Otficial Certificate Number

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

[YHHS 080 (4720



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

Serial Number: 008736
Test Date: 06/13/2026

Citation Number: M0000000-0
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: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 6:22pm
AIR BLKE .00 6:23pm
ACCY CHK .07 6:23pm
AIR BLK .00 6:24pm
SUB TEST .00 6:25pm
AIR BLK .00 6:26pm
SUB TEST .00 6:28pm
AIR BLK .00 6:29pm

Reported AC: .00 g/210L

___Jiifiiriajgkﬁiddgxuv::;;p
Sign{t)in€ JoT Chemical Analyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: (08736 Test Record Number: 7694
Test Date: 06/13/2026 Test Time: 6:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:29pm
FLO Pass 6:29pm
FC Pass 6:29pm

Temperature Tests

Test Status Time

FC1 Pass 6:29pm
SRC Pass 6:2%9pm
DET Pass 6:29pm
BAR Pass 6:2%9pm
BT Pass 6:29pm

Blank Tests
Test Status Time
AIR Pass 6:30pm

Printer Tests

Test Status Time
PENT Pass 6:30pm
CRC Tests

Test Status Time
COMF Fass 6:30pm
CAL Pass 6:30pm

Preventive Maintenance
Status: Pass

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

County f Q,L‘ a Cf I,!Ez Instrument Location E;m—_mab[h L,Eﬁ\"t 8
Instrument Serial N-.:._QQ&‘__LEL(Q -

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:

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

i2) 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 maimenance status of “Pass™ and

(10 Verify that the ethanol gas camster 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or atter 123 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the 2 5 day of LN :l{ AN ..?‘Hthltw forgoing preventive maintenance procedures
were performed on the instrument indicated gbove, in accordance with currem regulations of the N.C Department of Health
and Human Services, and the instrument is functiomng properly

,.., s - %H : Q@aé@k;mk 219283

rreriee of L erhifving Ol Certilieate SNumber

A signed orgmal of e preventive manitenanye el shiahl B bt o Vil foer i Deast three vears

DHHS 4080 (0420



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

Serial Number: Q08736
Test Date: 06/25/2026

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:
02/01/2026-02/01/2028

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 7:38pm
AIR BLK .00 7:3%pm
ACCY CHEK .07 7:40pm
AIR BLE .00 7:47pm
SUB TEST .00 7:41pm
ATIR BLE .00 7:42pm
SUB TEST .00 7:44pm
ATR BLKE .00 7:44pm

Reported AC: .00 g/2™)L

hﬁaiyst

Court CVE

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008736 Test Record Number: 1706
Test Date: 06/25/2026 Test Time: 7:45pm EDT
System Check: Passed

Baseline Tests'

Test Status Time

IR Pass J:45pm
FLO Pass 7:45pm
FC Pass T:45pm

Temperature Tests

Test Status Time

FC1 Fass 7:46pm
SRC Pass 7:46pm
DET Pass TJ:4bpm
BAR Pass 7:46pm
BT Pass 7:46pm

Blank Tests
Test Status Time
AIR Pass T:46pm

Printer Tests

Test Status Time
FRHT Pass 7:46pm
CRC Tests

Test Status Time
COMP Pass lrd6pn
Al Pass T:d6pn

Freventive Maintenance

=l i e
otatus: Pass

‘ﬁ«aéz%mb

tluixst

Fhis form s used when performing Prevemtive Muintensnce procedures
Forcosic Tests fur Alcobol Braoch
D partment of Hoshh sod Humsn Seivices
Kev. 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)

[‘ounty_c.g}w(‘( L S Instrument Lmliun_BﬁLﬂijlf‘_LADjb_& _
Instrument Serial No. @55 ] ];i

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

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

(2) Verify instrument displays time and date;

i3) Initiate breath test sequence;

4) Enter information as prompted;

(5) Verify instrument accuracy;

i6) When "FLEASE BLOW" appears, collect breath sample;

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

i8) 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 betore expiration date, or the aleoholic breath

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

| certify that on the I day of (_.‘Lme_?_, .Jtz-h:hv torgoing preventive maintenance procedures

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

3 .
Wmm{ ) 2219283
g o Centitying Oficial g Certificate Number

A signed original of the preventive mamtenance recond shill be kept on file for at least three vears

DHHS 4080 (04:20)



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

Serial Number: (008775
Test Date: 06/04/2026

Citation Number: M0O000000-0
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:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 7:35pm
AIR BLK .00 7:36pm
LCCY CHK .08 7:37pm
AIE BLK .00 7:38pm
SUB TEST .00 7:38pm
AIR BLK .00 7:39%pm
SUB TEST .00 7:41pm
AIE BLK .00 7:47pm

Reported AC: .00 g/210L

o

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008775 Test Record Number: 2534
Test Date: 06/04/2026 Test Time: 7:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:43pm
FLO Pass 7:43pm
FC Fass 7:43pm

Temperature Tests

Test Status Time

FC1 Pass 7:43pm
SRC Pass 7:43pm
DET Pass 7:43pm
BAR Pass 7:43pm
BT Pass 7:43pm

Blank Tests
Test Status Time
AIR Pass T:43pm

Printer Tests

Test Status Time
PRNT Pass T:43pm
CRC Tests

Test Status Time
COMF Pass 7:44pm
CAL Pass T7:44pm

Preventive Maintenance
Status: Pass

oxeaet
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

9 PREVENTIVE MAINTENANCE RECORD

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

County Cn_(")ﬁf rusS Instrument Lucnliun_B ﬁr _M{)btlb _LADH: 8 —
Instrument Serial No. O O 8\'1 q 5 -

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

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

2} Verify instrument displays time and date;
(3) Initizte breath test sequence;
i4) Enter information as prompted;
@ (5) Verify instrument accuracy,
i6) When "PLEASE BLOW" appears, collect breath sample;
(7 When “PLEASE BLOW" appears, collect breath sample,
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™, and
i10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certify that on the _1_3_ day of (.)'-Aﬂﬂ.r ._‘UZ‘QHW 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

Y gy g ' rY
:_,.- _4'5 \._+.,:":':___.¢~' M@ ﬂé@m‘(’\j 2--2-.' Li 4.2.- 8 3 .
‘—"'; AN of Cerlitving Ol Certilicate Number

A signed original of the preventive mannteinance recond shall b ket om Gl for it least three vears

DHHS 4080 (04720



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

Serial Number: 008775
Test Date: 06/13/2026

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS08303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 6:22pm
AIR BLK .00 6:23pm
ACCY CHEK .08 6:24pm
AIR BLK .00 6:25pm
SUB TEST .00 6:26pm
AIR BLK .00 6:26pm
SUB TEST .00 6:28pm
RIR BLK .00 6:29pm

Reported AC: .00 g/210L

igna€drel 5f Chemical Analyst

Court CVR

g

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008775 Test Record Number: 2545
Test Date: 06/13/2026 Test Time: 6:2%m EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:29pm
FLO Pass 6:2%pm
FC Pass 6:30pm

Temperature Tests

Test Status Time

FC1 Pass 6:30pm
SRC Pass 6:30pm
DET FPass 6:30pm
BAR Pass 6:30pm
BT Pass 6:20pm

Blank Tests
Test Status Time
AIR Pass 6:30pm

Printer Tests

Test Status Time
PRENT Pass 6:30pm
CRC Tests

Test Status Time
COMP Pass 6:31pm
CAL Pass 6:31pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

t‘eunw_cﬁm.ﬂl&i Instrument Location E’-"&T Mbb l lE’_,_Uf's it 8
Instrument Serial No._Oogn FI 5 —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox EC/IR Il {Enhanced with
serigl number 10,000 or higher) to be followed at least onge every four months are;

(1)

(&)
(%)

{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 disgnostic 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 15 being changed every four months or after 1235 Alcoholic Breath Simulator tests,
whichever occurs first

| certify that on the 25 ; day of du_r“){_, .'“2@'.“1.‘ forgoing preventive manténance provedures

were performed on the mstrument indicated above, i accordance with current regulatons ot the N O Depaniment of Health

and Human Services, and the imstrament is funchomng properiy

e ol of e preventive i Ea

PMAHIS S0 g 0

Al '\u.ll"!"'l.:l
el sthuald bege Boaspd aeen Pillee Bamp g beedst URrwe wars



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

Serial Number: Q08775
Test Date: 06/25/2026

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

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

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 7:38pm
AIR BLK .00 7:3%pm
ACCY CHK .08 7:3%pm
ATR BLK .00 7:40pm
SUB TEST .00 7:41pm
AIR BLK .00 7:42pm
SUB TEST .00 7:44pm
AIR BLE .00 7:44pm

Reported AC:

‘?;;iﬁi?}ff:J%éEZQﬁﬁftz+;?“ﬁ

T Analysi

This form is used when performing Preventive Maintenance procedures
Foremsic Tests for Alcobol Branch
Department of Health sod Human Services
Kev, 12/2007



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8 120

Serial Number:

Test Date:

008775

06/25/2026 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:45pm
FLO Pass 7:45pm
FC Pass 7:45pm

Temperature Tests

Test Status Time
FC1 Pass 7:45pm
SRC Pass T:45pm
DET Pass T:45pm
BAR Pass T:45pm
BT Pass T:45pm
Blank Tests
Test Status Time
ATR Pass T:46pm
Printer Tests
Test Status Time
PRNT Pass T:46pm
CRC Tests
Test Status Time
COMP Pass I rdepn
Al Fass Fr40pm
ntenance

l'li'l"l’lt-'!lr 1y Mail

LY ¥ at

Test Record Number:

2564
7:45pm EDT

i'(p’ﬂmé'z_%{(uu L
£ Analyst

Fhis form s used when performing Preveative Maimtenance procedures

Foremsic Dests fur Alcohol Branch

D puriment of Healib sod 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 II (Enhanced with serial number 10,000 or higher)

County C-ﬂ-bﬂ: !{:_[_,;_.S  Instrument Location RN |f HJ\‘Q;‘!.C.. L!.i n't_ﬁ ,
Instrument Serial No. Q O EEE 5 ng =

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

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

(2 Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompted;

{3) 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 mamtenance 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 oceurs first

1 ceruify that on the _Lk day of ;_5 THALS :ana.hc forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functionmg properly.

AaEoblatticun s 2219283
St of Certilving OFeaal Certificate Number

A signed original of the preventive maimtenance 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: 06/04/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 7:3Bpm
AIR BLK .00 7:3%pm
ACCY CHK .07 7:39pm
AIR BLE .00 7:40pm
SUEB TEST .00 7:41pm
AIR BLE .00 7:42pm
SUE TEST .00 7:43pm
AIR BLE .00 7:44pm

Reported AC: .00 g/210L

ol

-~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008816 Test Record Number: 811713
Test Date: 06/04/2026 Test Time: 7:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:45pm
FLO Pass 7:45pm
FC Pass 7:45pm

Temperature Tests

Test Status Time

FC1 Pass 7:45pm
SRC Pass 7:45pm
DET Pass 7:45pm
BAR Pass T:45pm
BT Pass 7:45pm

Blank Tests
Test Status Time
AIR Pass 7:45pm

Printer Tests

Test Status Time
PRNT Pass T:45pm
CRC Tests

Test Status Time
COMF Pass T:46pm
CAL Pass T:46pm

Preventive Maintenance
Status: Pass

%‘@M

Analyst

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

Cnunt}'_Cﬂ_ba_f‘_{l‘m_ ~Instrument Location BHT M@buﬂ k/u)_l.'f &__
Instrument Serial No, OQB&L(Q_ —

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

i4) Enter information as prompted;

i5) Verify instrument accuracy;

i6) When "PLEASE BLOW"™ appears, collect breath sample:

i7) When "PLEASE BLOW™ appears, collect breath sample;

i8) Print test record:

(9) Run diagnostic program and confirm preventive maintenance 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 atter 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the "_?’_ dav of LSL;L,M ; 3”__2"{9”1': forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C, Department of Health
and Human Services. and the mstrument 1s functioning properly

of Certifying O1figaal N

A signed origimal of the preventive mamtenanee revord shall be kept on Gl B i least thiee sears

DHHS 4080 (0420}



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

Serial Number: 008816
Test Date: 06/13/2026

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: 77180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 6:23pm
AIR BLK .00 6:24pm
ACCY CHK .07 6:25pm
AIR BLE .00 6:26pm
SUB TEST .00 6:26pm
ZIR BLK .00 6:27pm
SUB TEST .00 6:29pm
AIR BLKE .00 6:30pm

Reported AC: .00 g/210L

Vsl

This form is used when performing Preventive Maintenance procedures
Forensic Tests fur Alcohol Branch
Depurtment of Health and Humun Services
Kev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 0088716 Test Record Number: 87123
Test Date: 06/13/2026 Test Time: 6:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:30pm
FLO Pass 6:30pm
FC Pass 6:30pm

Temperature Tests

Test Status Time

FC1 Pass 6:30pm
SRC Pass 6:30pm
DET Pass 6:30pm
BAR Pass 6:30pm
BT Pass 6:30pm

Blank Tests
Test Status Time
AIR Pass 6:31pm

Printer Tests

Test Status Time
PRNT Pass 6:31pm
CRC Tests

Test Status Time
COMF Pass 6:31pm
CAL Pass 6:31pm

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
Hev, 12/2007



£

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Crﬁ..bg__ri U : 2 ~ Instrument Lul::atinn_B#\[ J " lﬂk Juﬂuﬁft_&_
Instrument Serial No, _O_O_,e_’alia -

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:

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

(2) Verify instrument displays time and date;

(3 Initiate breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

i6) When "PLEASE BLOW" appears, collect breath sample;

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

(%) Print test record;

i9) Rui diagnostic program and confirm preventive maintenance status of “Pass”™: and

{1 Venify that the ethanol pas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 1235 Aleoholic Breath Simulator tests,
whichever oceurs first,

I certity that on the 2—5 dav ol ( )u_rt, ._‘"@;ﬁllu lorgaing preventive maintenance procedires
were performed on the mstrument indicated above, n accordance with current regulations ot the N .C Department of Health
and Human Services, and the instroment s functhiomimg properly

J—
ST

ETrN
.;.-I '4]‘-..;“ r-I:
B3 e
i
b\ ) y
A A /)
I .._"* Pt -il"_"' . . = e B | -_
-------- - —,,(&?\é’_\' A il u:(_b PP ;,3:)
PO e bR R L AT N i Certiticate \-.I'n-"\‘
A xr!_'m-d ur]yurml ol the prevemtrve menteiae peond shull b kepst on Bke tor gt beast three VTS

DHHS 3080104209



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

Serial Number: 008816
Test Date: 06/25/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Fass 7:37pm
AIR BLK .00 7:38pm
ACCY CHE .07 7:3%pm
AIR BLK .00 7:40pm
SUB TEST .00 7:41pm
AIR BLK .00 7:42pm
SUB TEST .00 T:44pm
AIR BLKE .00 7:45pm

Reported AC: .00 g/210L

El-"r_ =/ of Chemical Analyst
t CVR

e

Cour

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY BAT MOBILE UNIT 8

Serial Number: 008816

Test Date: 06/25/2026 Test

Test Record Number:
7:45pm EDT

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
Pass
Pass

Time

T:46pm
T:46pm
7:46pm

Temperature Tests

Test
FC1
SEC
DET

BAF.
BT

Test

ATE

Test

EENT

Test

COMF
CAL

PFreventive

Status
Pass
Pass
Pass

Pass
FPass

Blank Tests
Status

Pass

Printer Tests

Status
Fass
CRC Tests
Status

FPass
Pass

< Analyst

Time

7:46pm
T:46pm
T:d6pm

T:46pm
7:46pm

Time

T:46pm

Time

T:46pm

Time

T:47pm

'+d7pm

Maintenance

Status: Pass

8136

This form is used when performiog Preventive Maintenance procedures
Forensic lests for Aleohol Branch

Department of Health sud Humao 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 I (Enhanced with serial number 10,000 or higher)

{‘nunt}r'_Cﬂba-ffi&S— Instrument Lt}cuiinn_m h’bkﬂ.‘ﬂuﬂ;i_g_ :
instrument Serial No. OO BA 29 —

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

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
% (5) Verify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10] Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath

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

| certify that on the _ lt__ day of _ L)f._."ﬁf_‘ .JUZ{I-‘?th’ forgoing preventive mamtenance procedures
were performed on the mstrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functioning properly

@W 229283

gn ol Certityimg O1Ticial Cemficate Number

A signed original of the preventive mamtenance reoord shall be hept on Dile for at least three years

DIHHS 4080 (0420



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

Serial Number: 008929
Test Date: 06/04/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 7:3Bpm
AIR BLE .00 7:3%pm
ACCY CHR .07 7:40pm
AIR BELE .00 T:47pm
SUB TEST .00 7:42pm
AIE BL .00 7:43pm
SUB TEST .00 7:44pm
AIR BLE .00 T:45pm

Reported AC: .00 g/210

i ‘hemical Analyst

= %
SigrdthetS o

Court CVE

&

-— Analyst

This form is used when performing Preventive Maintenance procedures
Foreamsic Tests for Alcobol Brunch
Depurtment of Health and Human Services
Kev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 8 120
Serial Number: 008929 Test Record Number: 1820
Test Date: 06/04/2026 Test Time: 7:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:46pm
FLO Pass 7:46pm
FC Pass T:46pm

Temperature Tests

Test Status Time
FC1 Pass 7:46pm
SRC Pass T:46pm
DET Pass 7:46pm
BAR Pass 7:46pm
BT Pass T:46pm
Blank Tests
Test Status Time
AIR Pass T:47pm

Printer Tests

Test Status Time
FRNT Pass 7:47pm
CRC Tests

Test Status Time
COMP Pass 7:47pm
CAL FPass T: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. 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)

Cﬂ'“ﬂ'}'lﬂb&f TS Instrument I..ncatiun_Bﬁ-_r Mobl\L_LL“jLB
Instrument Serial No. O 84 79 —

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2) Venfy instrument displays time and date;
(3) Initiate breath test sequence;
i4) Enter information as prompted;
@ (5) Verify instrument accuracy;
(&) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW?" appears, collect breath sample;
(g) Print test record;
(9 Fun diagnostic program and confirm preventive maintenance status of “Pass™ and
(10} Verify that the ethanol gas canister is being changed betore expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the |3_ day ol k)u_ﬂl:,. ,JHZLQ the forgomg preventive mamtenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.OC. Department of Health
and Human Services, and the instrument 15 functioning properly

Sen D Ml tation? 2214283

. "'* Tt ol O erifying Ol Cerifwate dumber

A signed original of the preventive mamtenance record shall be kept on file forat feast three years

DHHS 4080 (04,20)



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

Serial Number: 008929
Test Date: 06/13/2026

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

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

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

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

Test q/210L Time

DIAG Pass 6:23pm
AIR BLK .00 6:25pm
ACCY CHE .07 6:25pm
AIR BLK .00 6:27pm
SUB TEST .00 6:27pm
AIR BLK .00 6:28pm
SUB TEST .00 6:30pm
AIR BLK .00 6:31pm

Reported AC: .00 g/210L

SignalleCof Chemical Analyst

Court CVE

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
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Number: ﬁ08929 Test Record Number: 1830
Test Date: 06/13/2026 Test Time: 6:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass b:33ipm
FLO Pass 6:33pm
FC Pass 6:33pm

Temperature Tests

Test Status Time

FC1 Pass 6:33pm
SRC Pass 6:33pm
DET Pass 6:33pm
BAR Pass 6:33pm
BT Pass 6:33pm

Blank Tests
Test Status Time
AIR Pass 6:34pm

Printer Tests

Test Status Time
PRNT Pass 6:34pm
CRC Tests

Test Status Time
COMP Pass 6:34pm
CAL Pass 6:34pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_ Cch._r'r'uS Instrument Locatinn_BElT Mﬁb[ l'ﬂ.f uﬂl't_%_ .
Instrument Senal Nn.,m@ﬂzﬂ -

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

i1 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 instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

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

i7) When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

i9) Run diggnostic program and confirm preventive maintenance status of “Pass™; and

{110 Venfy that the cthanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certity that on the 2 S day of { }{ LMe _ZIDZ-Lﬂﬂu: lorgoing preventive maintenance procedures
were performed on the instrument mdicaved above, m accordance with current regulanions of the N.C. Depanment of Health
and Human Services, and the mstrument is functiomng properly

m&?%«f_uu.t\ 2219283
N of Certify e (1o N

St il S ey

S saened orgemal of the prevento e et e oosond sl b hepn o Bl for at least thive years

IS Josin g 20y



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

Serial Number: 008929
Test Date: 06/25/2026

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

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

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

Test g/210L Time
DIAG Pass T:36pm
AIR BLK .00 7:37pm
ACCY CHK .08 7:38pm
LIE BELE .00 7:3%pm
SUB TEST .00 7:40pm
AIR BLK .00 7:41pm
SUB TEST .00 7:43pm
AIF BLK .00 T:44pm
Reportad AC .00 QIZWLE
S1g! =T Enalyst
irt CVR

i

,ﬁ
JJEEZE,

_ %nahst

This form is used when performing Preventive Maintenance procedures
Furvosic Tesis for Alcobol Branch
Departiment of Healib sod Humsn Seryices
Hev, 12/2007



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT & 120
Serial Number: (008929 Test Record Number: 7845
Test Date: 06/25/2026 Test Time: 7:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:45pm
FLO Pass T:45pm
FC Pass 7:45pm

Temperature Tests

Test Status Time

FC1 Pass T:45pm
SRC Pass T:45pm
DET Pass T:45pm
BAR Pass T:45pm
BT Pass 7:45pm

Elank Tests
Test Status Time
RIR Pass 7:46pm

Printer Tests

Test Status Time
PRNT Pass T:46pm
CRC Tests

Test Status Time
COMP Pass T:db6pm
CAL Pass fid46pm

%ﬂ; & M\

¢~ Analyst ’

I'his furm is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health sod 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

fi/q”wr/f _ Instrument Location tf.?,,-f(f?r /%/;:4{ 2 /Lf’f/
Instrument Serial Mo, DO F7E

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:

(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) Werify instrument displays time and date;

() [nitiate breath test sequence;

(4) Enter information as prompied;

(5 Werify instrument accuracy;

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

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

1] Print test recornd;

{9y 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.

| certify that on the {'ﬁil:ml' A Jﬂ&élh@' forgoing prevenlive maintenance procedires

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 fanctioning properly.

A %@ = 3
/ Fgﬁuf “enifying Offici E:ﬁéﬂ;’fﬂuﬁf;

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
CALDWELL COUNTY BAT MOBILE UNIT 171 130

Serial Number: (008970
Test Date: 06/06/2026

Citation Number: M0Q00000-0
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: Gillstrap, Jeffrey L
Permit MNumber: 000&6-2446
Effective:
03/01/2026-03/01/2028

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

Lot Number: AG417802
Exp Date: 06/26/20%6

Test g/210L Time
DIAG Pass 6:24pm
AIR BLE .00 6 24pm
ACCY CHEK .07 6:25pm
AIR BLKE .00 6:26pm
SUB TEST .00 6:26pm
AIR BLKE .00 6:27pm
SUB TEST .00 6:29pm
AIR BLKE .00 6:30pm
Reported .00 g/f21

Chemical #Analyst

Court CVE

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




Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY BAT MOBILE UNIT 171 130
Serial Number: 008970 Tast Record Number: 7454
Test Date: 06/06/2026 Teast Time: &:31pm EDT
Eystem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 6:31pm
FLO Pazs &:31pm
FC Pass &:31pm

Temperature Tests

Tast Status Time

FC1 Pass 6:31pm
SRC PFass 6:31pm
DET Pass 6:31pm
BAR Pass 6:31pm
BT Pass 6:31pm

Blank Tests
Tast Status Time
AIR Pass B:3Zpm

Printer Tests

Test Status Time
PRNT Pass B:3lpm
CRC Tests

Test Status Time
COMP Pass 6:32pm
CAL FPass 6:3Zpm

Preventive Maintenance
Status: Pass

AL
/// Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County .ﬁ:/ﬂq,g_ff Tnstrument Location ﬂf /“ﬂiéﬁi e

Instrument Serial Mo // F P73

The preventive mainienance procedures for the Intoximeters, Model [ntox 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 ot 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 mstrument displays time and daie;

(KT} Initiate breath test sequence;

(4) Enter information as prompted;

(¥ Verify instrument accurcy;

i6) When "PLEASE BLOW" appears, collect breath sample;

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

() Print test record;

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

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

I certify that on the ﬁyﬂr EZ; .Iﬂiiith forgoing preventive mainienance 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 functioning properly.

S
(A T of Bk
/’ Lrfnature of Certifyifig Official ertificate 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

CALDWELL COUNTY BAT MOBILE UNIT 11 130

Serial Number: 0085973
Test Date: 06/06/2026

Citation Number: MOQOQO000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/7171/1911
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:
0301 /2026-03,01/2028

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

Lot MNumber: AG4371003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 6:Z24pm
AIR BLE .00 6:25pm
ACCY CHK .07 6:25pm
AIR BLKE .00 6:27pm
SUB TEST .00 6:27pm
ATR BLK .00 6:28pm
SUB TEST .00 6:29pm
AIR BLE .00 6:30pm

Reporte : .00 gfztnP
fié/ LT

Signatgﬁé,éi Chemical Ardlyst

Court CVR

7 HHA.-%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY BAT MOBILE UNIT 17 130

Serial Number: 008973
Test Date: 0670672028

Test Record Number: 1494
Test Time: 6:37pm EDT

system Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

B:31pm
6:31pm
6:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
AIR

Tast

FENT

Test

COMP
CAL

Status
Pass
Pass
Fass
Pass
Fass
Blank Tests
Status

Pazs

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:31pm
:31pm
:31pm
:31pm
:31pm

O O O h

Time

&:3ipm

Time

6:32pm

Time

6:32pm
6:32pm

FPreventive Maintenance

Status: Pass

U Sl

S s,
f}{ﬂilﬁﬁlt

i

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

ol amlen sl Sanetin L S LD

mhulﬂum %

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) 1o be followed at least once every four months are:

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

(2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
(4} Enter information as prompted;
. (5} Verify instrument sccuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample:
(71 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 expirstion date, or the alcoholic breath
mmﬂmﬁﬁ;ﬁu changed every four months or after 125 Alcoholic Breath Simulator tests,
Hi —_—
lm'lifrﬂumnlhe_z.a_dl}'ﬂf _Lz_(-.'&‘l_‘l‘:——.mzﬂ_lhc forgoing preventive maintenance procedures

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

Certificate Number

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

DHHS 080 {04310



Intox EC/IR-II: Subject Test

CAMDEN COUNTY CAMDEN CO S0 140

Serial Number: 008940
Test Date: 06/22/2026

Citation Number: MO00QOOQQO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2026-02/701/2028

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

Lot Mumber: AGS516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 11:30am
AIE BLE .04 11:30am
ACCY CHE .08 11:31am
AIR BLE .00 11:32am
SEUB TEST .00 11:33am
ATR BLE .00 11:33am
S0B TEST .00 11:35am
AIR BLE .00 11:36am

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



Intox EC/IR-II: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO 50 140
Serial Number: 008940 Test Record Number: 7398
Test Date: 06/22/2026 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 11:37am
FLO FPass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time
FC1 Pass 11:37am
SRC Pass 11:237am
DET Pass 11:3Tam
BAE Pass 11:3T7am
BT Pass 11:37am
Blank Tests
Tast Status Time
AIR Pass 11:3T7am

Printer Tests

Test Status Time

PRENT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:3Bam

Frevantive Maintenance
SEtatus: Passe

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_(* S TBas A,

Instrument Serial Mo, CCIFATY L

Instrument Location_ e Thascas, Couw-Erg QO
MTEVE S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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:

)

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

| certify that on the £V day of el

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

Wenfy instrument displays time and date;

[nitiate breath test sequence;

Enter information as prompted,

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record,

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

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

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

, 204 the forgoing preventive maintenance procedures

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

AL ol . O

% Signature of Certifying Official : Certificate Mumber
A signed original of the preventive maintenance record shall be kept on file for at |

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY S0 170

Serial Humber: 0088217
Test Date: 0650252028

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
E;iv&r's License State: XX
Driver's License Humber: NONE

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

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

Lot Mumber: AGS16203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Fass 12:21pm
AIR BLK .00 12:21pm
ACCY CHK .07 12:22pm
AIR BLEKE .00 12:23pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:27pm
ATIR BLE .00 12:28pm

Reported Q: .00 gj’E‘I oL

Elgnatura of Chamlcal Ana
Court CVE

e

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



Intox EC/IR-II: Preventive Maintenancea

CATAWBA COUNTY CATAWBA COUNTY S0 170

Serial Number: 0088217

Test Date: 06/02/2026 Tast

Test Record Number: 2791

Time: 12:28pm EDT

System Check: Passed

Tast

IR
FLO
FC

Btatus

Pass
Pass
Pass

Baseline Tests

T ima

12:28pm
12:28pm
12:29pm

Temperature Tests

Test
FCY
SRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Tast

COMP
CAL

Status

Pags
Fass
Pass
Fass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

12:29pm
12:29pm
12:29pm
12:29pm
12:29pm

Time

12:29pm

Time

12:259pm

Time

12:29pm
12:29pm

Preventive Maintenance

Status:

Pass

Qe

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

Department of Health and Human Services

Rev. 1272007

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

County C /él}" Instrument Lmalitrtl_gﬁ% Cﬁ' “ h_f};’ :]:i ]“ /

Instrument Serial No. 20 60 f/g{y:; 7 ; ﬂt‘g A€

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

(1

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

i2) 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;

(8) Print test record,

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

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

P
I certify that on the g 7 day of J nhnc 2026 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.

/94/ L Lodf— 24Y33/0

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
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 06/08/2026

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 Name: Cutler, Daniel R
Permit MNumber: (084-3310
Effective:
02/,01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 1:24pm
AIR BLK .00 1:25pm
ACCY CHK .07 1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Re ted AC: .00 g/210L

)0 R ol

Signature of Chemical Analyst

Court CVER -

Analyst

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

R ——



Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serial Number: 008608 Test Record Number: 7684
Test Date: 06/08/2026 Test Time: 7:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

1R Pass 1:30pm
FLO Pass 1:30pm
FC Pass T:37pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pass 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31Tpm

BElank Tests
Test Status Time
AIR Pass 1:31pm

Printer Tests

Test Status Time
PRENT Pass 1:31pm
CRC Tests

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

Preventive Maintenance
Status: Pass

S K A~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

Cmuﬂyflﬂﬂ_‘!bﬂ:lgﬂtl. ~ Instrument Location H'up@ Mt‘”‘i

Instrument Serial Mo, (2 O Eﬁ-gfff pﬂrffﬂ 'D.?:mr\lffv’lﬂr—r—

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}

(2
(3}
(4}
(3)
(6)
(7
()
(9)
(10}

| certify that on the

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

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as promped;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record;

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

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

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tesis,
whichever ocours first,

—3—“3"'“' _Ic-u.‘ﬂ_ﬁ—. lﬂgéﬂi forgoing preventive maintenance procedunes

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,

/M — Z(.575C,

& Signature of Certifying Official ~ Centificate Number

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

DHHS 2080 [02720)



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY HOPE MILLS PD 250

Serial Number: 008614
Test Date: 06/03/2026

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 MNumber: 0036-5156

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

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

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

Test g/210L Time

DIAG Pass 12:31pm
AIR BLE .00 12:32pm
ACCY CHK .07 12:33pm
AIR BLE .00 12:34pm
SUB TEST .00 12:34pm
AIR BLE .00 12:35pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

rted AC: .00 g/210L

_lllrl-___.__—
Sydritature of Chemical Analyst

court CVR

Hd—

Ir; 7 L] Analyst

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY HOPE MILLS PD 250
Serial Mumber: 0086714 Test Record Number: 5281
Test Date: 08/03/2026 Test Time: 12:38pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:3%pm
FC Fass 12:39pm

Temperature Tests

Test Status Time

FC1 Pass 12:39pm
SRC Pass 12:39pm
DET Pass 12:39pm
BAR Pass 12:3%9pm
BT Pass 12:3%pm

Blank Tests
Test Status Time
AIR FPass 12:3%pm

Printer Tests

Test Status Time

FRNT Pass 12:3%9pm
CRC Tests

Test Status Time

COMP Passg 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
2tatus: Pass

y/Z—

A Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County Qﬁbﬂ']_ ﬁr-'/ @n CL Instrument Location C{L}ﬂ g“jﬁtiiiﬂ f_‘f C@@ﬁg_
tnsroment Sernl No. (00 Voo 3 ol ﬁﬁﬁ:ﬁcﬁﬂﬂ__C&tLéL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
serial numbser 10,004 or higher) to be followed at least once every four months are:;

(n

2)
3
(4)
(5)

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

Yerify instrumend displays time and date;
Initiate breath test sequence,
Enter information as prompbed;

Verify instrument accuracy;

03] 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 stafus of “Pasa™; 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.

L certify thaton the _—> _ day of Tune .20 (gthe forgoing preventive maintenance procedures

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

Fe5/5 6

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

Serial Number: (008632
Test Date: 06/03/72028

Citation Number: MOQOOQQQ-0
Subject's Name:
EPREVENTIVE, 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: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2026-02/01/7/2028

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

Lot Mumber: AGS343017
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 10:49am
AIR BLE .00 10:50am
ACCY CHE .07 10:50am
ATR BLE .00 10:51am
EUB TEST .00 10:52am
AIR BLE .00 10:532am
SUE TEST .00 10:54am
ATR BLE .00 10:55am

d AC: .00 g/210L

Chemical Analyst
Court CVR

Kf -r u -
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 DETENTION CENTER 250

Serial Number: 0086832 Test Record Humber: 5084
Test Date: 0670372026 Tezt Time: 10:56am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56am
FLO Pass 10 :56am
FC Pags 10:57am

Temperature Tests

Test Status Time

FC1 Pass 10:5%am
SRC Pass 10:57am
DET Pass 10:57am
BAE Pass 10:5%am
BT Pass 10:57am

Blank Tests
Test Status Time
ALR Pass 10:57am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

Freventive Maintenance
Status: Pass

Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

coumy Cumberland —— warsmenvocion (o ﬁﬂfﬁﬁd_&uﬂj%_
Instrument Serial No. QQ&!'{: ira h-ﬁﬁi—q‘ﬂﬂ C PLrTer—

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

(13

Verify the ethanol gas canister displays at 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;

] Venfy instrument accuracy;

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

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

(E.] Print test record;

(9 Run diagnostic program and confirm préventive mainienance status of “Pass™ and

(10} Venfy that the ethanol gas canister i3 being changed before 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 contify thatonibe 3 dayof ) 2021 D lethi Supiing. pewaiive sty priceds

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.

ﬂﬁ/ Foslse
Signature of Cenlifying Official Certificate Mumber

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

DHHS 4080 (D420




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

Serial Humber: 008833
Test Date: 0&6/0372026

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/18711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

02/01/2026-02/01/2028

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

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

Test g/ 210L Time

DIAG Pass 10:50am
ARIE BLE .00 10:51am
ACCY CHE .07 10:52am
ARIE BLE .00 10:53am
SEUB TEST .00 10:54am
AIE BLE .00 10:54am
SUB TEST .00 10:56am
AIE BLE .00 10:57am

Reported AC: .00 g/210L

ignature of Chemical Analyst

Court CVR

Analyst

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




Intex EC/IR-II: Praventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Serial MNumber: 008633 Test Record Number: 7583
Test Date: 06/03/2026 Test Time: 10:57am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Fass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Fass 10:58am

Blank Tests
Test Status Time
AIR Pass 10:59am

Frinter Tests

Test Status Time

PRENT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 10:5%am

CAL Pass 10:59am

Preventive Maintenance
Status: Pass

L

Analyst

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

couny. Cumbreciand. tstrument Location (s 1 ) #Kﬂﬁ.ﬁf_&uz:é;
Instrument Serial No. (D0 (o 7~ Detendion Cemle~

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

(1}

(2)
(3)
(4)
(5

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

Verify instrument displays time and date;
Initiate breath 1est sequence;
Enter information as prompted;

Venlfy instrument sccuracy,

(&) When "PFLEASE BLOW™ appears, collect beeath sample;

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

(8) Print test record;

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

(109 Verify that the ethanol gas canister 15 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 firse.

I certify that on the S day of -_Tl‘_..rﬂﬂ .Iﬂﬁﬂh forgoing préventive mainiénance procedures

were performed on the instrament indicated above, in accordance with current regulstions of the M.C. Depantmsent of Health
and Hurman Services, and the instrument is functioning properly.

F65/56

Signature of Ceriifying Official Cenificate Number

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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Mumber: OJ0B&72
Test Date: 0650352026

Citation 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: Garner, Joel K
Permit MNumber: 0036-57156
Effective:

Q2,01 /2026=02/,01/2028

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

Lot Number: AGEI4301
Exp Date: 12/09/2027

Test gl210L Time

DIAG Pass 10:z51am
ATR BLE .00 10:z52am
ACCY CHE .07 10:53am
AIR BLE .00 10:54am
SUB TEST .00 10:55am
AIR BLE .00 10:55am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

MW g/210L

Sfgnature of Chemical Analyst

Court CVR
Analvst
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
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Tast Record MNumber: 2077
Test Data: 06/03/72026 Tast Time: 17:00am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:00am
FLO Pags 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Fass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
AIE Pa=ss 11:01am

Printer Tests

Test Status Time

PRNT Pass 11:07 am
CRC Tests

Test Status Time

COMP Pass 11:01am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment 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 II (Enhanced with serial number 10,000 or higher)

EmClAcn;J‘_IAL]é_ mmmmﬁumlm.kc.gé
e 4 Ml R M,

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 once every four months are:

(1]

(Z)
(3)
i4)
{3)
(6)
(7
(B)
9
(10}

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 mimus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrurment 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 alcobolic breath

simulator solution is being changed every four months or afler 125 Aleoholic Breath Simulstor tests,

whichever oocurs First,
—

Inuli.f}'ﬂnlmllhtzz day of l:__) AVE 202k 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.

ZU62 722,

Certificate NMumber

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

DHHS 4080 (04.720)



Intox EC/IR-II: Subject Tast

CURRITUCK COUNTY CURRITUCK S0-MAPLE
260

sSerial Number: 008947
Test Date: 06/22/2026

Citation Number : MOOQ0000-0
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: Chappell, Mark A
Permit Number: 0020-8§272
Effective:
ﬂfﬁﬂ?f?ﬂﬂﬁ-ﬂifﬂrféﬂéﬂ

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

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

Test gf210L Time

DIAG Pass 9:19am
AIR BLK .00 9:1%am
ACCY CHE .07 9:20am
AIR BLK .00 9:21am
SUB TEST .00 9:22am
AIR BLE .00 9:23am
SUB TEST .00 9:24am
AIR BLK .00 9:25am

Reported AC: .00 g/210L

Signature of emical Analyst

A

used when performing Preventive Maintenance procedures
. ';m;uh1hulhrﬂknhﬂﬁnumi
Department of Health and Human Services
Rev. 122007

Court CVR




o

Intox EC/IR-II: Praevaentive Maintenancs
CURRITUCK COUNTY CUREITUCKE S0-MAPLE 260
Serial Mumber: 008947 Test Record Number: 3825
Test Date: 06/22/2026 Test Time: 9:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Q:ZBam
FLO Pass Q:26am
FC Pass G:26am

Temperature Tests

Test Status Time

FCl Pass 9:27am
SRC Pass 9:27am
DET Pass G:27am
BAE Pass G:27am
BT Pass G:27am

Blank Tests
Test Status T ime
AIR Pass 9:2T7am

Printer Tests

Test Status Time
PRHNT Pass 9:27am
CRC Tests

Test Status Time
CCMP Pass 9:27am
CAL Pass 9:27am

Preventive Maintenance
Status: Pass

—

.4 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)

County }#"E Instrument Location gﬂ.‘ﬂﬂﬁf& “hh‘" ﬁ!‘-

Instrument Serial No. Mféﬂ rf

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

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

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

i4) Enter information as prompted,

(5) Verify instrument accuracy;

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

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

(%) Print test record;

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

(10 Verify that the cthanol 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.

I centify that on the ﬂ day of _\fw L 20 Zb the forgoing preventive mamienance 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.

Y503y

Certihicate Number

Asigned onginal of (he preventive maintenance record shall be kept on file For at least three years.

DHHS 4080 (04,20



Intox EC/IR-II1: Subject Test
DARE COUNTY BAT MOBILE UNIT 12 270

Serial Number: 0086017
Test Date: 06/23/2026

Citation Number: MOQQOO000-0
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:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

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

Lot Number: AGS501307
Exp Date: 01/13/72027

Test g/270L Time

DIAG Pass 5:45pm
AIR BLE .00 5:46pm
ACCY CHK .07 5:46pm
AIR BLK .00 5:47pm
SUB TEST .00 5:48pm
AIR BELK .00 5:49pm
SUB TEST .00 5:50pm
AIR BLK .00 5:51pm

Reported g/210L

Signature Fhemical Analyst

Court CVR

lyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 12 270
Serial Number: 008601 Test Record Number: 7952
Test Date: 06/23/2026 Test Time: 5:5Z2pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:5ipm
FLO Pass 5:52pm
FC Pass 5:52pm

Temperature Tests

Test Status Time

FC1 Pass 5:53pm
SRC Pass S5:53pm
DET Pass 5:53pm
BAR Pass 5:53pm
BT Pass 5:53pm

Blank Tests
Test Status Time
ATR Fass 5:53pm

Printer Tests

Test Status Time
PRNT Pass 5:53pm
CRC Tests

Test Status Time
COMP Pass 5:53pm
CAL Pass 5:53pm

Preventive Maintenance
Status: Pa

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

R L e T ———



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County

PML’ Instrument Location BA’?—' /%é", % L_(ﬂ!r rng«..: =

Instrument Serial Mo, Mg'ﬁ' ‘7__8/

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

()

(2}
(3}
(4)
(5)
(6)
i7)
i8)
(9)

(1o

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;

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

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

Print test record;

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

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

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

I certify that on thﬂ_z% day of \le'*- ,2[1__4#1hs: forgoing preventive maintenance procedurcs

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.

¢ %03

Signatifi ing Official Certificate Number

A sapned oraginal of the preventive maimtenance record shall be Kept on file for at least three years.

[3EHS G080 (0420}

L e o e

e A



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 12 270

Serial Number: 008698
Test Date: 068/23/2026

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, 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:
Crutchfield Jr., Marshall B
Permit Number: Q008-3034
Effective:
03/01/2026-03/01/,2028

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

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

Test g/210L Time

DIAG Pass 5:45pm
AIR BLK .00 5:46pm
ACCY CHK .08 5:47pm
AIR BLK .00 5:48pm
SUB TEST .00 5:48pm
AIR BLK .00 5:49pm
SUB TEST .00 5:51pm
AIR BLK .00 5:52pm

Reported AC:, .00 g/210L

Signature UfiFWEmical Analyst

Court CVER

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:
DARE COUNTY BAT MOBILE UNIT 12 270

Serial Number: 008g98
Test Date: 06/23/2026

Preventive Maintenance

Test Record Number:
Test Time: 5:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baséline Tasts

Time

5:53pm
5:53pm
5:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Fass

Blank Tests
Status

FPass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

5:53pm
5:53pm
:53pm

5:53pm
5:53pm

Time

5:54pm

Time

5:54pm

Time

5:54pm
5:54pm

Preventive Maintenance

Status: Pass

2784

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

Department of Health and Human Services

Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County W Instrument Location B"ﬁ# mﬂ{’;{’d L{”;f- IL

Instrument Serial No. mg?ﬁ'a -

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

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

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

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

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

() Print test record;

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

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

| certify that on the 2% vvdfﬂ}. of Jm L 20 %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.

e ¥ 2024

Sigrbtufy of Certifying Official Certiticate Number

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

LXAHS 4080 (04/20)




Intox EC/IR-II: Subject Test -
DARE COUNTY BAT HDBILE‘UNIF 12 270

Serial Number: 008788
Test Date: ' 08/23/2026

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

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

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

Test a/210L Time
DIAG Pass 6:08pm
| AIR BLK .00 6:09pm
ACCY CHE .07 6:10pm
AIR BLK .00 6:10pm
| SUB TEST .00 6:11pm
AIR BLE .00 6:12pm
SUB TEST .00 6:14pm
AIR BLK .00 6:14pm

Reported AC: , .00 g/210L

Signature of ?hvhlcal Analyst

Court CVE

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
DARE COUNTY BAT MOBILE UNIT 12 270

Serial Number: 008788
Test Date: 06/23/2026

Test Record Number:
Test Time: 6:15pm EDT

System Check: Passed

: Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:15pm
6:15pm
6:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FPENT

Test

COMP
CAL

Status

Pass
Fass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

6:15pm
6:15pm
6:15pm
6:15pm
6:715pm

Time

6:16pm

Time

6:16pm

Time

6:16pm
6:16pm

Preventive Maintenance

Status:

Pass

idﬂyst

£568

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

cm_Dﬁf‘E.- : Insu-eranmiunK,;”L )jgil H[] ]5 h D_

mmmmm&&fi 02.- & E
Kl Devil Hills, Ne

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

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

(2} Verify instrument displays time and date;

(3) Imitinte breath test sequence;

4) Enter information as prompted;

. (5 Werify instrument accuracy,

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

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

(&) Print test record;

(] Run disgnostic program and confirm preventive maintenance status of “Poss™; and

(1) Verify that the cthanol gas canister is being changed before expimation date, or the alcobolic breath
simulator solution is being changed every four months or afier 125 Alcobolic Breath Simulstor tests,
whichever occurs first.

H ——
I certify that on the I i day of !'_J AV E ,Jl&hfmﬁingmwnﬁvtmimwmdm
were performed on the instrument indicated above, in accordance with eurrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

0

Certificate Mumber

A signed original of the preventive mainienance record shall be kept on file for af |east three years.

3 HS 4080 (04:20)




Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Wumber: 008844
Test Date: 06/19/2026

Citation Number: MOO0QO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

analyst's Name: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS16203
Exp Date: 0671172027

Test g/210L Time

DIAG Pass 12:31pm
AIR BLK .00 12:32pm
ACCY CHE .08 12:32pm
AIR BLE .00 12:33pm
SUB TEST .00 12:35pm
AIE BLE .00 12:36pm
SUB TEST .00 12:37pm
AIR BLE .00 12:38pm

Court CVR

77 8%

/" Analyst

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




Gerial Numbear:
Test Date:

Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILL DEVIL HILLS FPD 270

008a44
06/19/2026 Test

Test Record Number:
Time: 12:39%m EDT

System Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

FPass
Pass
Pass

Time

12:39%pm
12:39%pm
12:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ALR

Test

FPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
FPass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

12:40pm
1Z:40pm

Time

12:40pm

Time

12:40pm

Time

12:40pm
12:40pm

Preventive Maintenance
Pass

Status:

o

3434

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

County m ’:C!_}i on Instrument Location BP&T Mﬂb .;' lﬂ_uﬁ lt 8 =
Instrument Serial No,_o_o_a [a_l.i —

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

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

(2) Verify instrument displays time and date;
i3 Initiate breath test sequence:
. (4 Enter information as prompted;
< (3) Verify instrument accuracy,
() When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW?" appears, collect breath sample;
5 Print test record;

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

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

certify that on the _{3 _ day of (_)u_ﬂc; . :042{;) the forgomg preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulanions of the N.C. Department of Health
and Human Services, and the instrument 15 functioning properly

e “@M 2219283

r ¢ of Certrfying Official Lertilicate Number

A signed oragamal B Tw preventive niantenangee regionl shudl e ket om Bile fon an Least thres yeurs

[DH S S0 (g 240



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

Serial Number: 0086715
Test Date: 06/13/2026

Citation Number: MOC00000-0
Subject's Name:
FREVENTIVE, 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:
02/01/2026-02/01/2028

Qfficer'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 12:27pm
AIR BLK .00 12:28pm
ACCY CEE .07 12:29pm
ATR BLE .00 12:30pm
SUE TEST .00 12:30pm
AIR BLE .00 12:31pm
SUB TEST .00 12:33pm
IR BLEKE .GO 12:34pm

Reported AC: .00 g/210L

Siaretures :hééjég_ Enuﬁy;;w

Court CVR

N

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



Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008615
Test Date: 06/13/2026

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12:36pm
12:36pm
12:36pm

Temperature Tests

Test
FC1
SRC
DET
BiR
ET

Test

AIR

Test

PRNT

Test

COME

CAL

Preven

%ét‘%‘”@ J

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

I = o pa
Pass

Fass

Time

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

il
Bt Bl B Bd B

Time

12:37pm

Time

12:37pm

Test Record Number:
Test Time:

3

6336

12:35pm EDT

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

Cuum}-;bﬂ.,yj I.‘A.'fx 3 Instrument Location _Bﬂ__r M ﬂb; lﬂ.—_m&' 8_ =

Instrument Serial Nu.go_ej_?)_b_ - B

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

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

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;

i3 Initiate breath test sequence;

i4) Enter information as prompied;

(5) Verifv instrument accuracy;

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

i7) When "PLEASE BLOW®™ appears, collect breath sample;

(%) Print test record:

(9) Run diagnostic program and confirm preventive maimtenance 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 123 Alcoholic Breath Simulator tests,
whichever ocours first,

| certify that on the _]3 day ol (_J Ce e ! ,‘Ilzc;lhc torgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the NG Depanment of Heal
and Human Services, and the instrument is functionimg properly

é*'- 2 %émm( 22(9233

1l _)It { (tieial i it Nt

A signed onginal of the preventive muimtenunce recond shall be hept on Bile for o least three vears

DHHS 3080 (04201



Intox EC/IR-I1: Subject Test
DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: 008736
Test Date: 06/13/2026

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

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

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 12:26pm
AIR BLK .00 12:28pm
CEY: CHE: .07 12:28pm
BEIR BLE .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Reported AC: .00 g/210L

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number:; 008736 Test Record Number: 7692
Test Date: 06/13/2026 Test Time: 12:34pm EDT
System Check: Passed
Baseline Tests

Test Status Time

iR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Elank Tests
Test Status Time
AIR Pass 12:35pm

Frinter Tests

Test Status Time
PRNT Pass 12:35pm
CRC Tests
Test Status Time
COMP Pass 12:35pm
CAL Pass 1 2:35pm
Preventive Malintenance
Status: Pass

g Piblarna)-

This form is used when performing Preventive Muintenance procedures
Fuorensic Tests tor Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cuunty;b&]_{idj o Instrument Location_ _B‘P'GT MDb_;'l ﬂ-_Ufl\lj"_& -
Instrument Serial No, OO e:)'-l !‘I S

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

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

(2 Verify instrument displays time and date;
(3) Imitiate breath test sequence;
i4) Enter information as prompted;
@ (5) Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
{7) When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
{9) Run diagnostic program and confirm preventive maintenance status of *Pass"; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| centify that on the ! 3 day of L) e i Eﬂzg?thu forgoing preventive maintenance procedures
were performed on the instrument indicated above, m accondunce with current regulations of the N.C. Depanment of Health
and Human Services. and the instrument is functioning properly

st = et g O1 el Certiticate Number

I

A signed original of the preventive maintenance recond shall be hept on file for an least three years.,

DHHS 4080 (04,240



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

Serial Number: 008775
Test Date: 06/13/2026

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

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

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

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

Test g/210L Time
DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCY CHK .08 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:29pm
AIR BLE .00 12:30pm
SUB TEST .00 12:31pm
AIR BLK .00 12:3Z2pm

Reported AC: .;D g/210L
S:gr,-aga.-!-'-?? f ff:em; cal hnal ; :

Court CVE

Analyst

This form is used when performing Freventive Maintenance procedures
Furensic Tests for Alcobol Branch
Department of Health and Human Services
Kev, 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT & 280
Serial Number: 008775 Test Record Number: 2543
Test Date: 06/13/2026 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SEC Pass 12:33pm
DET Pass 12:33pm
EAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Tast Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

FRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Fass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

< Analyst

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



&

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

C nunl};_b@l}_ﬁf)ﬁn Instrument Luculion___BHr_ _Mﬂb_l_‘_ﬂun{t 8_ —
Instrument Serial No. _QQ%&_(Q_ —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel 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)
(4)
% (5)
16)
{7)
(¥)

(9]

i1y

Verify the ethanol gas canister displays at 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;

Primt test record:

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

Venfy 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 oceurs first,

| certify that on the _ i:s day of d (PTAY N 20 2(9*“: forgoing preventive maintenance procedures

were performed on the instrument indicated above, 1 accordance with current regulations of the N.C. Department of Healts
and Human Services, and the instrument 1s functiompg properly

%4‘(%}’\./%&{4&??“& b (} 2—8)5

W S - crtiby e i Cemiticate Sumber

A signed original of the preventive mamtenanee recond shall be kept on file for at least three vears

DHHES 4080 (04 20)



Intox EC/IR-II: Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 8 280

Serial Number: (008876
Test Date: 06/13/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9Z35
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
AIR ELE .00 12:30pm
SUE TEST .00 12:31pm
AIR BLK .00 12:32pm

Reparted AC: .00 g/210L

e ;i-"TIfd

Court CVE

':J_q'-'

This form is wsed when performing Preveative Maintenance procedures
Furensic Tests fur Alcohol Branch
Department of Health and Humun Services
Hev, 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008816 Test Record Number: 87121
Test Date: 06/13/2026 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Fass 12:34pm

Preventive Malntenance
Status: Pass

%‘ é,. I};%ﬁac ‘ad\

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County___ Eﬂﬂﬂ_‘i o Instrument Lm:im_gﬂﬁ,ﬂjnﬂ Cﬂw JATL
tnstrument Serial No. DD FEHS Lex 3 o NC

The preventive maintenance procedures. for the Intoximeters, Model Intox EC/AR 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:

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

(2 Werify instrument displays time and date;

(3 Initiate breath test sequence;

4] Enter information as prompled,

(5) Verify instrument accuracy;

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

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

(&) Print test record;

(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 alecholic breath

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

| certify that on the 21'* day of _-Jm .20 gie 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.

S.ignimu of Certj Certificate Mumber

=77 4501357
ng Official
A signed original of the preventive mainienance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




[__F_____;;:;;_;;;;;:;;:_;;;;;;; Test

DAVIDSON COUNTY DAVIDSON COUNTY JAIL
280

Serial Number: 008845
Test Date: 06/25/2026

Citation Number: MOOOOO000-0
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 Humber: NONE

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

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

Lot Number: AGS03001
Exp Date: 01/30/2027

Test g/210L Time

DIAG Pass 12:3dpm
AIR BLKE .00 12:35pm
ACCY CHE .07 12:35pm
AIR BLE .00 12:37Tpm
SUB TEST .00 12:38pm
AIR BLK .00 12:3%pm
SUB TEST .00 12:40pm
AIR BLE .00 12:41pm

ttapartmilj .00 g/210

Signature of Chemjfral Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON COUNTY JAIL 280

Serial Humber: 008845

Test Date:

06/29/2026

Test Record Number:
Test Time:

System Check: Passed

Bagseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

12:42pm
12:42pm
12:42pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Tast

AIR

Status

Pass
Pass
Pass
Pass
Pazs

Status

Pass

Time

12:42pm
12:42pm
12:42pm
12:42pm
12:42pm

Time

12:4%pm

Printer Tests

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

Time

12:42pm

Time

T2:43pm
12:43pm

Preventive Maintenancea

Status:

Pags

Analysf”

4724

12:41pm EDT

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 I and

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

County E A U'IDS_E'LJ _ Instrument Location Thﬂrdﬂ}ﬂ '.”15 F%" “":"'-'
Instrument Serial H:r._ﬁﬂ ﬁ‘?ﬂ _ ﬂ:‘fld’-:‘}-im-f'

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)

Verify the ethanol gas canister displays at 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;

(51 Verify instrument accuracy,

(&) 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 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 _LITI‘;“ of -..L-"h'- . 20_g26 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 15 functioning properly.

D738 7

Certificate Mumber

Signature of O ing Official

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

DHHE 4080 (04200



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

Serial Number: 008872
Test Date: 06/29/2026

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: Long, Thomas A
Permit Mumber: 0050-9387
Effoctive:

027501 /2026-02/,07 /72028

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

Lot Number: AGS03007
Exp Date: 01/30/2027

Test g/ 210L Tima

DIAG Pazs Z:08pm
AIR BLE .00 Z:08pm
ACCY CHE .08 2:09pm
AIR BLEK .00 2:10pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:14pm
AIR BLKE .00 2:15pm

Reported AC: .00 g/210L

=

Signature of Chemical j&dlyst

Court CVR
Y Analyst~
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DAVIDEON CQUNTY THOMASVILLE PD 280
Serial Humber: 008872 Test Record Number: 2035
Test Date: 06/29/2026 Test Time: 2:715pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 2:16pm
FLO Pass 2:16pm
FC Pass 2:16pm

Temperature Tests

Test Status Time

FCi1 Pass Z2:16pm
SRC Pass 2:1bpm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:1epm

Blank Tests
Tast Status Time
AIR Pags 2:16pm

Printer Tests

Test Status Time

PENT Pass 2:17pm
CRC Tests

Test Status Time

COMP Pass 2:17pm

CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

Analyst =

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

Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

CMF_QM.DL Instrament LJ:u:atinn_L EATNGTDN PELT':E._

Instrument Serial No. OO FTH3S DE‘FHP-'WENF

The preventive mainienance procedures for the Intoximeters, Model Intox EC/AR I 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)

. (4)
/_) (5)
(6)
(7)
(%

9)
(10

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

Verify instrument displays time and date;

Initiste breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print test record,

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

Verfy that the ethanol gas canister is being chonged before expiration date, or the alcobolic breath

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

I certify that on the ﬁqﬁﬁ}-ul‘ J[Mﬂ'- .m&fm 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.

LD7387

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
DAVIDSON COUNTY LEXINGTON PD 280

Berial Wumber: 008883
Test Date: 06/29/2026

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

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

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

Test g/210L  Time

DIAG Pasg 11:51am
ATR BLE .00 11:5%2am
ACCY CHE .Q7 11:52am
AIE BLE .00 11:53am
E0B TEST .00 11:54am
AIER BLE .00 11:55am
SUB TEST .00 11:5T7am
ARIE BLKE .0D 11:58am

Reported AC: .00 g/210L

Signature of Ch%ﬁr;;;t

Court CVE

G

- fﬁﬂ}.“ p/-'-"/

form is used when rferming Preventive Maintenance procedures
T PWM::tllﬂlhrnhmhMIhmuh
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-I1: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Humber: 008883 Test Racord Mumber: 37593
Test Date: 06/29/2026 Test Time: 17:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11 :58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FCi Pass 11 :5%am
SRC Pass 11:59am
LET Pass 11:5%am
BAR Pass 11:5%am
BT Pass 11:5%am

Blank Tests
Test Status Tima
AIR Pass 11:5%%am

Frinter Tests

Test Status Time

PRENT Pass 11:5%am
CRC Tests

Test status Time

COMP Pass 11:5%am

CAL Fass 11:59am

Preventive Maintenance
Stakus: Pass

A2
a7

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Aleohol 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)

EounlyADcuATA,SD“ ~ Instrument Locnliun_[L‘AT Mﬁblm&_&_ .
Instrument Serial No._Q_ Q&ﬂ_z_q

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

(ied) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted:
% (5) Verify instrument accuracy’
(6} When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record:;
9 Run dizgnostic program and confirm preventive maintenance status of “Pass”; and
i10) 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 1235 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the | 3 day of ¢ )_Ld_.ﬁﬂ...- ..‘HZ-[P the forgoing preventive maintepance 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 mstrument is functioning properly.

P :-' ‘ii:fi L;«\

-?/““" %ﬁ_

“ cm&a 22!‘?2-63

'|~1| Dol t"-"'hllh Mgl Certificate Number

€5

A signed onginal of the preventive mamtenance record shall be kepton file for at teast three years

DHHS 4080 (04/20)



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

Serial Number: 008929
Test Date: 06/13/2026

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

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

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

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

Test g/210L. Time

DIAG Pass 12:24pm
AIR BLK .00 12:25pm
ACCY CHEK .07 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Reported AC: .00 g/210L

oS
hemical Analyst

Court CVR

Sigr.

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 8 280
Serial Number: 008929 Test Record Number: 1828
Test Date: 06/13/2026 Test Time: 12:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC FPass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
ET Pass 12:33pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

FRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT 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_<DUPL 1M fnstrument lmmn:dltJFE-lH__.G.\yﬂff .
instrument Serisl No._(IOFB A, DE Teu Tiond CeENTER

The preventive maintenance procedures for the Intoximeters, Mode] Intox ECAR 11 and Maodel Intox EC/TR 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 (jpsi) of pressire, of the aleshalic
beeath simulator thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2) Werify instrument displays time and date;

(3 Initiate breath test sequence;

(41 Enter information as promgéed,

(5) Verify instrument accuracy;

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

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

(8) Print test recard;

L) 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 accurs firsL

I certify that on the )' ‘a-"rdn:.rﬂl" U‘-_J'-FIE .IU_,%M 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.

ble 2 r S IHLA79

Signaturd of Centifying Official Certificate Number

A signed original of the prevenlive maintenance record shall be kepl on file for sl least three vears.

DHHS 4080 ((:4/20)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DETENTJON CENTER 300

Serial Number: 00E864
Test Date: 06/01/2026

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 0014-627%
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS34301
Exp Date: 12/09/2027

Test g/210L Time

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

Reported AC: .00 g/2710L

M— 1

cignature/of Chemical Analyst

Caurt CVR

U BB

This form is wsed when performing Preventive Mainicaance procedures
Forensic Tests for Alcobol Brasch
Departmen! of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DETENTION CENTER 300
Serial Humber: 008864 Test Record Number: 5431
Test Date: 06/01/2026 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test status Tima

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

Temperature Tests

Tast Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Fass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Praventive Maintenance
Etatus: Pass

e by /B
7™ Analyst

This form is used when performing Preventive Mainteaance procedures
Forensic Teats for Alcobol Brasch
Department of Health and Human Services
Rev. 122007

L
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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 II (Enhanced with serial number 10,000 or higher)

County Dead i/ ot nstrument Location Z 4k pldert Lo . 2/
Instrument Serial No. QD SES T 219 5. langum L4

M‘,w’q_

Th'_= 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 alcohelic
breath simulator thermometer shows 34 degrees, plus or minws 2 degree cenfigrade;

(2} Verify instrument displays time and date;

(3] Initiate breath test sequence;

(4} Enter information as prompted;

() Werify instrument accuracy,

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

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

(8) Print 1e51 record,

(9} Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Werify 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 accurs first.

I certify that on the "2& day of M i 1'3'.2&. the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S —

Sifender® of Cenifying Official  Centificate Number

A signed onginal of the preventive maintenance recond shall be kepl on file for at least three years,

DHHS 4080 (04/20)



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

. Serial Number: 008859
Test Date: 06/24,72028

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

Analyst's Name: Bryant, Earl A
Permit MNumber: 00717-9707
Effective:
02/,01/2026-02/,01/2028

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

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

{ Test g/l 210L Time
DIAG Pass 12:37pm
AIR BLK .00 12:3Bpm
ACCY CHE .08 12:3%pm
AIR BLKE .00 12:40pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
EUB TEST .00 12:43pm
AIR BLKE .00 12:44pm

Reported AC: .00 g/210L

Eignagére%f %..emi cal Analyst

Court CVE

. 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

DURHAM COUNTY DURHAM COUNTY JAIL 310
. Serial Number: 008859 Test Record MNumber: 3535
Test Date: 06/24/2026 Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Tast Status Time
AIR Pass 12:49pm

Printer Tests

Tast Status Time

FRNT Pass 12:4%9pm
CRC Tests

Tast Status Time

COMP Pass 12:4%pm

CAL Pass 12:49pm

Freventive Maintenance
sctatus: 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 11 (Enhanced with serial number 10,000 or higher)

CMMH Instrument Lmalinn_&.m_fﬁr_miﬁ_ e
[mmhﬁalﬂa.__m L1945 Mancum SE

I}Hﬁrﬂh JC

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;

()

{2}

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} Imitizte breath test sequence;

i4) Enter information as prompied;

(5} Werify instrument accuracy;

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

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

(8) Prind test record;

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

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cemify that on H}rﬁ_ d-ﬂ-:fﬂr"J ;#‘E- o Eﬂ'& 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.

/2707

ure of Certifying Official o 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

. Serial Number: 008878
Tegt Date: 0&68/24/2026

Citation Humber: MOIO00O00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Mumber: Q0017-9707
Effective:
02/01/2026-02/01/2028

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

Lot Humber: AGS534301
Exp Date: 12/08/2027

(; Test g/210L Time
DIAG Pass 12:38pm
AIR BLK .00 12:3%pm
ACCY CHE .08 12:40pm
AIR BLE .00 12:41pm
SUB TEST .00 12:42pm
AIR BLE .00 12:43pm
SUB TEST .00 12:44pm
AIR BLE .00 12:45pm

.00 g/210L

Signature o al Analyst
Court CVR
i Eg%-.hmt
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007 |

e



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: (08878 Test Record Number: 7749
Test Date: 06/24/2026 Teat Time: 12:49pm EDT
System Check: Passged

Baseline Tests

Test Status Time

1R Pass 12:49pm
FLO Pass 12:45%pm
FC Pass 12:4%pm

Temperature Tests

Test Status Time

FC1 Fass 12:49pm
SEC Pass 12:49pm
DET Pass 12:49pm
BAR Fass 12:49pm
BT Pass 12:49pm

Blank Tests
Test Status Time
AIR Pasgs 12:50pm

Printer Tests

Test Status Time

PENT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

‘:‘MI@W Insteument Lmlimz:;fﬁ#iﬂl _f:)i_f_ _?aj}_-;l
Instrument Senal Mo, ﬂml -—?f‘? f.%ﬁﬁw 5?_.

Lo, ~C

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

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

(2} Verify instrument displays time and date;

[ [mitiate breath test sequence;

4] Enter information as prompted;

(5) Verify 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

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

I certify that on the g2 _ day of Ttwie 2026 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.

| 79707

fature of Certifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Tast

DURHAM COUNTY DURHAM COUNTY JAIL 310

gerial Mumber: 008891
Test Date: 06/24/2026

Citation Mumber: MOOOCOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver 's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:45pm
AIE BLE .00 12:46pm
ACCY CHE .07 12:46pm
AIR BLKE .00 12:4Bpm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
SUB TEST .00 12:51pm
AIR BLKE .00 12:51pm

Reported AC: .00 g/210L

Signatu? T Chamica alyst

Court CVR

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




/A

Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
. Serial Number: 0088917 Test Record Mumber: 5094
Test Date: 06/24/2026 Test Time: 72:53pm EDT
System Check: Passed

Baseline Taests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Fass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm
Blank Tests

& Test Status Time

AIR Pass 12:55pm

Printer Tests

Test 3tatus Time

FRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Freventive 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 _E,df\.”m — Instrument Location _ﬁ&[&@flg é/fﬁ %‘f z

Instrument Serial No. ﬂ-’? 6‘? é 5’/

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

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
1™ 4] Enter information as prompted;
‘q"-'l'.'-l (5) Verify instrument accuracy,
(6] When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9] Run diagnostic program and confirm preventive maintenance status of *Pass™; and
( 1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certify that on the J day of L/@y _ .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.

L:n:n-j.l.'.wuée .Numbcr

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

[IHHS 4080 (04240



Intox EC/IR-II: Subject Test

EDGECOMEBE COUNTY BAT MOBILE UNIT 12
320

Serial Number: 008601
Test Date: 06/06/2026

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:36pm
ATR BLE .00 10:37pm
ACCY CHK .07 10:38pm
AIR BLK .00 10:39%9pm
SUB TEST .00 10:39pm
BIR BLK .00 10:40pm
SUB TEST .00 10:42pm
AIR BLK .00 10:43pm

Reported A g/210L

Signature Di’{ Ghemlr:u::[ Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ENGECOMBE COUNTY BAT. MOBILE UNIT 12 320
Serial Number: 008601 %Est Record Number: 1945
Test Date: 06/06/2026 Test Time: 10:44pm EDT
System Check: Passed

Baseline Tests

Test Etatus Time

IR Pass 10:45pm
FLO Pass 10:45pm
FC Pass 10:45pm

Temperature Tests

Test Status Time

FC1 Pass 10:45pm
SRC Pass T0:45pm
DET Fass 10:45pm
BAR Pass 10:45pm
BT Pass 10:45pm

Blank Tests
Test Status Time
ATR Pass 10:45pm

Printer Tests

Test Status Time
PRNT Pass 10:45pm
CRC Tests
Test Status Time
COMP Pass 10:46pm
CAL Pass 10 :z46pm
Preventive Malntenance
Status: Pass
s}
) ,|‘II . .
‘;;xhgf
.-{lﬁlfﬂ

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)

Cﬂunl}'_g{ﬁiéﬁ_mﬁz( ) Instrument Location Bﬁ.r/b@ 6’.& Umr; ‘,i';z
Instrument Serial No. yﬂ'g{é‘f?

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

(1) Verify the ethanol gas canister displays at least 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) Werify instrument accuracy;
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
{141} Verify that the 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

[ certify that on the é ) day of L/i-"‘f" "-'!.r = _"il_z_é_ the forgoing preventive mamtenance procedures

were performed on the mstrument indicated above, in accordance with curmrent regulations of the N.C. Depariment of Health
and Human Services, and the instrument 1s functioning properly

Certificate Number

@ = |
Bl
Signatuge ol

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

crifying Oitacial

DS 4080 10420




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 12
320

Serial Number: (008698
Test Date: 06/06/2026

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/71211
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:34pm
AIR BLKE .00 10:35pm
ACCY CHK .08 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm
SUE TEST .00 10:40pm
AIR BLKE .00 10:47pm

Reported AQ:, a/210L

Signature rhemical Analyst

Court CVR

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



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

Serial Number: 008698 Test Record Number:

Test Date:

2779

06/06/2026 Test Time: 10:42pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42pm
FLO Pass 10:42pm
FC Pass 10:42pm

Temperature Tests

Test Status Time

FC1 Pass 10:42pm
SRC Pass 10:42pm
DET Pass 10:42pm
BAR Pass 10:42pm
BT Pass 10:42pm

Blank Tests
Test Status Time
AIR Pass 10:43pm

Printer Tests

Test Status Time

PRNT Pass 10:43pm
CRC Tests

Test Status Time

COME Pass 10:43pm

CAL Pass 10:43pm

Preventive Malintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Healith and Human Services

Rev, 12/2007

N




DEPARTMENT 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_ i{fﬂiﬂ’?ﬁéf Instrument Location gﬁ'r M%‘: Mﬂf%fz-
Instrument Serial No., ﬁgji?f&’

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

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

i4) Enter information as prompted;

i5) Verify instrument accuracy;

iG] When "PLEASE BLOW" appears, collect breath sample;

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

(8) Print test record;

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

i10) 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.

| certify that on the é day of (.M{- .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.

PMH
v‘ﬂﬂgq

(s,
{;@ )

LS
Rl

5303

Ceruficate Number

=
T e

A h-ij_.'l'll.‘d ||j'i1:1|j'|i||_ ol the preventive mainlenance record shall be h.'pl o file for at least three VUArs,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 12
320

Serial Number: 008788
Test Date: 08/06/2026

Citation Number: MO0000000-0
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:
rutchfield Jr., Marshall B
Permit Number: (0008-3034

Effective:
03/01/,2026-03/01/2028

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

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

Test g/210L Time

DIAG Pass 10:49pm
AIR BLK .00 10:50pm
ACCY CHEK .08 10:50pm
ATR BLK .00 10:51pm
SUB TEST .00 10:52pm
ATR BLE .00 10:52pm
SUB TEST .00 10:54pm
AIR BLE .00 10:55pm

Reported AC g/210L

zignature of

‘fhemisal Analyst

Court CVER

‘T'his form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 1.2 320
Serial NWumber: (008788 Test Record Number: 25617
Test Date: 06/06/2026 Test Time: 10:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10;: 56pm
FLO Pass 10:56pm
FC Pass 10:56pm

Temperature Teasts

Test Status Time

FC1 Pass 10:56pm
SRC Pass 10:56pm
DET Pass 10:56pm
BAR Pass 10:56pm
BT Pass 10:56pm

Blank Tests
Test Status Time
AIER Pass 10:57pm

Printer Tests

Test Status Time

PENT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Freventive Maintenance
Status: Pass

/>

This form is used when performing Preventive Maintenance procedures
Furensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cnunry_Fa[ S\ ﬁ("\_ ~Instrument Locatiun_Bg-]__MOb.Llﬁ.m}'f— 8 =
Instrument Serial No. _D_O_Elg_(_i —

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

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

(2) Verify instrument displays time and date;

i3) Initiate breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy:

i6) When "PLEASE BLOW" appears, collect breath sample;

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

(%) Print test record;

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

(10} Verify that the ethanol gas canmister i1s beng changed before expiration date. or the alcoholic breath

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

I certify that on the _{O__ day of J% -—:'“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 Services, and the imstrument 18 functioning properly

22(978>

F et COffivial Certilicate Mumber

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
FORSYTH COUNTY BAT MOBILE UNIT 8 330

Serial Number: 008615
Test Date: 06/06/2026

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

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

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass B:48pm
AIR BLK .00 8:49pm
ACCY CHK .07 8:4%9pm
ATR BLE .00 8:50pm
SUB TEST .00 B8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:53pm
RIR BLK .00 8:54pm

Reported AC: .00 g/210L

Chemical Analys

Court CVE

‘%8 Lo
- 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
FORSYTH COUNTY BAT MOBILE UNIT 8 330

Serial Number: 008615
Test Date: 06/06/2026

Test Record Number:
Test Time: 8:55pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Time

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

0 0o 0o 00 0o

Time

B:56pm

Time

8:56pm

Time

B:56pm
8:56pm

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Fass
Printer Tests
Test Status
ERNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass
Preventive Maintenance

Status: Pass

~HFes D Kl gl

Analyst

6330

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

Depurtment of Health and Human Services

Rev. 12/20007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

s
3 PREVENTIVE MAINTENANCE RECORD

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

County 'FQ] SSFH ) - Instrument Location _Bﬂ'[_Mﬂb;_LaJJnﬂLa_
Instrument Serial No, QO 8 I Eb -

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
i3 Imitiate breath test sequence;
i4) Enter information as prompled,
@ (5) Verify instrument accuracy,
i6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(K} Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the _[g_ day of L) LA }Jq‘_‘_’_, ’ .‘nzggllw forgoing prevenlive 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

.. &MJA«:@,., ) 2219283

whp i 11f Centilyving 3 Taial Certnficate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 8 330

Serial Number: 008736
Test Date: 06/06/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 8:48pm
AIR BLE .00 B:4%9pm
ACCY CHK .07 8:50pm
ATR BLE .00 8:51pm
SUB TEST .00 8:51pm
AIR BLE .00 B:52pm
SUB TEST .00 8:53pm
AIR BLK .00 B:54pm

Reported AC: .00 g/210L

Court CVR

Y

nalyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 8 330
Serial Number: 008736 Test Record Number: 71686
Test Date: 06/06/2026 Test Time: &:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:55pm
FLO Pass B:55pm
P Pass B:55pm

Temperature Tests

Test Status Time

FC1 Pass 8:56pm
SRC Pass 8:56pm
DET Pass B:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
AIR Pass B:56pm

Printer Tests

Test Status Time
PRNT Pass 8:56pm
CRC Tests

Test Status Time
COMP Pass B:56pm
CAL Fass B:56pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

fnunt}-_F{}I S\{'l‘t’\ Instrument lmulinn_M Mobll&uﬂit'_g_ =
Instrument Serial \nQp a l IEE_ -

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

(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;

i3) 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;

%) Print test record;

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

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

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

| centify that on the _(@__ day of (—‘}LJL ﬁ;-' ,j{lze:mw forgoing preventive maintenance procedures
were performed on the mstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Wl ¥
WY e :
R e 2P
A %‘@M 22'.‘?2(8 3
dghatfucol Centifving Ofticial Cernhcate Sumber

A signed original of the preventive mumtemnce secord shall be kept on file for at beast three years

[IHHES 4080 (04/20)



FORSYTH COUNTY BAT MOBILE UNIT & 330

Serial Number: 008775
Test Date: 06/06/2026

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

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

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

Lot Number: AGH06303
Exp Date: 03/04/2027

Test ag/210L Time

DIAG Pass 8:4%pm
ATR BLKE .00 B:50pm
ACCY CHE .08 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 B8:52pm
AIR BLK .00 B:53pm
SUB TEST .00 B:54pm
AIR BLK .00 8:55pm

Reported AC: .00 g/210L

%ﬁz%ym‘,ﬁ

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/20017



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY EBAT MOBILE UNIT 8 330
Serial Number: 008775 Test Record Number: 2536
Test Date: 06/06/2026 Test Time: 8:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:56pm
FLO Pass B:56pm
FC Pass B:56pm

Temperature Tests

Test Status Time

FC1 Pass 8:56pm
SRC Pass 8:56pm
DET Pass 8:56pm
BAR Pass B:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATIR Pags B8:56pm

Printer Tests

Test Status Time
PRNT Pass B:56pm
CRC Tests

Test Status Time
COMP Pass B8:5Tpm
CAL Pass &:57pm
Preventive Maintenance

Status: Fass

Z Y. Ay

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

AT,
b PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
C““m}'_‘E-OIS_\Ftb ~Instrument Lmnlinn_BE\]__MO_bilﬂ. _tm:;f.‘_B—
Instrument Serial Nu._ClC)_BED_\_‘Q —
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [I and Model Intox EC/IR 1I { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
{3} Initiate breath test sequence;
& i4) Enter information as prompted;
0 i5) Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(9) Fun diggnostic program and confirm preventive maintenance status of “Pass™; and
(10 Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| centify that on the b__ day of fj.[ LE : _‘nzé?thr forgoing preventive maintenance procedures
were performed on the instrument indicated above, i aecordance with current regulations of the N.C. Department of Health
and Human Services, and the mstrument is functiomng properly

- M«{m( 2219253

’ samalid el Centifving A el Certifivate Number

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

DHHS 4080 (04240



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 8 330

Serial Number: 008876
Test Date: 06/06/2026

Citation Number: M0OQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time
DIAG Pass B:50pm
AIR BLK .00 8:51pm
ACCY CHK .07 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:53pm
AIR BLK .00 B:54pm
SUB TEST .00 B:55pm
AIR BLE .00 B:56pm
Reported AC: .20 g/210L

of Chemical Analyst

Court CVRE

Ao O fileoreccac

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 8 330
Serial Number: 008816 Test Record Number: 8115
Test Date: 06/06/2026 Test Time: 8:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass B:56pm
FLO Pass 8:56pm
FC Pass 8:57pm

Temperature Tests

Test Status Time

FC1 Pass 8:57pm
SRC Fass 8:57pm
DET Pass 8:57pm
BAR Pass B:57pm
BT Pass B:57pm

Blank Tests
Test Status Time
AIR Pass 8:57pm

Printer Tests

Test Status Time
PRNT Pass 8:57pm
CRC Tests

Test Status Time
COMP Pass 8:58pm
CAL Pass 8:58pn
Preventive Maintenance
Status: Pass

yesey O felascecec, Y

Analyst

This form iy used when performing Preventive Maintesance procedures
Forensic Tests for Alcobol Brunch
Department of Health and Human Services
Hev, 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County E D_[:S L'H'lg Instrument analim_%-r_‘_\dabﬂ-e-’ L,'.D_{'L"_&_ -
Instrument Serial No,_ _QO_B?ZQ_ — .

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:

i

i4)
(5)
{6)
(7)
(&)

{9)

{1€h

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

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 confirm preventive maintenance status of “Pass™; and

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

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

I centify that on the _Lg day of K_S kR Jl%ﬂw furgoing preventive mamienance procedures

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

7 .
Obdissce.)) 2219283

i of Certifyimg Ottivial Certificate Number

A signed original of the preventive mainteince recond shuall be kept on Gile tor wt least three years

DHHS 3080 (04240



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

Serial Number: (008929
Test Date: 06/06/2026

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

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

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

Test g/210L Time

DIAG Pass B:50pm
AIR BLK .00 8:51pm
ACCY CHE .07 B:5Z2pm
AIR BLK .00 8:53pm
SUB TEST .00 B:53pm
AIR BLK .00 B:54pm
SUB TEST .00 B:56pm
AIR BLK .00 8:57pm

Reported AC: .00 g/210L

_____ =
sigfa¥une bf Cnemical Analysh
Cour

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COQUNTY BAT MOBILE UNIT & 330
Serial Number: 008929 Test Record Number: 7822
Test Date: 06/06/2026 Test Time: 8:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:58pm
FLO Pass B:58pm
FC Pass B8:59pm

Temperature Tests

Test Status Time

FC1 Pass 8:5%pm
SRC Pass 8:59pm
DET Pass 8:5%pm
BAR Pass 8:59%pm
BT Pass 8:5%9pm

Blank Tests
Test Status Time
AIR Pass 8:59%pm

Printer Tests

Test Status Time
PRNT Fass 8:00pm
CRC Tests

Test Status Time
COMP Pass 9:00pm
CAL Pass 9:00pm

FPreventive Maintenance
Status: Pass

Aoy § lsacan )

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 Mﬂd _ Instrument Lmliuu_%lmmg{{ ';‘:Z}D

insument et No. 30 S 7S /3L AL US/ -
Yo S/ TLLE, OC.

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

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

(23 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;

.41 Print test record;

i@ 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 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 f’ﬁf day of -J:-ME - Eﬂié_ﬂlt 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, ond the instrument is functioning properly,

s ) 79707

s of Cenilying Oifkcial Certificate Mumber

A signed origingl of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04:/20)




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY YOUNGSVILLE PD 340

’ Serial Number: 0087817
Test Date: 06/15/2026

Citation Number: MOQQQO000-0
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 Number: 0017-9707
Effective:
Q2/01/2026-02/01/2028

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

Lot Number: AGS34301
Exp Date: 12/09/2027

O Test g/210L Time
DIAG Pass 3:06pm
AIR BLK .00 3:07pm
ACCY CHE .07 3:07pm
AIR BLE .00 3:08pm
SUB TEST .00 3:09pm
AIR BLE .00 3:10pm
EUB TEST .00 I 1pm
AIR BLE .00 3:12pm

Reportad AC: .00 g/210L

emical Analyst

Court CVE

o -
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: Preventive Maintenance

FRANKLIN COUNTY YOUNGSVILLE PD 340

Serial Number: 008781 Test Record Number: 6366
Test Date: 06/15/2026 Test Time: 3:74pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:15pm

Temperature Tests

Test Status Tima

B Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Tast Status Time
AIR Pass 3:15pm

Printer Tests

Test Status Time
FENT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 3:16pm
CAL Pass 3:16pm

FPrevantive 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)

s CN0S TN et A0S (ot &
Rt MINmOOﬁD%_ GTOJBI@H'.‘;‘ - P

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

]
p—

(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] Werify instrument displays time and date;

(3) Initiate breath test sequence;

4y Enter informatian as prompted;

(5} Werify instrument accuracy;

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

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

(B} Print test recond;

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

{10y Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichewer aocurs first.

I cenify that on the ﬂdﬂ? of — Eﬂﬂgé?l}# 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 instrument is functioning properly.

SHEYS

Certificate Number

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

DHHS 4050 (04/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY S0 350

Serial Humber: 008643
Test Date: 06/11/2026

Citation Number: MOOQO00000-0
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: Helms, Bryce A
Fermit Wumber: 0084-9845
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Tezt g/210L Time

DIAG Pass 12:24pm
AIR BLE .00 12:25pm
ACCY CHK .07 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:27pm
AIR BLE .00 12:28pm
SUB TEST .00 12:30pm
AIE BLE .00 12:31pm

rted AC: .00 g/210L
Ly

ure of Chemical Analyst

Court CVRE

Doy filv

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




Intox EC/IR-II: Preventive Maintenance
FASTON COUNTY GASTON COUNTY 50 350
Serial Number: 008643 Test Record Number: 5464
Test Date: 06/11/2028 Tegt Time: 12:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:31pm
FLO Pass 12:31pm
FC Pass 12:32pm

Temperature Testis

Test Status Time

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

Blank Tests
Tast Status Time
AIR Fass 12:32pm

Printar Teszts

Test Status Time
PENT Pass 12:32pm
CRC Tests
Test Status Time
COMP Pass 12:33pm
CAL Pass 12:33pm
Preventive Maintenance
Statusg: g5
A

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

LS et 1081 }ccm;‘ig %&:J
i mﬁl’rﬁﬁﬂ @U&bﬂi A 0 -

The preventive maimienance procedures for the Intoximeters, Model Intox ECAR 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

i1y Venfy the ethanol gas canisier displays at beast 51 pounds per square mch {psi) of pressure, of the alosholic
breath simulator thermometer shows 34 degrees, plus or manus 2 degree centigrade,

{2} Venfy instrument displays tme and date;

]| Imiteate breath lest sequence,

(4} Enter information as prompled,

[5) Venfy instrument accuracy,

i) When "PLEASE BLOW™ appears, collect breath sample,

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

(&) Prant test record,

(9} Run disgnostic program and confirm preventive mamntenance status of “Pass™, and

i 1y Venfy that the cthanol gas camster 15 bewng changed before expiration date, o the alcoholic breath

simulator solution 15 bemng changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever ocours first

d ___Il&:hu forgoing preventive maimlenance procedures
1ed above, in accordance with current regulations of the N.C. Department of Health

1% funcironing properly

Yok i) swsus

/Eqpmup: of Certifying Official Cerificate Wumber

| certify that on the day of
were performed on the imstrument 1nd
and Human Services, and the imstrume

A signed onginal of the preventive mamnlenance recand shiull be kept on file for at least three vears

DHHS 4080 {(4/20)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY B0 350

Serial Number: 008684
Test Date: 06/11/2026

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 12:27pm
AIR BLE .00 12:22pm
ACCY CHE .07 12:23pm
AIR BLE .00 12:24pm
SUB TEST .00 12:25pm
AIR BLKE .00 12:25pm
SUB TEST .00 12:27pm
AIR BLK .00 12:28pm

ported AC:, .00 g/210L

Signafure of Chemical Analyst

Court CWH

Ty i)

[ Aty

This form is used when performing Preventive Maintenance procedures
Forensle Tests for Alcohol Branch
Department of Health and Human Services
Risw, 1272007




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY 50 350
Serial Number: 008684 Test Record Number: 7120
Test Date: 06/11/2026 Test Time: 12:28pm EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pass 12:2%pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature TesLs

Test Status Time

FCi Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:29pm

Blank Tests
Tast Status Time
AIR Pass 12:29pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tasts

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

FPreventive Maintenance
Status: Fass

1.4

This form is used when p:rﬁrmln: 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 Il (Enhanced with serial number 10,000 or higher)

County &’-J“J Inﬂmmntl&cﬂiun_ﬁ‘-f%‘j% %;'r/ ;‘3‘ i:

Instrument Serial Hn.mw{'?_

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

iy

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

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

Venfy instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

Verify insirument accuracy;

When "PLEASE BLOW® appears, collect breath sample;

When "FLEASE BLOW™ appears, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maimenance status of “Pass™ and

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

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

I certify that on the _ﬂ'ﬁyof _ﬂL 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 instrament is functioning properly.

T B AT Fo 53

Shffature of Certifying Official Certificate Mumbser

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY BAT MOBILE UNIT 13 360

n gerial Number: 008869
Test Date: 06/06/2026

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: Whitehurst, Timothy B
Permit Number: 0030-7699
Effective:

03,01 /2026-03/01/2028

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

Lot Number: AGS506303
Exp Date: 03/04/2027

e Test g/210L Time
DIAG Pass 7:10pm
ATE BLE .00 T:11pm
ACCY CHEK .08 T:11pm
AIR BLE .00 7:12pm
SUB TEST .00 7:13pm
AIR BLKE .00 T:174pm
SUB TEST .00 7:15pm
AIR BLE .00 T:16pm

Reported AC: .00 g/210L
-v—'-__-_-d
;.amﬂgi
Signatur® of Chemical Analyst

Court CVE

ﬂfﬁm
ia" nalyst

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

s




Intox EC/IR-II: Preventive Maintenance

CATES COUNTY BAT MOBILE UNIT 13 360

Serial Number: 008869
Tast Date: 068/06/2028

System Check: Passed

Baseline Tests

Test

IR
FLO
|

Status

Pass
Passg
Pass

Time

T:18pm
T:18pm
7:18pm

Temperature Tests

Test
FC1
SRC
DET

EAR
BT

Test
AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Status

Pass

CHC Tasts

Status

Pass
Pass

Time

:18pm
: 18pm
:18pm
:1Bpm
:1Bpm

I B RN |

Time

7:1Bpm

Printer Tests

Time

T:18pm

Time

T:19pm
T:19pm

Preventive Maintenance

Status:

Pass

T g bR

Test Record Mumber: 2217
Test Time:

7:17pm EDT

Analyst

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

Rev. 12/2007




),

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)

Euunr}l_ﬁ?ﬂ}_ﬁ_:_ Instrument Imilim_gff:m;_w#_ﬁqf f{_L ~

Instrument Serial No. ﬁ:ﬂmf

The preventive maimenance 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)

(2
(3
(4)
(%)
(6)
(M
()
{9}
(10}

I certify that on the

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

Verify instrument displays time and date;

Initiate breath 1est sequence;

Enter information as prompled;

Werify instrument accuracy;

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

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

Venfy 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 oceurs first.

ﬂ:-ﬁ day of ,,[ A E Eﬂné'.'._lhl: forgoing preventive mainienance 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 functicning properiy.

/ Mﬁm 30 7655

Signature of Centifying Official Certificate Number

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GATES COUNTY BAT MOBILE UNIT 13 360

0 Serial Number: Q088958
Tast Date: 0650672026

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-769%
Effective:
a3/01/2026-03/01 /2028

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

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

' Test g/210L Time
DIAG Pass &:55pm
AIR BLE .00 E:56pm
ACCY CHE .07 6:56pm
AIR BLE .00 6:57pm
| SUB TEST .00 6:58pm
| AIR BLE .00 6+ S50pm
| SUB TEST .00 7:00pm
| AIR BLK .00 T:01pm

Reported AC: .00 g/210L

T T s
Signatu of Chemical Analyst

Court CVR

T et R
ﬁ Analyst

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

GATES COUNTY BAT MOBILE UNIT 13 360

Serial Number: 008898

Test Date: 06/06/2026 Test

Time:

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

2tatus

Fass
Pags
Pass

Time

7:02pm
7:02pm
T:02pm

Temperature Tests

Tast
FC1
SREC
DET

BAR
BT

Test

AIR

Tast

FENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Fass

CRC Tests

Status

Fass
Pass

Time

7:03pm

Time

7:03pm

Time

T:03pm
7:03pm

Preventive Maintenance

Status: Pass

T o B p T

L

Test Record Mumber: 2758

7:02pm EDT

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 II and

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

County é’ﬁ,ﬂl_’_ﬂj ~ Instrament Location Bjr Mﬂ'ﬂé;’_?— B
Instrument Serinl No, SOF73F

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

() Verify the ethanol gas canister displays at 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} WVenfy instrument displays time and date;

(3} Imitiate breath test sequence,

(4] Enter information as prompted;

(&) Verify instrument accumey;

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

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

(&) Print test recond;

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

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

1 certify that on the ﬁ_ﬂ' day of jﬂﬁ , 20 &, the 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.

R TJo7475

SigMature of Certifying Officinl Cerificate 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

GATES COUNTY BAT MOBILE UNIT 13 350

a Serial Number: 008239
Test Date: 06/7068/2028

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-769%
Effective:

03,01 /2026-03/01/2028

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

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

' Test g/210L  Time
DIAG Pass 6:4Tpm
AIR BLE .00 6:42pm
ACCY CHEK .07 G:43pm
ARIR BLE .00 6:44pm
SUE TEST .00 6:45pm
AIR BLE .00 6:46pm
SUB TEST .00 6:47pm
AIR BLKE .00 6:48pm

Reported AC: .00 g/210L

W’%
Signatfire 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
Hev. 12,2007




Intox EC/IR-II: Preventive Maintenance
GATES COUNTY BAT MOBILE UNIT 13 360

Serial Number: 008939
Test Date: 068/506/2026

Test Becord Mumber:
Test Time: 6:48pm EDT

System Check: Passed

Baseline Tests

Tast

IR
FLO
FC

Status

FPass
Pass
Pass

Time

6 :49pm
6:49pm
6:49pm

Temparatura Tests

Test
FCI
SEC
DET

BAR
BT

Tast
ALR

Test

PRNT

Tast

COMP
CAL

Status

Pass
Pass
Pasgs
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

6:4%pm
6:49%pm
6 :49pm
G :49pm
6:4%9%pm

Time

6:50pm

Printer Tests

Timea

6:50pm

Time

6:50pm
6:50pm

Preventive Maintenance

Status:

Pass

Analysi

2018

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

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

":WNFCW{UJ_&E - Insmmn:m:hn_mﬁﬁwﬁ Fﬂ?

Instrument Serial mﬁﬁﬁé g/ /! S#savrie ST
gmfﬂﬂf; e

The preventive maintenance procedurcs 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:

() 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, phus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4} Enter information as prompted,

(5) Verify instrument accuracy,

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

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

({:1] Print test recornd;

(%) 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 o2bf__ day of 5 !I!E:i' . 20_2lahe 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’m Cenifying Official Certificate Number

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

DHHS 4080 ((4720)




Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD J80

. gserial Number: 0086417
Test Date: 06/24/2026

Citation Number: MOOOOOOO-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: Q017-9707
Effective:
02/01/2026-02/01/2028

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 Fass 10:05am
AIR BLE .00 10:05am
ACCY CHE .07 10:06am
AIR BLKE .00 10:07am
SUB TEST .00 10:07am
AIE BLE .00 10:08am
SUB TEST .00 10:10am
AIR BLE .00 10:11am

Court CVER

‘l' This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Depariment of Health and Hueman Services
Hev. 1272007




Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR PD 380
Serial Mumber: 008647 Test Record Number: 1717
Test Date: 062472026 Test Time: T0:7Tam EDT
System Check: Passed

Bageline Tests

Test Etatus Time

IR FPass 10:12am
FLO Pass= 10:12am
FC Fass 10:12am

Temperature Tests

Test Status Time

FCi Pass 10:12am
SRC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT FPass 10:12am

Blank Tests
Tast Status Time
AIR Pass 10271 3am

Printer Tests

Tast Status Time

PRNT Pass 10:13am
CRC Tests

Tast Status Time

COMP Pass 10:13am

CAL Pass 10:13am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County /f}{ﬂ*‘?fﬂ _ Insirument Lm:im__gfiﬁf{ f:.) __.E.Q o

]mmn:ﬁﬁﬂ”&{é{!gﬂsg& il! M-EEEI,EF', &;M{!IIK,M

The preventive maintenance procedures for the Intoximeters, Madel Intox EC/R 11 and Model Intox ECAR 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 least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
3 Initiate breath 1est soquence;
(&) Enter information as prompted:
. (5} Venfy 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 maintenance status of “Pass™; and

(109 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 Alcoholic Breath Simulator tests,
whichever ocowrs first,

A ;
I certify that on the day of _]LLE'I._E__ R _____.Iﬂ_mhc 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 functionimg properly.

]ﬁ/ﬂ'\ g /P12

.§]'jgnu.lurl= of C¥rtifying 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: Bubject Test
GREENE COUNTY GREENE COQ S0 390

Serial Humber: (008588
Test Date: 06/26/2026

Citation Mumber: MOOOQOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
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, Kelly D
Parmit MNumber: 0037-7722
Effective:
02/01/2026-02/01/2028

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

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

Tast g/l 210L Time

DIAG Pass 2:53pm
AIR BLE .00 2:54pm
ACCY CHE .0B 2:54pm
AIR BLK .00 2:55pm
BUB TEST .00 2:56pm
AIR BLKE .00 2:56pm
SUB TEST .00 2:58pm
AIR BLE .00 2:59pm

Reported AC: .00 g/210L

ﬂ..-"""-_
Signatuck of Chifical Analyst

Court CVE

%w’ﬁ-ﬂf

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
GREENE OOUNTY GREENE OO 50 330

Serial Humber: 008588 Test Record Wumber: 1374
Test Date: 06/26/2026 Test Time: 3:00pm EDT

System Check: Passed

Baseline Tesks

Test Status Time

IR Pass 3:01pm
FLO Pass 3:01pm
PC Pass J:01pm

Temperature Tests

Test Status Time

FC1 Pass 3:01pm
SRC Pass 3:01pm
DET Pass 3:07pm
BAR Pass J:07pm
BT Pass J:07pm

Blank Tests
Tast Status Time
AIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
CoMP Fass 3:02pm
AL Pass 3:02pm

Preventive Maintenancea
Etatus: Pass

',Zfﬁ*—x Y e
¢ Analyse/

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




County

DEPARTMENT 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)

GU [ !'E} rd, Instrument Location___ Gl’tﬁfﬁtﬂﬁ Jﬂ{ |

e S DORLER  Breeaskon , NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/R Il {Enhanced with

serin] number 10,000 or higher) 10 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
heeath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2) Verify instrument displays time and date;
(3} Initiate breath tesl sequence,
. (4) Enter information as prompted,
(5} Werify instrument accuracy;
(3] When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW™ appears, collect breath sample;
(K} Prin test recond;
(%) Run diagnostic program and confirm preventive maintenance status of “Pase™ and
(1 Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solistion is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first,
. rh J . —
I certify that on the _| I dayof __ Jufe L2028 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

0738

Certificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Mumber: 008538
Test Date: 06511/2026

Citation Number: MOOQOQQO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/71/71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's MName: Long, Thomas A
Permit Number: 0050-3387
Effective:
02/,01/2026-02/01/2028

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

Lot Number: AGROZ102
Exp Date: 01/21/2028

Test g/210L Time
DIAG Pass 10:14am
AIR BLK .00 10:15am
ACCY CHE .07 10:15am
AIE BLE .00 10:16am
SUB TEST .00 10:1Bam
AIR BLKE .00 10:1Bam
SUB TEST .00 10:20am
AIR BLKE .00 10:=z27am
Reported AC: 00 g/210L
Signature Eg Chemig;f Analyst
Court CVR
 Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JATIL 400
Serial Number: 008638 Test Record Number: 7561
Test Date: 0&/11/72026 Test Time: 10:33am EDT
System Check: Passed

Baseline Tests

Test Etatus= Time

IE Fass 10:33am
FLO Pass 10:33am
FC Pass 10:33am

Temperature Tesis

Tast Status Time

FC Pass 10:33am
2RC Pass 10:33am
DET Pass 10:33am
BAR Pass 10:33am
BT Pass 10:33am

Blank Tests
Tast Status Tima
AIR Pass 10:34am

Printer Taests

Tast Status Timea

PRNT Pass 10:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

FPreventive Maintenance
Status: Pass

2Ly

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Heallh 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 Gl-‘-._f._’ F:’f"‘i  Instrument Location___ Grﬂﬁﬂibn’ﬂ Pn Iff. c
Instrument Serial Mo, (OO BIAS &p#_*‘m en &

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

() 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;

(2) YWerify instrument displays time and date;

(3} [mitiate breath test sequence;

(4] Enter information as prompied,

(5 Verify instrument accuracy’

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

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

(&) Print test record;

%) Run diagnostic program and confirm preventive mainenance status of “Pass"”; and

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

simulator solution is being changed every four months or after 123 Alcoholic Breath Simuolator iests,
whichever occurs firsL

I certify that on the ”_ t;'l‘hj' of _.__Jl.-_l-"ﬂ'- . Jﬂ,ib_ﬂu: forgoing preventive maintenance procedures

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

507387

Certificate Number

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

DHHS 4080 (04/20)


Thomas Long
Line


Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORCO FPD 400

Berial Mumber: 008725
Tast Date: 06/11/2026

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

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

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

Test g/l210L Time

DIAG Pass 11:54am
AIR BLE .00 11:54am
ACCY CHE .07 11:55%am
AIR BLE .00 11:56am
SUB TEST .00 11:57am
AIR BLE .00 11:58am
SUB TEST .00 12:00pm
AIR BLE .00 12:00pm

Reported AC: . .00 g/210L

Signaturd of Chemifal Analyst

Court CVE

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




Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Humber: 4994
Test Date: 0&8/11/2026 Test Time: 12:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Testis

Test Status Time

FC Pass - 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Fass 12:04pm
BT Fass 12:04pm

Blank Tests
Tast Status Time
AIR Passg 12:05pm

Printer Tests

Tast Status Time

FRNT Fass 12:05pm
CRC Tests

Test Status Time

COMP FPass 12:05pm

CAL Fass 12:05pm

Preventive Maintenance
Btatus: Pass

ot

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County &"h{;’d Instrument Location Gm"’im Jdul

Instrument Serial No. fjﬂ g??ﬂ erikﬂm i Nf—-

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} 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;
(n When "PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass"™; and

{107 Verify that the ethanol gas canister is being changed before expiration date, or the 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 .!:! E day of J'l-#"'t 20 A the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with curment regulations of the M.C. Department of Health
and Human Services, and the instrument is functioning property.

%ZP;[ 509387
Signature of Ca#ftifying Official Certificate Number

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

CHS 4080 {04720)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Mumber: Q08790
Test Date: 06S511/2026

Citation Number: MOOOOOQ0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGGE02102
Exp Date: 01/21/2028

Test g/ 210L Time

DIAG Pass 10:1%am
AIRE BLE .00 10:18am
ABCCY CHE .07 10:1%am
AIR BLE .00 10:20am
EUE TEST .00 10:z21am
AIR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:24am

Reported AC: .00 g/210L

#gfjﬁég Jff’F-
Signaturé of Chemisffal Analyst

Court CVR

2

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
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 0671172028

Test Record Number:
Tezt Time:

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

10:2%am
10:2%am
10:2%9am

Temperature Tests

Tast
FC1
SRC
GET

BAR
BT

Test

AIR

Tast

FRNHT

Test

COMP
CAL

Sktatus

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

10:29am
10:29am
10:29am
10:29am
10:z29am

Timea

10:30am

Time

10:30am

Time

10:30am
10:30am

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

ge22

10:28am EDT




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Guflfgrd _ Imstrument Location________ GE’EHSLW \ﬁn: 1
Instrument Serial Mo, (JO8 754 Greensbar NC

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

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alccholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;
(2} Yerify instrument displays time and date;
{3) Initiate breath 125t sequence;
4) Enter information as prompted,
. (5) Werify instrument accuracy,
(&) When “FLEASE BLOW™ appears, collect breath sample;
N When "PLEASE BLOW™ appears, collect breath sample;
{(8) Print test record;
i Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alocholic Breath Simulator 1ests,
whichever occurs first

1 certify that on the ”ﬁ' day of -JUHF. 2086 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.

407387

Signature o entifying 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 GREENSBORO JAIL 400

Serial Number: 008794
Tesat Date: 06S11/2026

Citation Number: MO0000000-0
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 Humber: NONE

Analyst's Name: Long, Thomas &
Permit Mumber: 0050-9387
Effective:
02/01/2026-02/,01/2028

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

Lot Number: AGE02102
Exp Date: 01/21/2028

Tast g/210L Time

DIAG Pass 10:15am
AIR BLK .00 10:16am
ACCY CHE .07 10:17am
AIR BLE .00 10:18am
SEUB TEST .00 10:19%am
AIR BLE .00 10:20am
SUB TEST .00 10:22am
AIER BLE .00 10:232am

Reported AC: .00 g/210L

Signature ot %hemigif Analyst

Court CVR
Analyst®”
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR=II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Humber: 008794 Test Record Number: 9380
Tezat Date: 06/11/2026 Tast Time: 10:28am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28am
FLO Pass 10:28am
FC Pass 10:28am

Temperature Tests

Test Status Time

FC1 Pass 10:28am
SRC Fass 10;:28am
DET Pass 10:28am
BAR Pass 10:28am
BT Fass 10:28am

Blank Tests
Test Status Time
AIR Pass 10:2%am

Printer Tests

Test Status Time

PRHT Pass 10:2%am
CRC Tests

Test Status Time

COMP Pass 10:2%am

CAL Pass 10:2%am

Freventive Maintenance
Statu=z: Pass

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

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

County Coreei Morel Instrument Location _MM: Lt /7
Instrument Scrial Ne. m W{:- f

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;

{2) Venify instrument displays time and date;

3} Initiate breath test sequence;

[4) Enter information as prompted;

(51 Venfy instrument accuracy;

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

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

(8) Print test record;

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

(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 accurs first,

I certify that on the _{ 2% tay of _ T st 2026 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 H T A= Fogess
ignature of Cerifying Official

Certificate Number

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

DHHS 4080 (0420



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 13 400

ﬁ Serial Number: 008863
Test Date: 06/12/2026

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

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-769%9
Effective:
03/01/2026-03/01/2028

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

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

0 Test g/210L Time
DIAG Pass B:3dam
AIE BLE .00 B:35am
ACCY CHE .08 B:3%am
AIR BLK .00 B:36am
SUB TEST .00 B:3T7am
AIE BLE .00 B:3Bam
SUB TEST .00 B:3%am
AIE BLE .00 B:40am

Reported AC: .00 g/210L

T wF B phF=
Signathre of Chemical Analyst

Court CVR

g L ptAE
@ Analyst

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

Depariment of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 13 400

Serial Number: (008869
Test Date: 06/12/2026

Test Record Humber:
8:42am EDT

Test Time:

System Check: Passed
Baseline Tests
Test Status Time
IR Pass B:42am
FLD Pass B:42am
FC Pass B:43am
Temperature Tests
Test Status Time
FC1 Pass B:43am
SRC Pass B:43am
DET Pass B:43am
BAR Pass B:43am
BT Pass B:43am
Blank Tests
Tezt Status Time
AIR Pass 8:43am
Printer Tests
Test Status Tifme
PRNT Pass E:43am
CRC Tests

Test Status Time
COME Pass B:44am
CAL Pass S:44am

Freventive Maintenance

Status;

Pass

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

Hev.

1272007

2219
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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)

CmrHyG(_&'l_'&Z[’d — Instrument Lm:im;_aqT ﬁ"lﬂhlﬂ-‘ Lﬁ-ﬂ"’f‘ f_.;

Instrument Serial Hm_ﬂD_ ?E'.fﬂ_q

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode] Intox EC/IR Il {Enhanced with

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

(1}

Verify the ethanol gas canister displays at beast 51 pounds per square imh{p:ii] of pressure, or the aleohalic
breath simulator thermometer shows 34 degrees, plus or minus -2 degree centigrade;

(2} Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter information as prompied;

(5) Verify instrument accuracy;

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

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

(8] Print test record;

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

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

I certify that on the f?"b day of k.m - Hﬂﬂllhe 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 i3 functioning properly.

’J{QGQJA (0 4930

Qigmlw: af Certifying Official Cenificate Number
A signed original of the preventive Tiiintenance 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

e Serial Number: 0088659
Test Date: 06571872026

Citation Number: MOOO0O0O000-0
Subject's Name:
FPREVENTIVE, 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:;
02/01/2026-02/01/2028

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

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

@ Test g/210L Time
DIAG Pass 9:04pm
AIR BLE .00 9:05pm
ACCY CHEK .08 9:06pm
AIR BLK .00 89:06pm
SUB TEST .00 9:07pm
AIR BLE .00 S:08pm
SUB TEST .00 9:10pm
AIR BLE .00 9:11pm

Reported AC: 0 g/210L
Ty

Sigpeturke of ¥hemical Analyst

Court CWR

Analyst

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

il



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400

Serial Number: 008869 Test Record Number: 2222
Test Date: 06/18/2026 Test Time: 9:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:13pm
FLO Pass 59:13pm
FC Pass 5:13pm

Temperature Tests

Tast Status Time

FC1 Pass 9:13pm |
SRC Pass 9:13pm

DET Pass 9:13pm

BAR Pass 9:13pm

BT Pass 9:13pm

Blank Tests
Test Status Time
AIR Pass S:14pm

Printer Tests

Tast Status Time
PRNT Pass 9:14pm
CRC Tests

Tast Status Time
COMP Pass 9:14pm
CAL Pass 9:14pm

Freventive Mainktenance
Status: Pass

R S

Analyst

This form is performing Preventive Maintenance procedures
orensic 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)

Cnunw_ﬁg-’fﬂﬂf - Instrument Location_ 23T Yok [e @Hf: £3

Instrument Serial No. D0 X F 7§

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

(1)

(2
(3)

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

Verify instrument displays time and dae;

Initiate breath test sequence;

(4 Enter information as prompted;

(5) Verify instrument accusacy;

(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 mainlenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expirition date, or the aleoholic breath
simulator solution is being changed every four months or afier 125 Aleoholic Breath Simulator tests,
whichever occurs first.

I cermify that nuﬂ!ﬁd&ynf ﬁﬁﬁ ,Eﬂiﬂ' 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 properly.

— i T WY 72 = Fo7¢37

“ignature 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 (0420)

N e . L oy '
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Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 13 400

a Serial Number: 008898
Test Date: 06/12/2026

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

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-78699
Effective:
03/01/2026-03/01/2028

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

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

t Test g/210L Time
DIAG Pass B:1%am
AIR BLE .00 B:20am
ACCY CHE .07 B:20am
AIR BLE .00 B:21am
EUB TEST .00 B:22am
AIR BLK .00 B:23am
EUB TEST .00 B:24am
AIR BLE .00 B:25am

Reported AC: .00 g/210L

Eignatgéé of Cﬁamical Analyst

Court CVE

b el e s B i e B b o e i et

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

el . oo o o



Intex EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400

Serial Mumber: 0J0B898 Test Hecord Number: 2180
Test Date: 0651272028 Test Time: 8:Z8am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:26am
FLO Pass B:26am
FC Pass B:26am

Tenperature Tests

Test Btatus Time

Fc1 Pass 8:26am
ERC Pass B:2cam
DET Pass 8:2oam
BAE Pass q:2bam
BT Pass B:2Bbam

Blank Tests
Test Status Time
AIR Paszs 8:2T7am

Printer Tests

Test Status Time
PRNT Pass B:27am
CRC Tests

Test Status Time
COMP Pass 8:27am
CAL Pass 8:27am

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

Ccrum:.r{ !:gh‘:xd __ Instrument Lm:'l'Lin:ml-E‘!:r wlﬂ-i-a,tin.'-f- I3

Imstrament Serial Nn-_ﬂ._ﬂ E_EEE_

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

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

(2) Verify instrument displays time and date;

{3} Initate breath test sequence;

(4} Enter information as prompied;

(5} Werify instrument accuracy,

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

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

(&) Print test record;

(93 Run diagnostic program and confirm preventive maintenance stafus of “Pass™, and

(103 Verify that the ethanol gas canister is being changed before expiration date, or the :b:_su-hnlil: breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

I certify that on the _I_EE day of 'J“-ﬂt-- ; Iﬂﬂgﬂm 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.

%ﬁ;ﬂ% [0 £930

ignature of Certifying Official Cetificate Number

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
GUILFORD COUNTY BAT MOBILE UNIT 13 400

0 Serial Number: (008898
Test Date: 06/18/2026

Citation Number: MOO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Wame: Lanier Jr., John P
Permit Mumber: 4582-9718
Effective:
02/01/2026=-02/,01/2028

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

Lot Number: ARGS506302
Exp Date: 03/04/2027

G Test g/210L Time
DIAG Pass 9:03pm
AIR BLE .00 9:04pm
ACCY CHK .07 9:05pm
AIR BLE .00 9:05pm
SUB TEST .00 9:07pm
AIR BLE .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L
i

S?gﬂﬁ ure of Chemical Analyst
Court CVE

R f

Analyst

This form en performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400
Serial Number: 008898 Test Record Number: 27162
Test Date: 0651852026 Test Time: 9:12pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:12pm
FLO Fass 0:12pm
FC Pass 9:12pm

Temperature Tests

Test Status Time
FC1 Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm
Blank Tests
Test Status Time
AIR Pass 9:13pm

Printer Tests

Test Status Time
PRNT Fass 9:13pm
CRC Tests

Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Passg

Analyst
This form is n performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County _é,'ﬂ_;,.:} .’Qrcf. Instrument Location wrd"ﬂ‘*‘é_@"’# (3
Irestrument Serial No. _m_ﬁﬂﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 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:

{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 iest sequence;

(4] Enter information as prompied;

(5) Werify instrument accuracy;

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

il 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 alocholic breath

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

1 certify that on the __fZarr day of _r:[;."t- .20 the forgoing preventive maintenance proced
were performed on the insirument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

- ,,,,.ég;ﬁ,céﬁ?-‘» _ Fo7¢99

re 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)



Intex EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 13 400

@ Serial Number: 008539
Test Date: 08712720268

Citation Number: MOOOOC0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 771/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: wWhitehurst, Timothy B
Permit Number: 0030-7&695
Effective:

03701 /2026-03/01/2028

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

Lot Number: AGS0&6302
Exp Date: 03/04/2027

.@ Test g/210L Time
DIAG Pass 7:56am
AIR BLE .00 T:57am
ACCY CHE .07 7:58am
AIR BLKE .00 7:59%am
SUB TEST .00 7:5%am
AIR BLKE .00 8:00am
SUB TEST .00 8:02am
AIR BLE .00 8:03am

Reported AC: .00 g/210L

W
Signat®re of Chemical Analyst

Court CVR

W

" 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

GUILFORD COUNTY BAT MOBILE UNIT 13 400

Serial Number: 00
Tezst Date: 0612

8939
A2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

B:08am
B:08am
B:08am

Temperature Tests

Test
Fc
SRC
DET

BAR
BT

Teast

AIR

Tast

PENT

Test

COMP
CAL

Status
Fass
FPass
Fass
Fass
Fass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

Time

:8am
:0Bam
:0Eam
:0Bam
:0Eam

0 o 0o (o o

Time

B:0%am

Time

B:09am

Time

8:09am
8:09am

Preaventive Maintenanoo

Status: Pass

"7“43 A=

Test Record Number: 2020

B:07am 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

erlly_(qil.&-ll!.gﬂﬂ— _ Instrument anﬂimEE"— ﬂ"im'k L&ﬂ":j?}

Instrument Serial Mo, QD Eﬂ_&?_

The preventive mainténance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 {Enhanced with
erial number 10,000 or kigher) to be followed st least once every four months are:

(1)

(2)

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

Verify instrument displays time and date;

(3 Initiste 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;

(&) Print test record;

(9 Run diagnostic program and confirm preventive maintenance statis 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 afier 125 Alcoholic Breath Simulator fests,
whichever occurs first.

I certify that on the Ifmdayﬂl' E_,liﬂﬁ"-’- _ Zniﬂw 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.

[ 0Yq 30

ignature of Cartifying 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

GUILFORD COUNTY BAT MOBILE UNIT 13 400

a Serial Number:

008s39

Teat Date: 06/718/2026

Citation Number:

MO000000-0

Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 117117197117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: lLanier Jr., John P
Permit MNumber: 4582-9718

Effective:

02/01/2026-02/01/2028

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

Test Type: Breath Test

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

.@ Test g/210L

DIAG Pass
AIR BLKE .00
ACCY CHK .07
ATE BLK .00
BUB TEST .00
ATE BLEK .00
BEUB TEST .00
AIR BLK .00

Time

5:06pm
9:07pm
S5:08pm
5:09pm
9:09pm
5:10pm
9:1Zpm
9:13pm

W;@Jﬁﬂ g/210L

Sigfiafure of Chemical Analyst
Court CVE

EE; This form

%,

Ol b

“Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 13 400

Serial Number: 008%3%
Test Date: 06871872026

Test Record Number:
Test Time: 9:;14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

FPass
Pass
Pass

Time

9:15pm
9:15pm
9:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

ATR

Test

FPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

FPrinter Tasts

Status
Pass
CRC Tests
Status

Passg
Fass

Time

LD ol Al D
4 b A
UI
i

Time

9:16pm

Titne

9:16pm

Time

9:16pm
9:16pm

Preventive Maintenance

Status: Pass

Analyst

2022

This form is en 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)

County éﬁfﬂ‘? _ Iestrument hﬂmwfﬁmw

Instrument Serial Mo. ﬂ;-"-'_:' féﬁﬂé w ’4’:
Aevsnake Adpios, AC

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

() Werify the cthanal gas canisser displays at bexst 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2} Werify instrument displays time and date;

{3} Initizte Breath test sequence;

[4) Enter information as promgpted;

(5} Werify instrument accuracy;

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

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

(#) Print tesi record;

(9} Run dizgnostic program and confirm preventive maintenance statas of “Pass™; and

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

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

]ceﬂjryuntnnlhegg.dﬂﬂf ;EA-‘E

L2020 the forgoing preventive maimenance procedures

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

/73707

Cemificate Mumber

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

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
HALIFAX C0. ROANORE RAPIDS PD 410

‘ Serial Number: 008656
Test Date: 06/22/20286

Citation Number: M00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS34301
Exp Date: 12/09/2027

. Test g/210L Time
DIAG Pass 10:48am
AIR BLE .00 10:4%am
ACCY CHE .07 10:4%am
AIR BLE .00 10:50am
SUB TEST .00 10:51am
AIR BLE .00 10:52am
SUBR TEST .00 10:54am
ATE BLEK .00 10:54am

Reported AC: .00 g/210L

?Enatu;' % ?.nemi::al Analyst

Court CVER
- {Lfﬂinnﬁ;t a
e This form ks used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch

Department of Health and Human Services
Kev. 1272007
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Intox EC/IR-II: Preventive Maintenance

HALIFAX CO.

Serial Number: 008656

ROANOKE RAPIDS PD 410

Test Date: 06/22/2026 Test

Test Record Number: 1243

Time: 10:5%ham EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Fass
Pass

Time

10:56am
10:56am
10:56am

Temperature Tests

Test
P
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pazg
Pass
Pazs
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

10:56am
10:56am
10:56am

10:56am
10:56am

Time

10:5Tam

Time

10:5T7am

Time

10:57am
10:5T7am

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services

Hew. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County A‘:‘P’{fﬁ_%}[ Instrumient Location Jﬁ{gm 5-: 1_&_
Instrument ﬁtﬁalﬂu_mg{ 3‘:.}:5" K_M,E‘d' f:'f'r”f.

Laglogye pue

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

i

Verify the eshanol gas canister displays at 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:

(41 Enter information as prompled;

(5 Venfy instrument accuracy;

i6) When "PLEASE BLOW™ appears, collect breath sample;

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

(K Print test record;

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

(10} Wenfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I cenify that on the JL-:I&;- of “Tudk. . 20 the forgoing prevenlive maintcnance 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 functhioning properly.

B 7 | 2

Certificate Number

A signed onginal of the preventive maimenance record shall be kept on file for a1 least thiee years.,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Tesat
HALIFAX CO. HALIFAX CO 50 410

. Serial Number: 008695
Test Date: 06/17/2026

Citation Number: MOOOOQOODO-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 MNumber: NONE

Analyst's Name: Bryant, Earl A
Permit Number: 0017=9707
Effective:
02/01/2026-02/,01/72028

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

Lot Number: AGH34301
Exp Date: 12/09/2027

. Tast g/210L Time
DIAG Fags S:03pm
AIR BLE .00 5:03pm
ACCY CHE .07 S:04pm
AIR BLE .00 5:05pm
8UB TEST .00 5:06pm
AIR BLKE .00 5:07pm
SUB TEST .00 5:08pm
AIE BLE .00 5 :09pm

Reported AC: .00 g/210L

Signatu of (fiemital Analyst

Court CVR

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. HALIFAX 0 80 410
Serial Number: 008695 Test Record Humber: 47105
Test Date: 06/17/2026 Teat Time: 5:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:11pm
FLO Pass h:11pm
FC Pass 5:11pm

Temperature Tests

Tast status Time

1 Pass 5:11pm
SRC Pass 5:11pm
DET Pasgsg S5:11pm
BAR Pass 5:11pm
BT Pass 5:11pm

Blank Tests
Test Status Time
AIR Pass Silipm

Printer Tests

Test Status Time
EENT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 5:1ipm
CAL Pass 5:12pm

Freventive Maintenance
Status: Pass

lyst

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 ﬁr‘.ﬂeﬂ_‘ Instrument Location _Hﬂfj’l_ﬂﬁf‘f'_c-ﬁyﬂ‘l'}/
Instrument Serial No._{ (7 E 12 £ T\JIF‘*LFVI“\:‘I'ITI-""I (/I Eyr-l-er*

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/TR [l {(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) Werify instrument displays time and date:
3) Initiate breath test sequence;
4) Enter information as prompled;
. (5) Veerify instrument accuracy;
(6) When "PLEASE BLOW™ appears, collect breath sample;
M When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;
(@) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

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

I certify that on the r] day of _.___j-:;'ﬂ , .Eﬂ_ﬂ_&;h: 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.

365/56

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 (04207



Intox EC/IR-II: Subject Tast
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008728
Test Dake: 06504752026

Citation Wumber: MOO0QOO00-0
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: Garner, Joel K
Permit Number: 0036-5156&
Effective:
02/01/72026-02,01 /2028

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

Lot Number: AGS524301
Exp Date: 12/09/72027

Test g/f210L Time

DIAG Paszsa Q:42am
AIR BLE .00 9:42am
ROCY CHE .08 9:43am
ATE BLE .00 Q:ddam
SUB TEST .00 S:d4d4am
AIR BLE .00 9:45am
SUB TEST .00 9:4T7am
AIR BLE .00 F:48am

Reportdd AC: .00 g/210L

gignature of Chemical Analyst

Court CVER

;%J'T.m-

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
HARNETT COUNTY DETENTION CENTER 420
Serial Wumber: 008728 Tesk Recard Number: 552
Test Date: 0&6/0452026 Test Time: 9:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:4%am
FLO FPass B:4%9am
FC Pass G:4%am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass G:4%am

FPrinter Tests

Test Status Time
PEHT Pazs D:4%am
CRC Tests

Tast Status Time
COMP Pass 9:50am
CAL Pass 9:50am
Preaventive Maintenance
Status: Pass

A

f' ) Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Teats for Alcohol Branch

Department of Health and Human Services
Rev. 132007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

)
vorl ; ; ; N—
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)
/ Ta/l
lf't:lum}'_’“ﬂf wob ¢ Instroment ocation f‘}/ 4 yw’fm [/ é}' \j#“
_7 #
Instrument Senal Wo mgr" ) Z- M}/ﬂﬂ'_{b"‘l ”/f// /I'//i -
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:
th Venty the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
21 Verify instrument displays time and date;
(3) Initiate breath test sequence;
--\} 4) Enter information as prompted;
il (5) Verify instrument accuracy:
i6) When “PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8 Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
| y? - .
| centify that onthe _F — day of June L 20 26 the forgoing preventive maintenance procedures

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

L/ R st Y4330

Signature of Cerilying Uiticial Certificate Number

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

DHHS 4080 (04/20)



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

Serial Number: 008772
Test Date: 060472026

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

Analyst's Name: Cutler, DPaniel R
Permit Number: 0084-3310
ffective:
02/701/2026-02/01/2028

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

Lot Number: AGS05001
Exp Date: 02/19/2027

Test g/210L Time

CIAG rFass 11:55am
ATR BLK .00 11:56am
ACCY CHEK .07 11:57am
AIR BLK .00 11:58am
SO0B TEST .00 11:5%am
AIR BLE .00 12:00pm
SUB TEST .00 12:01pm
LTIR BLKE .00 12:02pm

Yy &

Signaturfe of Chemical Analyst

Court CVR

2 R Lt

Analirst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY JAIL 430
Serial Number: (08712 Test Record Number: 2572
Test Date: 06/04/2026 Test Time: 72:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

1R Pags 12:03pm
FLO Pass 12:03pm
FC Pass 12:03pm

Temperature Tesls

Test Status Time

FC1 Pass 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test status Time
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 ;‘;ﬁ}"“ ﬁﬂﬁ/ Instrument Location "{7/")’ w'eo J CQ . J;' Ir/

S

Instrument Senal No (J@S’W'f lf{/ﬁyﬂfi ;”T_ﬂf . /I/{:,.r

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC TR 11 { Enhanced with
senal number 10,000 or ligher) to be followed at least once every four months are:

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

(2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

i5) Verify instrument accuracy,

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

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

(&) Print test record;

i9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10 Verify that the ethanol gas canister is being changed before expiranion date, or the aleoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first,

| cerufy that on the i‘&(_ day of jj; ne : :ugé Cthe forgeing preventive mantenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depariment of Health
and Humian Services, and the instrument 1s functioning properly.

Q/( LA LYz20

Sigmﬁun: uf('u:rll'ti' m;_: Official Centificate Number

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

DHHS 4080 {(4/20)




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

Serial Number: 008714
Test Date: 06/04/2026

Citation Number: MOQ00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

02,01 /2026-02/01/2028

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

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

Test g/210L  Time

DIAG Pass 11:z44am
ATIRE BLK .00 11:44am
ACCY CHK .08 11:45am
ATR BLE .00 11:46am
SUB TEST .00 11:47am
AIR BELE .00 11:48am
SUB TEST .ﬂﬂ 11:4%am
ATIR ELK 11:50am

rted A .00 g/210L
W

Signaturé of Chemical Analyst

Court CVE

IR it

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714 Test Record Number: 2624
Test Date: 06/04/2026 Test Time: 11:57am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 11:52am
FLO Pass 11:52am
FC Pass 11:52am

Temperature Tests

Test Status Time

FC1 Pass 11:52am
SRC Pass 11:52am
DET Pass 11:52am
BAR Pass 11:52am
BT Pass 11:52am

Blank Tests
Test Status Time
AIR Pass 11:53am

Printer Tests

Test Status Time

PENT Pass 11:53am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass 11:53am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

e i3 A et Hydle (5.5.0,~Oc ok

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

(1)

(2}
(3)

® .
3

(6}
(7
(&)
(%)
(10)

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

Verify instrument displays time and date;
Initinte breath test sequenoe;

Enter information as prompted;

Venfy instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print Lest 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

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

I
Jcertify thatonthe _J o dayof June 2086 the Rugoing prevestive mainkenance

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,

Certificate Mumber

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

IXHHS 4080 {04.°20)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO 50 OCRACOKE 470

Serial Mumber: 008797
Test Date: 0651672026

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: Chappell, Mark A
Permit Number: 0020-6272
Effective:
02/01/2026-02/,01/2028

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

Lot Number: AGS16203
Exp Date: 06/11/2027

Test g/l210L Time

DIAG Pass 11:25am
ATR BLK .00 11:26am
ACCY CHE .07 11:2Tam
AIR BLKE .00 11:28am
SUB TEST .00 11:2%9am
AIR BLE .00 11:30am
SUBE TEST .00 11:32am
AIR BLE .00 11:33am

210L

Reporte
A

;1§n3ture L+

e

Aemical Analyst

Court CVR

This form Is when performing Preventive Maintenance procedures
Foreasic Tests for Alcobol Brasch
Department of Health and Human Services

Rev. 1272007




Intox EC/IR=II: Preventive Maintenance
HYDE COUNTY HYDE CO S50 OCRACOKE 470
Serial Number: D08797 Test Record Number: 775
Test Date: 06/16/2026 Test Time: 11:35am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
F Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Tast Status Time
AIR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Fass 11:37am

CAL Pass 11:37am

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

County I[‘_E_&f,l | ) Instrument Location BH_T_M Qbi {ﬂ Lﬁﬂ t‘-t 8
Instrument Serial Nu._o_o_aé_f_ .S_ - —

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

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

(2) Verify instrument displays time and date; :

i3) Initiate breath test sequence;

(4) Enter information as prompted,

(5) Verify instrument accuracy,

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

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

(&) Print 1est record:

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

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

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

| certify that on the I 2 day of \JML HZ‘?!I!; forgoing preventive maintenance procedures

WETE |'|‘I.‘J'1"J!'.|!]Ld on the instrument indicated above, i ac Luuldrlu. with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly

;.‘t- .\::"J . /-J;f. 7
N 44 2 2219283
. — ﬁﬁ‘?- ertitying Chlicl ‘-’G(_ Certnhicate '\l-lllﬂ'l'.‘w.r8

A signed original of the preventive mmnlenance i ered shull b Rept om Gile e an least three years

DHHS S008I0 (0420



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008615
Test Date: 06/12/2026

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: Glasscock, Jerry D
Permit Number: 7180-9235
Effective;
02/01/2026-02/01/2028

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

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 9:47pm
AIR BLK .00 9:48pm
ACCY CHE .07 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm
SUB TEST .00 9:52pm
AIR BLK .00 $:53pm

Reparted AC: .00 g/210L

hemical 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
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008675
Test Date: 06/12/2026

Test Record Number:
Test Time: 9:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:54pm
9:54pm
9:54pm

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

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:54pm
:54pm
:54pm
:5d4pm
:54pm

WD D WO D WD

Time

9:55pm

Time

9:55pm

Time

9:55pm
9:55pm

Preventive Maintenance

Status: Pass

6334

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

County_ 1QETya Instrument Location, T ey tly
Instrument Serial Mo, CyCFL -H":Ii‘ [ e LN [V L

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

(1

Verify the ethancl gas canister displays ai least 51 pounds per square inch (psi) of pressure, or the akoholic
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 instrument accuracy;

L3} When "PLEASE BLOW™ appears, collect breath sample;

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

{8} Print ftest recond;

(9] Run diggnostic 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 s being changed every four months or after 123 Alcobolic Breath Simulator tests,
whichever occurs. first.

I centify that on the Ld’_‘p‘ off _;:"—“"""": .2'31""" the forgoing preventive maimienance 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,

B Q e
% 2 TS
Signature of Certifying Offici N Cenificate Number

A signed original of the preventive maintenance record shall be kept on file -ﬁ:.rarb-.:[ three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOCORESVILLE PD 480

Serial Number: 008685
Test Date: 06/10/72026 i

Citation Number: MJO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Eub:e:t g Date of Birth: 11/7171/719717
Eub]ect 8 Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina S
Permit Number: 0027=-4970
Effective:

02,0 F2025-02/,01 /2027

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

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

Test gf210L Time
DIAG Pass 12:01pm
AIR BLK .00 12:02pm
ACCY CHK .08 12:02pm
ATIR BLKE .00 12:04pm
SUB TEST .00 12:05pm
AIR BLKE .00 12:06pm
EUB TEST .00 12:08pm
ATR BLE .00 12:08pm
Rﬁpnrtad AC: .00 gf21ﬂL
-L-'."'i -—'—{_, ____ g
Slgna%ure of Chem:cal Aralyst
Court CVR ™ \
N ) A *
t"#,-\_'____ -‘-:F' PN SE— _.l"f"
Mll}rﬂ £\

This form is used when performing Preventive Tﬂ.lllh}im:t procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Serial Number:

Test Date:

008685 Test Record Number:

5262

0E/10/2026 Test Time: 12:15pm EDT

System Check: Passzed

Bazeline Tests

Test Status Time

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

Temperature Te=sts

Test Status Time

FCl Fass 12:16pm
SRC Pass 12:16pm
DET Pasgs 12:16pm
BAR Fass 12:16pm
BT ‘' PAss 12:16pm

Blank Tests
Taest Status Time
AIR Fass 12:17pm

Pranter Tests

Test Status Time

FRNT Fass 12:17pm
CRC ,Tasts

Test Status Time

COMP Fass 12:17pm

CAL Fazs 12:17pm

Praventive Maintenance
Status: Pass

) e g
\'__.‘:I:i\l—“*—"——\_ o -'."‘l- A — =

ThhIhnlhlumi-mmupnﬁnﬂﬂllrnwnﬂhlhéﬁEéh

Analyst PR

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

ance procedures




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

County ILCA&LU ca e Instrument Location Bﬂf Mﬁb; 1¢r UJ\';'t 8._ ==
Instrument Serial No, _QO_M_ —

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

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

(2) Verify instrument displays time and date;

i3) Initiate breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

i6) When "PLEASE BLOW" appears, collect breath sample;

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

(%) Print test record:

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

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

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

whichever oceurs first,

| certify thai on the J 2.- day of _ (—)LU A .J‘HZc:'IIW forgoing preventive maintenance procedures

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

und Human Services. and the instrument is functioning praperly

", . L
o 7 A
by, L
~— M&M, 22(929%%
[eenadind of Certifvmg OMicia Ceitilivate Number

A ?\i!.'rlt‘lj 1_|“F|||;,| of the preventive srinnstetpance secord shall e ket on Bile Bon at Teast thiree veurs

DIHHS 080 (04200



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: (008736
Test Date: 06/12/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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 S:45pm
AIR BLE .00 S:46pm
ACCY CHK .07 S:4%pm
AIE BLK .00 9:48pm
SUB TEST .00 9:48pm
RIE BLK .00 9:49pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm

Reported AC: .00 g/210L

o B o>

Analyst

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 00
Test Date: 06/712

8736 Test Record Number: 1690

S2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Fass

Pass
Pass

Time

9:53pm
9:53pm
2:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMF
CAL

Frev

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

FPass
FPass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

WO WD WD WD WD

Time

S:54pm

Time

S:54pm

Time

9:54pm
9:54pm

entive Maintenance

Status: Pass

g8:52pm EDT

| Mairicenr)

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)

E‘nuntymeil_l_ ~Instrument Location _BF‘TT mn b_l LC., UD;'b 8
Instrument Serial No._oo 87’1 '1 5 _'

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

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

(2) Verify instrument displays time and date;

i3) Initiate breath test sequence;

i4) Enter information as prompied;

(5) Verify instrument accuracy;

i6) When "PLEASE BLOW?" appears. collect breath sample;

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

(&) Print test record;

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

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

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

| certify that on the 12- day of ¢ SLj_r"‘\f_., .3“2b the forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the % C. Department of Health
and Human Services, and the istrument 15 functiciing properly

2219283

Certificate Numbe

A signed ongimal of the preventive manmengnee revond shall by hoeprt omn Dl Do an bedst three veans

DHHS 00 (4200



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: Q08775
Test Date: 06/12/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

Lot Number: AGE063203
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass Q:44pm
AIR BLK .00 9:45pm
ACCY CHK .08 9:46pm
AIR BLK .00 9:47pm
SUEB TEST .00 9:47pm
AIR BLE .00 9:48pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm

Reported AC: .00 g/210L T)

‘hemical Analyst

...__,.!_1

A sl )

lyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 8 480
Serial Number: (08775 Test Record Number: 2540
Test Date: 06/12/2026 Test Time: 9:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51pm
FLO Pass 9:51pm
FC Pass 9:52pm

Temperature Tests

Test Status Time

FC1 Pass 9:52pm
SRC Pass 9:5Z2pm
DET Pass 9:5Z2pm
BAR Fass 9:5Z2pm
BT Pass 9:5Z2pm

Blank Tests
Test Status Time
AIR FPass 9:52pm

Printer Tests

Test Status Time
PRNT Pass 9:52pm
CRC Tests

Test Status Time
COME Pass 9:52pm
CAL Pass 9:52pm

Freventive Maintenance

Status: Pass
% Analyst “\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 II (Enhanced with serial number 10,000 or higher)

Instrument Ln-cnliun_e El__mb ';J.C, Uf\ 'l:'tJ %

County _I Ef-{j_ﬁ._\_ti — :

Instrument Serial No. Qo&&‘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 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

(n ‘erify i i
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade

Verify instrument displays time and date

(2)
i3 Initiate breath test sequence;
id) Enter information as prompted
@ (3) Verify instrument accuracy
(6) When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
", and

(&) Print test record;
Run diagnostic program and confirm preventive maintenance status of “Pass

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 Aleoholic Breath Simulator tests

(10]
whichever oecurs first
"“%lhx furgoing preventive mamienance procedures

i the instrument |r'|||Jh_‘|,I:4,|;1 above, m accordance with current regulations of the N Department of Health

| cernfy that on the l 2- day ol

were performed
and Human Services, and the instrument s lunclionimg properly.

P ;.. ‘-.T.".]? Pry

..*ff
?-744-’“3)5

;
=
| 'f
e el r._ iy
A signed orginal of the prevemtive e pecond shall by kept on Bile Tor at least three vedrs

[YHHS 0K (0420



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008816
Test Date: 06/12/2026

Citation Number: M0Q00000-0
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:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 9:44pm
AIR BLE .00 9:45pm
ACCY CHK .07 9:46pm
AIR BLE .00 9:47pm
SUB TEST .00 9:47pm
AIE BLK .00 9:48pm
SUB TEST .00 9:50pm
AIR BLK .00 9:50pm

Reported AC: .00 g/210L

] M
Siggdtyry of Themical Analyst

Court CVR

Ho B flowrcer)

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008816

Test Date: 06/12/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Fass
Pass

Time

S:51pm
9:51pm
9:52pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMF
CAL

Freventive Mainten

Status
Fass
Pass
Pass
Fass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Time

9:52pm
9:5Z2pm
9:5Z2pm
9:5Z2pm
9:52pm

Time

9:52pm

Time

9:52pm

Time

9:53ipm
9:53pm

ance

Test Record Number: 8119

9:51pm EDT

B Mtocreney)

Analyst

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

Kev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOREMNSIC 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_ VSN L Instrument Location mwﬁq}i\%ﬁ
Instrument Serial No. CoOCSH12 e Pl R |

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

(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,

{21 Venfy instrument displays time and date;
(3} Initiate breath test sequence;
(4] Enter information as prompied;
. (5 Verify instrumént 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 camister is being changed before expimtion date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the _ V=" day of b= 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.

Mo Ty ;
e s
Signature of Certifying OfTici Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file Torat least three WEATS,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial MNumber: 008823
Test Date: 08°10/2026

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1517
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test ag/f210L Time

DIAG Pass 10:15am
AIR BLK .00 10:15am
ACCY CHK .08 10:16am
AIR BLK .00 10:17am
BUB TEST .00 10:18am
AIR BLKE .00 10:19am
SUB TEST .00 10:20am
AIR BLE .00 10:21am

Reported AC: .00 g/210L

e Ty Cpdte————p
Signature of Chemical Anglyst

b}
%

Court CVE et |

=

- "_-I'l__?

Analyst

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

Department of Health and Human Services

Rev. 1272007

H
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R e

Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE FD 480
Serial Wumber: 008823 Test Record MNumber: 2207
Test Date: 06/10/2026 Test Time: T71:55am EDT
S3ystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:56am
FLOD Pagsg 11 *56am
FC Pass 11 :56am

Temperature Tests

Test Status Time

FC1 Pazsg 11:5Ram
ERC Pasgsg 11:56am
DET Pasgsg 11:56am
BAR Pass 11:56am
BT Pass 11:56am

Blank Tests
Test Status Timea
AIR Paszs 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Taest Status Time

COMP Pass 11:57am

CAL Pass 11:57am

Preventive Maintenance
Status: Pass

' Analyst

This form is used when performing P'rwulhrtlhhintu:nu 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 I (Enhanced with serial number 10,000 or higher)

County I[ dﬂ.“ ~Instrument Lm:aliun_B-Q\T Mﬁbﬂd L-U‘a &8
Instrument Serial No. {2{2 Ea |2. I -

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

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
i3) Initiate breath test sequence;
i4) Enter information as prompited;
@ (5) Verify instrument accuracy;
i) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW?" appears, collect breath sample;
(8) Print test record;
i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the I 2-_ day o () LA ,ﬁc ; ; Jll_%lh-: forguing preventive maintenance procedures
were performed on the instrument ndicated above, in accordance with current regulations of the N.C. Depariment of Health
and Human Services, and the instrument is functiomng properly

Ag @.%M:m&h 2209283

|-l Certifyvang Ol Certthedte dumber

A signed onginal of the preventive mamtenance tecond sTudl be hepton Tile o an least three years

DHHS 4080 (0420



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 008929
Test Date: 06/12/2026

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

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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

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

Test g/210L Time

DIAG Pass 9:47pm
AIR BLK .00 S:42pm
ACCY CHEHEK .07 9:43pm
AIR BLK .00 9:44pm
SUB TEST .00 9:46pm
RIR BLK .00 9:47pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm

Reported AC: .00 g/218

-

-'ig.-'-. t cal

Analyst

Court CVR

A 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

IREDELL COUNTY BAT MOBILE UNIT 8 480

Serial Number: 00

8929 Test Record Number: 1826

Test Date: 06/12/2026 Test

Time:

System Check: Passed

Test

IR
FLO
e

Baseline Tests
Status
Pass

Pass
Pass

Time

9:51pm
9:51pm
9:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMF
CAL

Frewv

Status
Pass
Fass
Fass
Pass
Fass

Blank Tests
Status
Fass

Frinter Tests
Status
Pass

CRC Tests

Status

Pass
Fass

entive Mainten

Status: Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

WO D WD WD D

Time

9:52pm

Time

8:52pm

Time

9:52pm
9:52pm

ance

9:50pm EDT

Y=y

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

""I—JJII ¥ l » . .
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
—" d_,.-r"'"ﬂ / s .-/
é < F
County \.}[‘ C A Instrment Location Jﬁif S8 C;#_' ‘\/ﬁ..
Instrument Seral No. L?c/;” §¥72Z ‘S:Z/V‘:‘J Ve
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:
i 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;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
) i4) Enter information as prompted;
(5) Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
simulator selution is being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever oceurs first.
nfj 5
I cenify that on the 2= day of LJ & gl \ J{I,Zé the forgoing preventive maintenance procedures

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

(’Qp./ L A — Y3310

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 Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: (08722
Test Date: 06/02/72026

Citation Number: MOO0Q0000-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyvst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/,01/2026-02/01/2028

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

Lot Number: AG437002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 1:46pm
AIR BLEK .00 1:47pm
ACCY CHK .07 1:47pm
ATR BLKE .00 1:4%9pm
SUB TEST .00 1:49pm
AIR BLE .00 1:50pm
SUB TEST .00 1:52pm
AIR BLK .00 1:5Z2pm

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

CAIE ot

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
JACKSON COUNTY JACKSON COUNTY JATIL 490
Serial Number: (0087272 Test Record Numher: 1736
Test Date: 06/02/2026 Test Time: T:53pm EDT
System Check: Passed
Baseline Tests

Tesd Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

BElank Tests
Test Status Time
AIR Pass 1:55pm

Printer Tests

Test Status Time
PENT Pass 1:55pm
CRC Tests

Test Status Time
COME Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

LA LA

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 I and

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

County -.I [ Lﬂ}.‘ftﬂ'ﬂ Tvstrumient Location ﬂﬂrﬂ'&'f&' AT ?‘ v

Instrument Serial o MEF‘H-_ =

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

i1 Werify the ethanol gos canister displays at least 51 pounds per square inch {psi) of pressure, or the alechalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

2 Wenfy instrument displays time and dane;

(k] Initiate breath test sequence;

4 Enter information as prompled;

(5 Verify mstrumem accuracy;

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

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

i) Print test record,;

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

i 140 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulaior solution is beimg changed every four momths of after 125 Alcoholic Breath Simulator 1eas,
whichever ovcurs first,

I cenify that on the 'f'_L day of ‘1 L = : zil.-l_tf'm-: fergoing preventive maintenanse provedurss

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

A sagned arginal of e preventive mamienance record slall be kept on e for ot keast three vears

LOHIRES 4000 g0 20

gz — a3y
Sipnature of Certilfving Oificial Certilicate NMunber




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 9 L00

Serial Number: 0085754
Test Date: 0670472026

Citation Number: MOQ00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject’'s Date of BRirth: 11/511/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenze Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: J00719-3759
Effective:
04/01/2026-04/01/2028

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

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass T:34pm
AIR BLE .00 T:35pm
ACCY CHE .07 7:36pm
AIR BLKE .00 7:37pm
SUB TEST .00 7:38pm
AIR BLE .00 7:3%9pm
SUB TEST .00 7:41pm
AIR BLE .00 T:42pm

Reported AC: .00 g/210L

?'ﬁé égre of Chemical Analyst

S LA

Court CVR

Wﬂ: —
Analyst

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




Intox EC/IR-1I: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT % 500

Serial Mumber: (008575 Test Recard Number: 1600
Tegt Date: 06704720206 Test Time: 7:43pm EOT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass T4 3pm
FLO Pass 7:43pm
FC Pass T4 3pm

Temperature Tests

Test Status T Lme

FC1 Pass T:43pm
SRC Pass 7:43pm
DET Pass T:43pm
BAR Pass T:43pm
BT Pass T:43pm

Blank Tests
Test Btatus Time
AIR Pass T:44pm

Frinter Tests

Test Status Time
PENT Pass T:44pm
CRC Tests

Test Status Time
COMP Pags ?:44pm
CAL Pass f:44pm

Praventive Maintenance
Status: Pass

L@Z%WE:E

This form is used when performing Preventive Mulntenance procedures
Furensic Tesis for Alcobol Branch
Department of Health and Human Services
Hev, 12720407



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

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

L ouniy_ ‘E;":" L‘“" H""" Instrument | ocation .6*.[-— MG EIL-E; L-H"'J I Tat
Instrument Senal RN OOES?S -

The preventive mamtenance procedunes for the Intoximeters, Maodel Intox ECTR 11 and Model Intox ECTR I {Enhanced with
senal mumber 10,000 or higher) 1o 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 aleohalic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(2 Venfy instrument displays time and date;

i3 Initiate breath test sequence;

i) Enter information as promphed;

%) Verify instrument accuracy;

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

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

i&) Print test record;

(9 Run disgnostic program and confirm preventive maintenance stams of “Pass™, and

i1 Verify that the ethanol ges canister is being changed before expiration date, or the sleobobe brea
simulstor solution s being chanped every four months or afber 125 Alcobolic Breath Simulater 1ok
whichewver mecurs firsy

| certify that on the 5- _ day of __j._M_'-' .EEF_Eﬁ_mc forgeing preventivg mamienangs provedures

were performed on the instrement indicated above, in sccordance with current regulations of the N O Department of Health
and Humen Services, and the mstrument 15 funclioning progerly

ey /95 F5

St ol Certiviig: (b ial Lertilicile Summbey

P «

A e aigunal ol the provemive mambcoise feciaad skl bie hept om Gl for at least three seais

FRRIRDS Makli (187200




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 9 500

Serial Number: 008575
Test Date: 0870572026

Citation Number: MOO00OQ0-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Wumber: 00719-3759
Effective:

Q4,01 /72026-04,0172028

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

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/f210L. Time
DIAG Pass 7:43pm
AIR BLE .00 7:44pm
ACCY CHE .07 T:45pm
RIE BLE .00 7:46pm
sSUB TEST .00 7:4%9%pm
AIE BLE .0D 7:50pm
SUB TEST .00 7:57pm
AIR BLK .00 T:52pm
Reported .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
Rew. 1272007



Intox EC/IR-1I: Preventive Maintenanca
JOHNSTON CININTY BAT MORILE DNMIT 9 500
..q-pljﬂl Humhf"] H |:'.{:|F"'a F I et Hﬂ-.-_-r:.l'ri H|]mh|p.r: ,'.l]."_hl’
Tezt Date: 0670852026 Teagt Timea: 73 ‘Jdr_-rn ERT
aystem Check: Paszed

Baseline Teats

Test Status Time

IR Pass T S4pm
FLO Fass 7:54pm
FC Pass 7:54pm

Temperature Tests

Test Status Time

FC1 Fass 7:54pm
SEC Pass T:54pm
DET Pazs 7:54pm
BAR Pass 7:54pm
BT Pass T:54pm

Blank Tests
Tezt Status Time
AlIR Pass 7:55pm

Printer Tests

Test Status Time
FENT Pass 1:55pm
CRC Tests

Test Status Time
COMP Pass T:55pm
CAL Pass T:55pm

Freventive Maintenance
Status: Pagss

ﬁf;- —
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humun Services
Rev. 122047




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)

ey :'. i -JI..'if.-:"f Foall Instrunsent 1 ocatim ,|'I_'I AT |'I|: TRl N A

Instrument Senal No, (A S DA/ —

Ihe preventive mamtenance prscedures for the Intoximeters. Model Intox EC/IE 1T and Model Intox EC TR 11 Enhanced with
seral mmber 10U or higherd to be fiollowed at least once every four months are

(13 Yerify the ethanol gas canister disploys at least 51 pounds per square inch (psap of pressure, of the alcoholi
breath simubator thermemeter shows 3 degrees, plus or minus 2 degree centigrade;

{2 Yenfy instrumend displays time and date;

i3h Inttiate breath lest sequence;

4 Emter information as prosmpted,

i5) Vernfy instrument accuracy,

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

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

(%) Print test record,

(S Run diagnostic program and confirm preventive maimienance status of “Pazs™; and

[ 10k Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator rests,
whichever ocours first.

I certify that on the Jl_{,fr_ day of S ans : Iﬂ_&ih: forgoing preventive mantenance procedurss

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

- @ ——
1’/ T Signture of Cemilying Offficial Centificate dumbr

A sagned orgenal ol the preventive mantenmee record shall be Kepd om fike for at leost three sears

LR e (e 200



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 10 500

Serial Mumber: 008584
Test Date: 0871972026

Citation Number: MOOO00000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/719171
Subject 's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carrecll, Barry Jean D
Permit MNumber: Q00719-375%9
Effective:
04/01/2026-04/01/2028

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

Lot Mumber: AGS34301
Exp Date: 12/09/2027

Tast al/210L Time

DIAG Pass T:17pm
AIR BLK .00 T:18pm
ACCY CHEK .08 7:19pm
AIR BLE .00 7:20pm
SOB TEST .00 7:20pm
AIR BLE .0D T:21pm
SOB TEST .00 7:23pm
AIR BLE .00 T:24pm

.00 g/210L

& of Chemical Analyst

Court CVE

o g |
.74__ - T, L
ﬁ‘f-"“ﬁiﬂ——' .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



Intox EC/IR-11: Praventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 10 500

Serial Mumber: 008584 Teat Record Number: 2910
Test Date: 06/79/2026 Teat Time: 7:31pm EDT
aysbtem Check: Passerd

Baseline Tests

Tent Status T 1me

IR Pass F: 3 pm
FLOD Pass I :31pe
FC Pass T:3tpm

Temperature Tests

Test Status Time
FC1 Pass T:32pm
SRC Pass T:32pm
DET Pass T:32pm
BAR Fass T:32pm
BT Pass T:32pm
Blank Tests
Test Status Time
AIR Pass 7:32pm

Printer Tests

Tast Status Time
PRNT Pagsg 7:32pm
CRC Tests

Test Status Time
COMP Pass T:32pm
CAL Fass T:32pm

Preventive Maintenance
Status: Pass

e A.;ﬁﬂﬂ

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 BRANCEH

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

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

County "3 phaste  Instrument Location_ L 3¢97 /Mob/® thn 't g

Lrssrumment Serial Nn._ﬁ_ﬁ?_ﬂﬁjﬂ' =

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

(1)

(2}

i3}

7]
{K)
19

(1)

1 certfy thit on the

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

Verily instrument displays time amd date;

Initiate breath 1631 sequence;

Emer information as prompied;

Verify ingtnement acouracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance stats of “Pass™, and

Venfy that the ethanol gns camister 15 being changed before expiration date, or the alechole breath

simnubabir solutson ks being changed every four months or after 123 Alcoholic Breath Simulater fests,
whichever occurs first

'ﬁ‘r dayol L gASS .:“Iiﬂ_ﬁ_’:lw forgoing presenting mandemance provedunes

Were pcr:l'urﬂ'ﬂ:d af the amstrument meicated above, i sccordamee with curmment n,.-l,'_ll'l.llt-mh ol e M0 lh'pu:llqn;m of Health
and Human Services, and the instramend 1= luanctioming progerly

=T — tFI =L

Sigmnature of Cerlilying Ol Ceriifieate Number

A sagned original of the preventive maintenance recosd shall be kept on Gile for m et three vears,

[XHHS 4080 (1420 )



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 9 500

Serial Mumber: 0086716
Te=st Date: 0650472026

Citation Number: MOOOOO -0
Subject's Name:
FPERVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst 's Name: Carroll, Barry Jean D
Parmit Number: J0019-3754
Effective:

047501 /72026-04/01/72028

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

Lot Numbeaer: AGS06303
Exp Date: 03/04/72027

Test g/210L Time

%
DIAG Pass 7:37pm
AIR BLE .00 7:3Bpm
ACCY CHE .07 7:3Bpm
AIR BLK .00 T:40pm
SUB TEST .00 T:417pm
AIE BLE .00 T:42pm
SUB TEST .00 7:43pm
AIFE BLE .00 T7:45pm

Reported AC: .00 g/210L
po sty

Lo 2

Sigrature of Chemical Analyst

Court CWVR

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

Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 9 L0040
Serial Number: 008616 Test Record Humber: 3075

Test Date: 06/04/2026 Teat Time: 7:45pm EDT

Syztem Check: Passed

Haseline Taslks
Test Status T 1imer
IR Pass T:d46pm
FLO Pass T:46pm
FC Pass T:46pm

Temperature TesLs

Test Status Time

FCl Pass T:46pm
SRC Pass 7 :46pm
DET Pass 7:46pm
BAR Pass 7 :46pm
BT Pass 7 :46pm

Elank Tests
Tast Status Time
AIR Pass 7:46pm

Frinter Tests

Test Status Time
FRNT Pass 7:46pm
CRC Tests

Tast Status Time
COMP Pass 7:47pm
CAL Pasgs 7:47pm

Prevent ive Mainbananco
Status: Pass

N

Aluﬁﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

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

Cournty ‘SJ‘" ';{-U“ lestrnment |asentinn BA’ r M D E’;I f-' '&: HH_EFCI
Instrument Serual S 'D':-) Ei-{E

The preventive mamtenanee procedurcs for the Intoximeters, Model Intox ECAR 11 and Maodel [ntox ECIR ] Enbanced with
senal number 1LKEY or lgherh o be followed at least once every four months anc

i1 Venty the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholc
breath simulator thermometer shows 34 degrees, plus or minus 2 degree cenfigrasde,

(21 Wernfy instrumem displays time and date;

i3 Initiate breath 1est sequence;

4] Enter information as prompied;

(5] Venfy instrument accuracy;

(6 When "PLEASE BLOW" appears., collect breath sample;

(T} When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record.

(%) Run diagnostic program and confirm preventive maintenance stafus of “Pass™; and

(10} Verify that the cthanol gas canister is being changed before expiration date. or the alcoholc breudh
simulntor solution is being changed every four months or after 123 Alcoholic Bresth Simulator tess

whichever oocurs first.

I cenify that on the 5 day ol ___ j‘f*"}_# N | 26' the forgoing peesentive mantemrance procedures
were performed on the instrument indicated above, in accordance with current regulations of the % C. Depanment of Health

and Human Services, and the instrument is Tunctioning properly

/é (sl 143 F5 7

Sognatime o CEF Ty ang ATl Lot e Sumbe

A sepned original of e preventive mapsensme secind shiall be kopt on file fa ol least thaee seans

TEERDS ATRHp (Epd7200)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 9 500

Serial Mumber: 008&716
Test Date: 06/05/2028

Citation Number: MOOO0O0000-0
Subject's Name:
PEVENTIVE, 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: Carroll, Barry Jean D
Permit MNumber: 00719-3759
Effective:

04,01 /2026-04/,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 032/04/2027

Test gf210L Time

DIAG Pass B:16pm
AIR BLKE .00 8:17pm
ACCY CHE .07 B:17pm
AIR BLE .00 8:18pm
SUB TEST .00 B:19pm
AIR BLK .00 8:20pm
SUB TEST .00 8:2Zpm
AIR BLE .00 B:23pm

Reported AC: .00 g/210L

Sicfe e 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: Preventive Maintanance
JOHNSTON COUNTY RAT MOBTLE UNIT 9 5010
Serial Number: 008676 Test Rercord NHumber: 3022
Test Date: 06705/2026 Teat Time: 8:28pm EDT

system Check: Passed

Baselinn Tests
Test Htatus Time
IR Pass 81 2B8pm
FLO Pass B:Z8pm
FC Pass B:i28pm

Temperature Tests

Test Status Time

FC1 Pass 8:28pm
SRC Pass B:28pm
DET Pass 8:28pm
BAR Pass 8:2Bpm
BT Pass 8:28pm

Blank Tests

Tast Status Time
AIR Pass 8:29pm

Printer Teskts

Test Status Time
FRNT Pass 8:29pm
CRC Tests

Test Status Time
COMP Pass 8:2%pm
CAL Pass B:29pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Freventive Maintenunce procedures
Forensic Tests for Alcohol Brunch
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 IT and

MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

Ciounty I%H .."- }"Lﬂf.’ Tastrngad Pascalmon ﬁ ﬁ ?_ Hﬁb;lff Hﬂ i .+' C?

Instrument Serisl No. (A0 B o= A o .

The preventive maintenance procedunss for the Intoximeters, Model Intox EC/IR 1 and Model Intox EC/TR 11 {Enhanced with
serial pumber TILO00 or higher) to be followed at least once every four manths are:

i1 Verify the ethanol gas canister displays at beast 51 pounds per square inch {psip of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

] Venfy instrument displays tmie and date;

i3 Initiate breath test sequence;

i4) Enter information as prompled,

(%) WVerify instrument accuracy,

6 When “PLEASE BLOW™ appears, collect breath sample;

{7 When “PLEASE BLOW®™ appears, collect breath sample;

%) Print test record;

LT Fun diagnostic program and confirm preventive maintenance status of “Pass”; and

{11k} Verify that the cthanol gas canister is being changed befose expiration date, or the alecholw breath
cimulator solution 1% being changed every four months or after 123 Aleoholic Breath Simulates tears,
whichever cocurs first,

I certily that on the "'"f day af ‘I irl ; !ﬂ;f_'mhl.' Fsrgoing preventive mamenanss provedunss

were performed on the instrument indicwted abave, 10 scosrdance wath curreim segulations of the N.C. Department of Health
and Human Services, and the matrument 15 funclionig propeily.

=—C_ (T3R5

Sugnature ol Cernilyung Tl et fiiate MNumber

A signed origenal ol the preventive mamtenweee record slall be kept on Bile For ar least ihoee vears,

[HHS 4080 (1420 )



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 2 500

Serial Humber: 008647
Tezt Date: 0670472026

Citation Number: MOOO0000-0
Subject's Hame:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/7711/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyvst's Name: Carroll, Barry Jean D
Fermit Mumber: (00T19-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS16203
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 7:39pm
RIR BLE .00 7:40pm
ACCY CHE .07 T:47pm
AIR BLE .00 T:42pm
SUB TEST .00 7:42pm
AIR BLE .00 7:43pm
SUB TEST .00 7:45pm
ARIR BLE .00 T:46pm
Reporte : .00 g/210L

::ﬁ:'iz =

Fre of Chemical Analyst

Signa

Court CVR

G
Analyst

This form is used when performing Preveniive Malntenance procedures
Foerensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007




Intox EC/IR-1I: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 9 544

Serial Number: 008647 Test Record Number: 2987
Test Date: 0as04/2020 Test Time: F:47pm ELGT
Sysbem Check: Passecd

Baseline Tests

Test Status T ime

IR Pass T:47pm
FLO FPass T:47pm
FC Pass T :47pm

Temperature Tests

Test Btatus Time

FCI Pass T:d7pm
ERC Pass 7:47pm
DET FPass 7:47pm
BAR Pass 7:47pm
BT Pass T:47pm

Elank Tests
Test Status Time
ARIR Pass T:48pm

Printer Tests

Test Status Time
PRNT Pass T:48pm
CRC Tests

Test Status Time
COMP Pass 7:48pm
CAL FPass T:48pm

Prevoent ive Malntonanoe
Status: Pass

This form s used when perfurming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depuriment of Health und Human Services
Hew. 127117



DEPARTMENT OF HEALTH ANIY HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BREANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/AIR 11 (Enhanced with serial number 10,000 or higher)

County___ :}.‘;}LH :‘J‘I »~ Dwstruninenl owatusim E—' ‘,ﬂr T M '915 :14!‘. ulﬂ'q- T‘

Instrurmcnt Serial ™, 'ﬂ C} 3 6 L'.' ?-_

The preventive mamienance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC IR [1{Enkanced with
semial number 10000 or higher) 1o be followed at least once every four months are;

(1% Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcokolic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree cemigrade;

[y Yenfy instrument displays time and date;

13 Imitiate breath test sequence;

i Enter information as prompted,

(5 Verify instrurment sCcuracy,

(G When "PLEASE BLOW™ appears, collect breath sample;

{7} When "PLEASE BLOW™ appears, collect breath sample;

(%) Print test record;

(%) Run dsagnostic program and confirm preventive maintenance status of “Pass™; and

L] Venfy that the ethanol gas canister is being changed before 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 cerify that on the ___,5'___ day ol 3- wuwne ; '.'H_E the forgoing preventive mamicrance proceduses

were periormed on the instrument indicated above, moaccordance with cament regulanons of the N0, Deparument of Health
ared Human Services, amd the nstromen s !:llu'liulmlg prnp-,:rh,

i h /
T /s
: &
Fofae — T T
waer. = Al STE
B Sepeiiatione ol L ertbvomg D01l Lertificate MNumbes
4 srpred argimal ol the presentive smibeiiice pevoml sloll Bbe bept e Bils o least s veais

TR {1 TR e



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 9 500

Serial Number: 008647
Test Date: 0670572026

Citation Mumber: MOIO0O00-1
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Po1mlt MNumber: 00719-3759
Effective:
04/01/72020-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: Q06/11/2027

Test g/f210L Time
DIAG Pass T:459pm
AIR BLE .00 7:50pm
ACCY CHE .07 7:50pm
AIR BLE .00 7:51pm
SUB TEST .00 7:52pm
AIE BLE .00 7:53pm
| SUB TEST .00 7:54pm
| ATR BLK .00 7:55pm

Reported AC: .00 g/210L
f.#ﬂgﬂ:;“t: T

re of Chemical Analyst

Court CVR

e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox ECS/IR=-11: Preventive Maintenance
JOHNSTON COUNTY BAT MOBRTLE ONIT 9 500
Eerial Mumber: 008647 Test Record Humber: 2989

Test Date: M6/068/2026 Teat Time: 7:5S6pm EDT

_:'1'r!-=1 e MChdselg &2 -l,':.'.'l"'l'|I

Hazsel ine Tests
Test Statu= T 1 me=
IR Fass T:56pm
FLD Pasas T:560m
FC Passa 7:56pm

Temperature Tests

Test ctatus T 1me

FCl Pass 71:56pm
SRC Fass 7:56pm
DET Pass 7:56pm
BAR Pass 7:56pm
BT Pass T:56pm

Blank Tests
Tast Status Time
AIR Pass T:57pm

Printer Tests

Test Status Time
PENT Pass T:57pm
CRC Tests

Tast Status Time
COMP Pass T:5Tpm
CAL Pass 71 5Tpm

Frevent ive Mailntenance
Status: Pass

This form is used whea performing Preventive Muintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Hev. 1272047



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__3 :;:1._,- e ¥ wc? Instrument Location nfj‘.:-"? VA o - s S LA #F IO

Instrument Serial Mo {}fjgé‘g if;’

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox ECTR [1 | Enhanced with
senial 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 simulstor thermometer shows 34 degrees, plus or minus .2 degres centigrade;

(2 Verfy instrument displays time and date;

i3 Initate 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:

{8 Pring test recond;

{9 Fun dizgnostic program and confinm preventive maimienance status of “Pass™; and

{10) Verify that the ethanol gas canister 15 being changed before expiration date, or the aloohole breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenmify that on the é day of -:5 LLFRre= ,Iﬂéf\é’lhu: forgoing prevemive muntenancs procedurss
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 Tunctioning properly.

&
-
| -

[

-

Signature of Certifymg Cilicial Uentificate Mumber

A sapned argunal il the preventive mawintenanee recird shall be kept o Ble forat least thres years

LRSS A0E i 2y



T R —

Intox EC/IR-II: Subject Test
JOANSTON COUNTY BAT MOBILE UNIT 10 500

Serial HNumber: 008AHA&
Test Date: 0671972026

Citation Number: MOOOOOOO-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1919
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: J0719=-31759
Effective:

04701 /2026=04,/01/2028

Cfficer's Mame: 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 6:42pm
AIR BLKE .00 6:43pm
ACCY CHE .08 6:43pm
AIR BLE .00 6:44pm
SUB TEST .00 6:45pm
AIER BLE .00 G:46pm
SUB TEST .00 6:4%9pm
BRIR BLE .00 6:50pm

Reported AC: .00 g/210L

519 ] Chemical Analyst

Court CVR

f_}/ﬂ:f__:'f === ---_u;r_._.a—f"f..l
i

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Braach
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-I1II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE ONIT 10 5400
Serial Number: Q008686 Tegt Record Number: 7257
Test Date: 0651972026 Teat Time: &:52pm EDT
System Check: Passed

PBaseline Tests

Test Btatus Time

IR Fass 6 52pm
FLO Pass B:S2pm
FC Pass B:52pm

Temperature Tests

Taest Status Time
FC1 Pass 6:52pm
SRC Pass 6:52pm
DET Pass 6:52pm
BAR Pass 6:5Zpm
BT Pass 6 :52pm
Blank Tests
Test Status Time
AIR Pass &:53pm

Printer Tests

Test Status Time
FRNT Pass &:53pm
CRC Tests

Test Status Time
COMP Pass 6:53pm
CAL Pass B:53pm

Prevantive Maintenance
Status: Pass

a5 ._..:;.T
I Analyst

This form is used when performing Preventive Maintenunce 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 IT and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County ___i- Qhﬂj‘?‘:ﬂf? Instrument Location B&T‘ Aﬁéf}f tn s 9

Instrument Semal Mo, J]{:; 'F'-? i::-r"""l'I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Medel Iatox ECTR I {Enhanced with
seral mumiber 10,000 or higher) to be followed at keast once every four months are;

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi} of pressure, o the alcobolic

- breath simulator thermometer shows 34 degrees, plus or minus I degree centigrade:

i2) Wenfy instrument displays time and date;

(3} Initiate breath test sequence;

i4) Enter information as prompted;

(3] Vierify instrument accuracy),

{6 When "PFLEASE BLOW™ appears, collect breath sample:

(7 When "PLEASE BLOYW™ appears, collect bremb sample;

(H) Prring test record;

(9 Fun diagnostic program and confirm preventive mainlenance status of “Pass™, and

i 16} Verify that the ethanol gas camster is being changed before expiration date, or the alcoholic breath
simulator solutien is being changed every four months or after 123 Aleoholic Bresth Simulator sests,
whichever occurs first,

I certify that on the ""I day of jmﬂﬁ_ ,I-I:I‘,zﬁmu: forgoung preveniive mantenance procedures.

were performed on the instrument indicated above, in sccordance with current regulations of the 5O Department of Health
andd Human Services, and the instrumsent is funciioming propiely

Z— _ 193759

ignatire a0 Certifyamg Ol Ceniffcite Number

A signed onginal of the preventive madgnance record shall Ts: kept on Dike for o least thaee years

DHHS 080 {020



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 9 500

Cerial Number: 0087034
Test Date: 06/04/2026

Citation Number: MOO0QOO00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
ubdect's Date of Birth: 1171119217
Subject's Sex: Male
Driver's License State: XX
Criver's License Number: NONE

Analyst's MName: Carroll, Barry Jean D
Fermit Number: J00719-375%9
Effective:

C4/70 /2026=-04/01/2028

Qfficer'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 7:40pm
AIR BLE .00 7:417pm
ACCY CHE .07 7:42pm
AIR BLE .00 T:43pm
SUB TEST .00 T:44pm
RIE BLE .00 7:44pm
SUB TEST .00 7:46pm
RIR BLE .00 7:47pm

Reported AC: .00 g/210L

Court CWVER

gﬁw =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healih and Human Services
Rev. 122007



Intox EC/IR=IT1:

Praventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 9 500

Cerial Number:
Test Date:

008704
D6/04/2026

Tesgt
Tegt Tima:

Bystem Check: Passed

Teat

IR
FLO
FC

Raseline Tests

Status Time

Pass 7 :50pm
Pass T7:50pm
Fass 7 :50pm

Temperature Tests

Test Status Time
FC1 FPass T:50pm
SRC Fass 7:50pm
DET Pass 7 :50pm
BAR Pass T:50pm
BT Pass T:50pm
Blank Tests
Test Status Time
AIR Pass T:50pm
Printer Tests
Tast Status Time
PRNT Pass T:51pm
CRC Tests
Tast Status Time
COMP Pass 71:51pm
CAL Pa=ss T:51pm
Priowventive Malntenanceae

e

Slaltus:

Pass

Analyst

Raecord Humber:

1037
7:49pm EDT

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 I and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

Count Sﬂ L“5+'ﬂ L Instrinment | ocation B AT HE}BIZ'E MUI:Ti
Ingtrument Senal Mo D ﬂ g ?"ﬂ'_z‘ll

The preventive maintenance procedures for the Intoaimeters, Model Intox EC/IR 11 and Model Intox ECTR 1T { Enhanced with
seral number FO,000 o lgher) 1o be followed at least once every four months are;

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcaholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

12 Venfy instrument displays time and date;

i3} Initiate breath 1est sequence;

i4 Enter infarmation as prompled;

i5] Werify instrument Sccuracy;

i When “PLEASE BLOW" appears, collect breath sample;

4] When "PLEASE BLOW" appears, collect breath sample;

i Frumt 1est recond,

i) Fun diggnostic program and confirm preventive maintenance status of “Pass™, and

(1% Verify that the ethanol gas canister s being changed before expiration date, or the aleoholic breath

simulstor solution is being changed every four months or afler 125 Alcoholic Breath Sumulator tests,
whichever occurs first

| cenify that on the 5 day of j-h‘ﬂf = _.Jli_g& the forpoing preventinve maimenance procedunes
were perfurmed on the imtrument indicated above, in accordance with current regulations of the N0, Department of Health
and Human Services, and the insirament is rulh’.““uﬁll'l,g |'-rup1.'r|}.

Wﬂi . M FEET
Sugmatire oof Certifyvimg Ofhonl Certificate Number

A signed original of the preventive manstemanee record shiall be kept o Gl B s et theee yeaes,

EXHHS SR O 200



Intox EC/IR-II: Subject Test
SJOENSTON COUNTY BAT MOBILE UNIT @ L00

Serial
Test

Humber: 008704
Date: O06/708/2026

Citation Number: MOOOOO00-0
Subject's Name:
FPREVENTIVE, MAINTEMANCE
Subiect's Date of Birth: 11711/1911
Subject's Sex: Male
Driver's License State:
river's License Number:

XX
NONE

™

nalvet's Name:

fermit

Carroll, Barry Jean D
Humber: 0019-3750
Effective:;

S0 /2026=-0401/2028

v's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS

est Type: Breath Test
Lot Number: AGS06303
Exp Date: 03/04/2027
Test gf210L Time
CIAZ FPasg T:153pm
IR BLE .00 7:54pm
RCCY CHK .07 7:55pm
AIR BLE .00 7:56pm
SUB TEST .00 T7:56pm
IR BLE .00 7:57pm
SUB TEST .00 7:59pm
AIR BL 00 8:00pm
Reported AC: .00 g/210L

g=7re of Chemical Analyst

Court CVR

ﬁllhil )
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 BAT MOBILE UNIT 9 500
Serial Humber: 008704 Test Record Wumber: 1040
Test Date: 0670572026 Teat Time: 8:05pm EDT
System Check: Passed

Baase]line Tests

Test status T ime

IR Fass 8:05pm
FLO Pass 8 : 05pm
FC Pass 8:05pm

Temperature Tests

Test Status Time

Fl Paszs 2:05pm
ERC Faszs 8:05pm
DET FPass B:05pm
BAR Pass B:05pm
BT Pass B:05pm

Blank Tests
Tast Status Time
AIE Pass B:06pm

Printer Tests

Test Status Time
PRNT Pass 8:06pm
CRC Tests

Test Status Time
COMP Pass 8:06pm
CAL Fass B:06pm

Freventive Maintenance
Statu=: Pass

_"--.,\E

Allﬁll

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 ﬂhff;‘bh Instrument Location ;I;I.}]Hf_.“j‘!"h Fﬁﬁfﬂ‘i‘?
|mmmnwu.£ﬂl£?£] . —be\!-m "0 {/11'“_}1 e

The preventive maintenance procedures for the Intoximeters, Model Intox ECTR 1 and Model Intox EC/R 11 (Enhanced with
senial 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 Werify instrument displays time and date;

(3} [nitiate breath test sequence;

(4) Enter information as prompled;

(5) Verify instrument accuracy;

() When “PLEASE BLOW" appears, collect breath sample;

(7} When “PLEASE BLOW" appears, collect breath sample;

(E) Print test record;

(9) Run diagnostic program and confirm preventive maimtenance status of “Pass™; and

(10) Venfy that the ethanol gas canister is being changed before 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 lht_tg__dﬂnf jﬂ”ﬂ. .EHZG‘\Q 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 fanctioning properly.

f%ﬁe{,— 36:5/96

Signature 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
JOHNSTON COUNTY DETENTION CENTER 500

Serial Mumber: 008721
Test Date: 0850272026

Citation Humber: MOOQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:
P2/01/2026-02/01/2028

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGEQZZ202
Exp Date: 01/22/2028

Test gf210L Time

DIAG Pass 1:00pm
AIR BLK .00 1:01pm
ACCY CHEK .08 1:01pm
AIR BLEK .00 1:02pm
SUB TEST .00 1:03pm
AIR BLE .00 1:04pm
EUB TEET .00 1:05pm
ATR BLE .00 1:0&6pm

Reportefl AC: .00 g/210L

gnature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY DETENTION CENTER 500
Serial Number: 008721 Test Record NHumber: 2670
Test Date: 0870272026 Test Time: 71:07pm EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
AIR Pass 1:08pm

Printer Tests

Test Status Time
FRNT Pass 1:08pm
CRC Teslts

Test Status Time
COMP Fass 1:08pm
CAL Fass 1:08pm

Preventive Maintenance
Status: Pass

4 _

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 ar higher)

County S e fyprer ey’ Instrument Location. £33 1 Aobry edff &

b ol

Instramens Seranl b ul:"l'-r s F L‘r{f‘ -

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/R 1T and Model Intex ECTR 11 {Enhanced with
semal aumber T o higherd 1o e followed at least once every foar months are:

(14 Venfy the ethanol gas canister displays al least §1 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

(f | YWenfy mstrument displays tiume and date;

(A Tmimate breath 1est sequence;

44 Emnter information as prompled;

{5 Wenfy instrument sccuracy,

-1 When "PLEASE BLOW™ appears, collect breath sample;

{Th When "PLEASE BLOW™ appears, collect breath sample;

(%) Primt test record,

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{100 Verify that the ethanol gas canistér |5 being changed before expiration date. or the aleoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Sirmulator pests,
whichever occurs first,

| certify that on the _/ 'i! day of i PV &t « 20 -r""?-éﬂlc 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.

¥ [ I F :
_..r'- l'I F - | B

|I —

T
-\._".-,.-—\. =

25

Signature of Certifying Cffial Lertifivate Sumber

A sagned original of the preveniive mandcinnce rewund shull be kept on file tior at beast tee years

FIHIIES Sdp (200



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 10 500

Serial Number: Q08776
Test Date: 0671952026

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
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: Carroll, Barry Jean D
Permit Number: 00719-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGET1TAOI
Exp Date: 0&6/26/2026

Test g/210L Time

DIAG Pass 6:45pm
AIR BLE .00 G:46pm
ACCY CHE .08 B:47pm
AIR BLE .00 6:47pm
SUB TEST .00 6:49pm
AIR BLKE .00 6z 50pm
SUB TEST .00 6:52Zpm
AIR BLE .00 6:53pm

Rapnrtqg_hc: .00 g/f210L

..---"I'.:"' _'J-_F_ 3
Sigrayure of Chemical Analyst

Court CVE

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servicea
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MORTLE UNIT TO 5010
Serial NMumber: Q008776 Teat Record Mumber: 4228

Test Date: 067719720406 Test Time: JF:1%pm EDOT

System Check: Passed

Raae]line Tests
Tesal Status T 1 Fe
IR Fass T2 1 90m
FL.O Pass T:19nm
FC Fass T:19pm

Temperature Tests

Tast otatus T 1

FC1 Pass 7:19pm
ERC Fass 7:19pm
DET Fass 7:19pm
BAR Fass 7:19pm
ET Pags 7:19pm

Blank Tests
Tast Status Time
AIR Fass 7 20pm

Printer Tests

Test Status Time
FRNT Pass T:20pm
CRC Tests

Test Status Time
COMP Pass T:20pm
CAL Pass T:20pm

Freventive Maintenance
Status: Pass

Y, 7 ;
o —

= Analyst

This furm ks used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Brasch
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 1 (Enhanced with serial number 10,000 or higher)

Ciminty ‘___'7.,___ ,:iu_;_r__;'[#;J 7 Instrumend Liocmtinng f,_}’:}f Vi /v .:e.l.'é},.-r"’{ (dn L,

i i o
Instrument Serisl Mo, L2557 P4

The preventive mamtenanoe progedures for the Inmoximeters, Model Intox BECAR 11 and Model Indox FCAR 11§ Enhanced with
semal mumber 1L or higher) to be followed at least once every four months are:

(1% Wenfy the ethanol gas camster displays et least 51 pounds per square inch {psi) of pressure, or the alooholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Wenty mstrument displays tieve and date;

i3 Initiate breath test sequence;

id) Enter information as prompted;

i5h Verify instrument accuracy,

T3] When "PLEASE BLOW™ appears, collect breath sample;

i When "PLEASE BLOW™ appears, collect breath sample;

ik Primt test record:

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{100} Verify that the cthanol gas canister is being changed before expiration date, or the alcobolic breath

simulstor solution 15 being changed every four months or afler 125 Alcoholic Breath Simutator tests,
whichever occurs firse

| wemify tat on the -{'!? day of :Sl-_;-fﬂ.{i N,:g;he forgoing preventive maienance procedunes
were performed on the instrument indicsted shove, in accordance with currem regulations of the N.C. Department of Health
and Human Services, and the imstrwmen is funclioning properly

P - R ¥
¥ -I‘.:_f -~ b i 2
Ssipandne sl Uernilyuing L acwal Lenificate Nuinbey
A wrprred e grnnd o Wi preveitive nmomdenanoe recdssl shdl B kepd smn lile boor il least thave veans.

LRI AT e



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 10 500

Serial Number: Q08779
Test Date: 06/19/2026

Citation Number: MO000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11711771911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit MNumber: 00719-3759
Effective:
04/01/2026-04/01/2028

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 E:49pm
AIR BLE .00 6:50pm
ACCY CHE .08 6:50pm
AIR BLE .00 E:5Tpm
SUB TEST .00 6:52pm
AIR BLK .00 6:53pm
SUB TEST .00 6:55pm
AIR BLE .00 &:56pm

Reported AC: .00 g/210L
T
(e

5i **i; Acd &F Chemical Analyst
Htfkﬁ;ﬁlﬂf

Court CVERE

T L=

U Analyst

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
JOHNSTON COUNTY BAT MOBILE UNIT 10 500
Serial Number: 008779 Test Record Number: 47152
Test Date: 06/19/2026 Test Time: 6:57pm EDT
System Check: Passed

Baseline Tests

Test Status T i me

IR Pazss B:5%7pm
FLO Pass 6:57pm
FC Pass 6:57pm

Temperature Tests

Test Status Time

FC1 Pass 6:57pm
SEC Fass 5:57pm
DET Pass 6:5Tpm
BAR Pass 6:57pm
BT Fass &:57pm

Blank Tests
Test Ltatus T
AIR Pass 6:58pm

Frinter Tests

Test Status Time
ERNT Fass 6:58pm
CRC Tests

Tast Status Time
COMP Pass 6:58pm
CAL Pass 6:58pm

Preventive Maintenance
Status: Pass

7=
. "",/’_ Analyst =

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hew, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County ﬂ_&nﬁwn Instrument Lﬂﬂrim_;r_;ﬁﬂ.ﬂm_&mq
Instrurnent Serial H-:-.Q:lgﬂ@_ iﬂ:\(&"&lr

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
(3)
(4)
(7)
(%)
()
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

WVerify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™ and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.

I certify that on the _Q__dn!uf :_-'._\-_E.d_.ﬂ_ﬂ_—h, Eﬂil:::ﬂl! forgoing preventive maimenance 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.

e I65/56
Signature of Tertrfying-OfMicial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY DETENTION CENTER 500

Serial Mumber: 008810
Tast Date: 06/02/2026

Citation Number: MOOQOO0O-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: 0036-575&
Effective:
02/01/,2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE02202
Exp Date: 01/22/2028

Tast g/210L Time
DIAG Pass 12:55%pm
AIE BLE .00 1:00pm
ACCY CHE .07 1:00pm
AIR BLK .00 1:02pm
SUB TEST .00 1:02pm
AIR BLE .00 1:03pm
SUB TEST .00 1:04pm
AIR BLE .00 1:05pm

jﬂz AC: .00 g/210L

Sfgnature of Chemical Analyst

Court CVR

Analyit—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hev. 12/2007




Intox EC/IR-II: Preventive Maintenance
JOHNSTCON COUNTY DETENTION CENTER 500
Serial Mumber: 00881710 Test Record Number: 6759
Test Date: 06/02/2026 Test Time: T1:711pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:11pm
FLO Pass 1=11pm

FC Pass 1:12pm

Temperature Tests

Test Status Time

FCi Pass 1:12pm
SRC Pass 1:12pm
DET Pass 1:12pm
BARE Paszss 1:12pm
BT Pass 1:12pm

Blank Tests
Test Etatus Time
AIR Pass 1:12pm

Printer Teasts

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAL Pass 1:12pm

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 Il and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

['ﬂum'_l. :']‘::IL nj f-aﬂ'ﬂ |isimpinend [ asnfesn Bﬁr Hﬁé’# :’2" {:{ﬂ F ?‘ ‘:—?

Insgramiemd Serial Sy ﬂﬁﬂﬁié —

The preventive maintenanse procedures for the Intoximeters, Model Intox EC/IR 1l and Model Intox ECTR 11 {Enbanced with
seral nusber 1000 of higherd to be followed af least once every four months are:

i1 Venfy the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the aloohalic
breath simulator thermemeter shows 34 degrees. plus or minus 2 degree cenligrade;

(2] Venfv instrument displays time and date;

i3 Imitiate breath test sequence;

(£ Enter information as prompted;

% Verfy instrumsent accuracy:

if) When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

K Prafit test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

i 100 Venfy that the ethanol gas canister is being changed before expiration date, or the alkcoholic breath

simulator solution is being changed every four months or afler 123 Alcoholic Breath Simulator tess.
whichever oceurs first.

| cenify that on the _#f  dayof “Jean L .20, 2 fethe forgoing preventive maintenance procedures

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.

£y /43 F57

Sagmiture el §eriad v 80l Vertebivate Numbsr

A \‘!Inl;'_lj u:|[.:|r:|uj asf b preveilive mainteiane recuiml sluill b Ll.'ll-l g Mk B ot bease thice vears

FARIIRS ORI (O



Intox EC/IR-II1: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 9 500

Serial Number: 008826
Test Date: 06/704/2026

Citation Hamber: MOOOOO00 0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Priver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: (079-3759
Effective:

040 /2026-04701/2028

fficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGRIEZ04
Exp Date: 06/11/2027

Test g/l 210L Time

DIAG Pass T:32pm
AIR BLE .00 7:33pm
ACCY CHE .07 T:34pm
AIR BLE .00 T:35pm
SUB TEST .00 T7:36pm
AIR BLE .00 7:36pm
EUB TEST .00 7:38pm
AIR BLE .00 7:39pm

Reported AC: .00 g/210L

E;é_..i_-ée 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. 12/2007



Intox EC/IR-1I: Praventive Maintenance

JORHNSTON COHNTY RAT MORTEE HNTT
Serial Mumber: (FHHSO rent Betard Mumber: H60
Tesl Date: (650452020 Teret mes PrdTpm ERT
el am Figart g Fril Fiv
Hagze ]l ine T f
ek | Sl atu
M Fas J =1
F140 Bas R RE
i Pang F-§1y

Temperature Tesks

Test status Time

FC1 Fass Tiddpm
SRC Fass T:42pm
DET FPass Ti4dpm
BAR Pass T:42pm
BT Pass T:42pm

Blank Tests
Tast Status Time
AIR Pass Trdipm

Printer Tests

Test Status Time
PENT Pass T:42pm
CRC Tests

Test Status Time
CoOMP Pass T:42pm
CAL Fass Tra2pm

Preventive Maintenance
Gtatus: Passg

P | =

ﬁni&ﬂ

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Hew. 12/2007




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)

i'MEMEH B Instrament 1ocatmmn Bt"{ T’ t‘m D EILE HMIT. q
Instrurment Serial Hn.__ﬂ'l';_)_ ESM

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Imox EC/IR [ ( Enhanced with
serial number 10000 or higher) to be followed at least once every four menths are:

i1 Venfy the ethanol 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;

(21 Werfy instrument displays time and date;

i3 Initiate breath test sequence;

i4) Enter information as prompted;

5 “erify instrament accuracy;

(&) When "PLEASE BLOW" appears, collect breath sample;

{7 When "PLEASE BLOW" appears. collect breath sarmple;

(%) Print test record;

{9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the cthanol gas canister i being changed before expiration date, or the aleoholic breah
simulator solution s being changed every four months oF after 125 Alcoholic Breath Simubater resss,
whichever pcours first.

I certify that on the 5 day of T‘-’“‘M .Jll_ﬁ_ the forgaang preventive maimlenanse procedures

wiere performed on the metrument mdicoted obove, i accordance with current regulations of the N0, Departmwnt of Health
and Human %ervices, and the insirument is funclioning properly.

z;é?z;/f < (12359

Speratue ool Cerh bvig CHlicial Lertnlicate NMumber

A I1|1L|'h,ll'.| 1:|r||__-|n.;.|] of ihe preventive mamdenmpee recond shall be kept oa file or 0d least three vears

DHHS 080 (0420



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 9 500

Berial Wumber: 008824
Tezt Date: 068/°05/2026

Citation Number: MOOOOOQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Mumber: 0019-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGHIG6204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 8:13pm
AIR BLK .00 8:14pm
ACCY CHEK .07 8:15pm
AIE BLE .00 8:16pm
SUB TEST .00 8:16pm
AIR BLE .00 8:17pm
SUB TEST .00 B:20pm
AIR BLE .00 B:21pm

Reported AC: .00 g/210L

E@: ftre 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

JOHNSTON COUNTY BAT MOBILE UNIT 9 500

Serial Number: 00
Tesk Date: 06/05

Sys

Test

IR
FLO
FC

8826 Test Record Mumber: 8676

JE02E Test

tem Chock: Pas

Time: 8:27pm EDT

sed

Haseline Tests

Status

Pass
Pass
Pass

T 1 rme

8:27pm
812 7Tpm
8:27pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tast

PENT

Test

COME
CAL

Status

Pass
Pass
Pass
Pass
Pas=z

Blank Tests
Status

Passg

Time

%00 0ok 00
[
T
3

Time

B:28pm

FPrinter Tests

Status
Pass
CEC Tests
Status

Pass
Pass

Time

B:28pm

Time

8:28pm
B:Z8pm

Preventive Maintenance

Status: Pass

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 1l (Enhanced with serial number 10,000 or higher)

County I 2ol ~ Instrument Location _E:ET_H,:[-,;L; L Aok S
insirument Serial No_ OO0 BSEE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR I and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be folkowed at least once every lour months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

() Verify instrument displays time and date;
(3) Initinte breath test sequence,
(4} Enter information as prompeed;
0 (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
) When “PLEASE BLOW" appears. collect breath sample:
(8) Prind 1221 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

simulater solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first,

| certify that on the a EE dayof _ 3,\.--:5‘._ -Iﬂ_ﬂhﬂn forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with cument regulations of the N.C. Department of Health
and Hurmnan Services, and the instrument is functioning property.

_SRC33

ure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

[YHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT % 530

Serial Mumber: 008575
Test Date: 06/°27/2028

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License 3tate: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8597
Effective:
02/01/2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS516204
Exp Date: 06/11/2027

Test g/210L Time
DIAG Pass 7:05pm
ATR BLE .00 7:06pm
ACCY CHE .07 7:07pm
AIR BLE .00 7:08pm
SUB TEST .00 7:08pm
AIR BLE .00 7:09pm
SUB TEST .00 7:11pm
ATR BLE .00 T:12pm
Reported AC: .00 g/210L

Signature o mical Analyst

Court CVR
< Rnalyst
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
LENOIR COUNTY BAT MOBILE UNIT 2 530
Serial Mumber: 008575 Test Record Number: 1670
Test Date: 06/27/2026 Test Time: 7:74pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:15pm
FLO Pass 7:15pm
FC Pass 7:15pm

Temperature Tests

Test Status Time

FC1 Pass 7:15pm
SRC Pass 7:15pm
DET Pass T:15pm
BAR Pass T:15pm
BT Fass T:15pm

Blank Tests
Tast Status Time
AIR Pass 71:16pm

Printer Teatg

Test Status Time
PRNT Pass 7:16pm
CRC Tests

Test Status Time
COoMP Pass T:16pm
CAL Fass T:16pm

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)

comty__Lenoic imsrment Location_(DRT_ Molile  Lind 9

Instrument Serial Mo, DQE.‘H[.;:_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Maodel Intox EC/AR 11 (Enhanced with
serial number 10,000 or higher) 10 be followed al least once every four months are:

(n

(2}
(3
(4)
(5
(6)

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 prompled;

WYenify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;
(8} Print test record;
k] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Yerify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulaior tests,
whichever occurs first.
[mﬂfyﬂmﬂulh:_a?h day of Shﬂ-'-— Eﬂ_&m 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.

,@% ATNRIR

ZATgnatare of Certifying Official Certificate Number

A signed onginal 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
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number: 008616
Test Date: 06/27/2028

Citation Number: MO000000-0
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: Sharpe Jr., Robert J
Permit Mumbear: 718520-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass T:04pm
AIR BLE .00 T:05pm
ACCY CHEK .07 7:06pm
AIR BLE .00 7:07pm
SUB TEST .00 7:08pm
AIR BLE .00 T:09pm
5UB TEST .00 7:11pm
AIR BLE .00 T:12pm
Reported AC: g/210L

Signature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Revy. 1272007
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Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number:

Test Date:

008616 Test Record Humber:

3035

06/27/2026 Test Time: 7:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass T:12pm
FLO Pass T:12pm
PC Fass T:13pm

Temperature Tests

Test Status Time
FC1 Pass 7:13pm
SRC Pass 7:13pm
DET Pass 7:13pm
BAR Pass T:13pm
BT Fass T:13pm
Blank Tests
Test Status Time
AIR Pass 7:13pm

Frinter Tasts

Tast Status Time
FRNT Pass T:13pm
CRC Tests

Test Status Time
COMP Pass T:14pm
CAL Pass T:14pm

Preventive Mainktenance
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 II (Enhanced with serial number 10,000 or higher)

Cﬂun:}'_lmﬂlt;! |. ¢ Instrument Location El:"}':‘d"ﬁﬂ E D

Instrument Serial No, CI-U%LG'E"f . o208 £ I:'ﬂﬁ 5; L f-‘-’fﬂjfrﬁﬂr.m,_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at keast once every four momhs are:

(1

(2]
(3}
{4)
(5)

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;
Initizie breath test sequence;
Enter information a5 prompied;

Verily instrument accuracy;

3] When "PLEASE BLOW" appears, collect breath sample;
(M When "PLEASE BLOW" appears. collect breath sample;
(%) Print test record,
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
=
| certify that on the t/ nl‘J L€ — » ,-?»'_gﬁ'ﬂv: forgoing preventive maintenance procedures

were performed on the mmm indicated above, in .:wd.pme with current regulations of the N.C. Department of Health
and Human Services, and the instrument is funclioning properly.

ﬁ,ﬂ& 377722

of Certifying OTicial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 00 {04,200




Intox EC/IR-II: Subject Test
LENCQIR COUNTY KINSTON PD 530

Serial MHumber: 008624
Test Date: 08/04/72026

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Wame: Gray, Kelly D
Permit Number: 0037-7722
Effective:

0201 /2026-02/01/2028

Officer's Name: NONE, NONE
T™vpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 1:47pm
AIER BLE .00 1:48pm
ACCY CHK .08 1:49pm
AIR BLKE .00 1:50pm
SUE TEST .00 1:50pm
AIR BLE .00 1:51pm
SUE TEST .00 1:53pm
AIR BLE .00 * 1:54pm

Reported AC: .00 g/210L

2:.. N e il

Signaturke of Chemical Analyst

Court CVR
Xt~
" 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
LENOIR COUNTY KINSTON PD 530
Serial HNumber: 008624 Test Record Number: 2551
Test Date: 06/04/2026 Test Time: 7:55pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IE Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Status Time

FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Te=sts
Test Status Time
AIR Pass 1:56pm

Printer Tests

Tast Status Time
PRHNT Pass 1:56pm
CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass 1:56pm

Preventive Maintenance
Status: Pass

W W .
¢ A:lﬂﬁt

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 II and
MODEL INTOX EC/IR IT (Enhanced with serial number 10,000 or higher)

County Z_{'_F‘? {}_1_‘.-""'- Instrument Location é'ﬁ"ﬂrrﬁ"" ic;' _E O,

Instrument Serial No, O O ﬂfﬂg? _ gﬂfﬁ{ﬁiﬁﬂ E_;: f/.‘aj,.l‘[nd "U-{.

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:

() Verify the ethanol gas canister displays at 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;
i4) Enter information as prompied;
. (5 Verify instrument accuracy;
(&) When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW™ appears, collect breath sample;
(5) Print test record;
(9 Run diagnostic program and confirm preventive maimenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the alocholic breath

simulator solution i3 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

#a
I certify that on the _:'.{_,__ day of ﬂﬂ_{ " EU'_ZE’GE 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 A (AL

“".‘iignaturpn[ Cenifying l:)_[i’u-n:iai Ceruficate Murmber

A signed original of the preventive maimenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO 50 530

Serial Number: J08839
Test Dakte: 060472026

Citation Humber: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/171/719711
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's WName: Gray, Kelly D
Permit Wumber: 0037-7722
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: 06/11/72027

Test . g/ 210L Time
DIAG Pass 12:55pm
ATR BLKE .00 12:56pm
ACCY CHE .07 12:56pm
AIR BLK .00 12:58pm
SUB TEST .00 12:58pm
AIR BLK .00 12:5%pm
SUB TEST .00 1:07pm
AIR BLE .00 1:02pm

Reported AC: .00 g/210L

ﬁ? e
Signatuge of ical 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
LENQIR COUNTY LENQIR CO 50 530
Serial Number: 008632 Test Record Number: 4462
Test Date: 06/04/2026 Test Time: 1:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pazs 1:03pm

Temperature Tests

Test Etatus Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Tast Etatus Time
AIR Pass 1:03pm

Printer Tests

Tast Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Fass 1:04pm
CAL Fass 1:04pm

Preventive Maintenance
Status: Pass

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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 1l (Enhanced with serial number 10,000 or higher)

County L:.nmr ___ Instrument Location E:ﬁ;f __Hnbi.'l.f-_'ldmulu_
Irstrament Serial Mo, ﬂﬂ ‘:-I'S‘_L.Lii

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Meosdel 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 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;
(6] When "PLEASE BLOW™ appears, collect breath sample;
(7} When “PLEASE BLOW™ appears, collect breath sample;
(8) Print test record;
9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10y 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 Alcobolic Breath Simulator sests,
whichever ocours first.

1 certify that on the yof ._Ti..-."'ﬁ - == Iﬁ_g‘_—ﬂu forgoing preventive mainiénance procedures
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.

%fﬁng Dificial " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
LENCGIR COUNTY BAT MOBILE UNIT 9 530

Serial NHumber: 008647
Test Date: 06/27/2026

Citation Number: MOOOO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/71911
Subject's Sex: Male
Driver's License State: XX
Driver's License NHumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG516203
Exp Date: 06/11/2027

Tast g/210L Time

DIAG Pass 7:08pm
AIR BLK .00 7:09pm
ACCY CHK .07 7:10pm
AIR BLE .00 7:11pm
SUB TEST .00 T:11pm
AIR BLE .00 T:12pm
SUB TEST .00 7:13pm
AIR BLE .00 T:14pm

Reported AC; .00 g/210L

Eignatura o hemical 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: Preventive Maintenance
LENOIR COUNTY BAT MOBILE UNIT 2 530

Serial Number: 008647
Test Date: 06/27/2026

Test Record Number:
Test Time: 7:75pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

7:15pm
T:15pm
7:15pm

Temperature Tests

Test
FCi
SRC
LDET

BAR
BT

Test
AIE

Test

Taest

COMP
CAL

Btatus

Pagg
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
Pass

Time

T:16pm
T:i6pm
T:16pm

T:16pm
T:16pm

Time

7:16pm

Time

T:16pm

Time

T:16pm
T:16pm

Preventive Maintenance

Status: Pass

‘Analyst

2995

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 Ltﬁu:r Instrument Location B#"T Hat:.lr_ Wt 9
nstrument Seriat No._OQ BFOH

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR Il (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) Werify instrument displays time and date;
(3) Initiate breath test sequence;
(4) Enter information a2 prompted;
@ (5) Verify instrument accuracy;
(6} When “PLEASE BLOW™ appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution s being changed every four momhs or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

[mﬁfyﬂulmﬂu_&dlr of :-It-n-h .20 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L3N

Signature of Certifying Official Centificate Number

A signed original of the preventive mainenance record shall be kept on file for af least three years.

DHHS 44080 (04720)



Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number: 008704
Test Date: 06/27/2026

Citation Wumber: 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 Name: Sharpe Jr., Robert J
Fermit Number: 71820-85%1
Effective:
02/01/2026-02/,01/2028

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 7:07pm
AIR BLKE .00 7:08pm
ACCY CHEK .07 7:08pm
AIR BLK .00 7:09pm
SUB TEST .00 T7:10pm
AIR BLKE .00 T:11pm
SUB TEST .00 7:12pm
AIR BLKE .00 7:13pm

Reported AC: .00 g/210L

Signature o© emical Analyst
Court CVR

A=

< Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Testa for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Number: 008704
Test Date: 06/27/72026

Tast Record Number: 1045
Test Time: 7:74pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
Fc

Status

Pass
Pass
Pass

Tima

T:74pm
7:14pm
7:14pm

¥ TF BP

Temperature Tests

Tast
FC1i
SRC
DET

BAR
BT

Tast

AIR

Test

PRNT

Test

COMP

CAL

Status

FPass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

atatus

Pass

CRC Tests

Status

Fass
Pass

Time

7:14pm
T:14pm
T:14pm
7:14pm
T:14pm

Time

T:15pm

Time

7:15pm

Time

T:15pm
T:15pm

Preventive Maintenance

Status:

Pass

This form is used when

alyst

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 Il (Enhanced with serial number 10,000 or higher)

County i el Instrument Location BM hr:l-la-i.lt-_ Lkn.,_# A4
Instrument Serial Mo, m%mn_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 11 {Enhanced with
serial mamber 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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enier information as prompied;

(% Verify instrument accuracy;

(6) When "PLEASE BLOW™ appears, collect breath sample;

(mn When "PLEASE BLOW" appears, collect breath sample;

(L] Print test record;

(%) Run diagnostic program and confirm preventive maintenance siatus of *Pass™; and

(109 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 cenify IMMM_Q_.T&_S““[ _3_'.1"}:-__ .J‘JLTM forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

S O}{f—é’/’ G313

Signature of Cenifying Official Cenificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

[DHHES 4080 (D424



Intox EC/IR-II: Subject Test
LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial MNumber: 008826
Test Date: 06/27/2026

Citation Number: MOOOO000-0Q
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: 7820-85891
Effective:
02/01/2026-02/01/2028

Officer's Wame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516204
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 7:06pm
AIR BLE .00 7:07pm
ACCY CHK .07 T:08pm
AIR BLKE .00 T:09pm
SUB TEST .00 7:09pm
AIR BLE .00 T:10pm
SUE TEST .00 T:12pm
ATR BLK .00 7:12pm
Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVE

L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preaventive Maintenance

LENOIR COUNTY BAT MOBILE UNIT 9 530

Serial Mumber: 008826
Test Date: 08/27/2026

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Temperature Tests

Test
FC
S5RC
DET

BAR
BT

Test

AlIR

Tast

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tasts

Status
Fazss
CRC Tasts
Status

Pass
Pass

Time

Time

T:14pm

Tima

T:14pm
T:14pm

Preventive Maintenance

Status: Pass

Test Record Number: 85683
Test Time:

7:13pm EDT

nalyst

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 11 (Enhanced with serial number 10,000 or higher)

County L -],ﬂ{: o‘h ~ Instrumemt Lucaliun_BﬂI_MOblljﬂ U,nl'_t‘ 8
Instrument Serial Nn.ﬁ_@ ,ﬁﬁa(ﬁ_ —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR IT (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

{(3) Verify instrument accuracy:

i6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record:

i9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the 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 20 day of { l“ S , 20 Zblhc forgoing preventive mamtenance 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 mstrument is functioning properly

S 7544@ M 22|9283

ety e O Certitivate Sumbwer

A sipned origimal of the preventive matmterance recond shall be kept on ke for an least three years

[XHHS 208D 0420



Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 8 540

Serial Number: 0086715
Test Date: 06/20/2026

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 10:02am
ATIR BLE .00 10:03am
ACCY CHE .07 10:04am
ATIR BLKE .00 10:05am
SUB TEST .00 10:05am
ATRE BLE .00 10:06am
SUB TEST .00 10:08am
AIR BLE .00 10:0%am

Reported AC: .00 g/210L

Analvsi [

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



- o la . ok ol 2 L o

Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 8 540
Serial Number: 008615 Test Record Number: 6345
Test Date: 06/20/2026 Test Time: 10:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10am
FLO Pass 10:10am
FC Pass 10:10am

Temperature Tests

Test Status Time

FC1 Pass 10:10am
SEC Pass 10:10am
DET Pass 10:10am
BAR Pass 10:10am
BT Pass 10:10am

Blank Tests
Test Status Time
AIR Pass 10:17am

Printer Tests

Test Status Time

PENT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:z11am

CAL Pass 10:11am

Preventive Maintenance
Status: Pass

Ay Q) flesscscanl)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Kev, 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 P\Q{j\r\ ~Instrument Lm:ﬂlinn_&g_t MOleﬁ( un ﬂ-"_g_ =
Instrument Serial No. ( } 0 25‘-1 5 lQ = -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 1l {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
: i4) Enter information as prompted;

@ (5 WVerify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or after 123 Aleoholic Breath Simulator tests,
whichever oceurs first.

| ceruify that on the 2-0 day of (_5 L M- ..‘[%lhr forgoing preventive mamtenance procedures
were performed on the nstrument indicated above, in accordance with current regulations of the N.C. Department of Heulth
and Human Services, and the instrument is functioning properly

£ oo Ma %Adaam . ; 22(9 28, B

e e of Certitvimg (e eal Uerti e Ssumbs

A :ﬂj_.tllt'd :rr|g|na| of the preventive musmteommnee record shadl by gt om Ble tor it beast three yvears

DHHS 40m0 104, 201)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 8 540

Serial Number: 008736
Test Date: 06/20/2026

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L  Time

DIAG Pass 10:02am
LIE BLK .00 10:03am
ACCY CHEK .07 10:04am
AIR BLE .00 10:05am
SUB TEST .00 10:06am
AIR BLEKE .00 10:07am
SUB TEST .00 10:08am
AIR BLE .00 10:0%9am

Reported AC: .00 g/210L

hq%f@z Chemical Ana y__;:.

rt CVE

WW@

nalvst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 8 540
Serial Number: 008736 Test Record Number: 1700
Test Date: 06/20/2026 Test Time: 10:710am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:10am
FLO Pass 10:10am
FC Pass 10:10am

Temperature Tests

Test Status Time
FC1 Pass 10:10am
SEC Pass 10:10am
DET Pass 10:10am
BAR Pass 10:10am
BT Pass 10:10am
Blank Tests
Test Status Time
AIR Pass 10:11am

Frinter Tests

Test Status Time

ERNT Pass 10:11am
CRC Tests

Test Status Time

COMP Pass 10:11am

CAL Pass 10:17am

Freventive Maintenance
Status: Pass

Y.V

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

fuunly__L._i ﬁm t_ﬁ‘ b B Instrument Location B'P\T Nbb.l[& U\,ﬁ‘:_{ 8
Instrument Serial Nn._O_O_S 2_7_5 —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence:
o 4) Enter information as prompted:

@.
(5) Verify instrument accuracy:
i6) When "PLEASE BLOW" appears, collect breath sample:
(7} When "PLEASE BLOW" appears, collect breath sample:
%) Print 1est record:
i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution 1s being changed every four months or after 123 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the 20 day ol ()1 g NE_ . :szlln.- forgoing preventive maintenance procedures
were performed on the instrument mdicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instroment is functioming properly

o Sl tecand 2219283

ool Certifying Chcial Certilicate Number

A siened orieimal of the preventive e ane e revend shall be kept on le for it least three vedars

DHES 4080 (04 20



Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 8 540

Serial Number: 008775
Test Date: 06/20/2026

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
ffective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Fass 10:03am
AIR BLE .00 10:04am
ACCY CHE .08 10:05%am
AIE BLE .00 10:05am
SUE TEST .00 10:06am
AIE BLE .00 10:07am
SUB TEST .00 10:08am
AIR BLE .00 10:0%9am

Reported AC: .00 g/210L

. :
i " f
‘s?F;#jrﬁé:kﬁéﬁﬁgiﬂdaéa;Z?)
~ AmEivsl
This form is used wheo performing Preveative Mainteoance procedures
Furvosiv Tests for Alcobol Branch

Department of Health sud Human Serices
Hev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 8 540

Serial Number: (008775

Test Date: 06/20/2026 Test

Test Record Number:

2555

Time: 70:70am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

FPass
Pass
Pass

Time

10:10am
10:10am
10:10am

Temperature Tests

Test

FC1
SEC
DET
BAR
BT

Test

AIR

Status
Pass
Pass
Fass
Pass
Pass
Blank Tests
Status

FPass

Printer Tests

Test Status

PRNT Pazs
CRC Tests

Test Status

COMP Pass

Chl Pas

Preventive Mainte

e

"Analyvst

Time

10:10am
10:10&am
10:=10am

10:10am
10:10am

Time

10:z11am

Time

10:11am

™ {d :
B e O

‘This form bs used when performing Preventive Maintenance procedures
Furensic Vests for Alcobol Brsngh
Department of Health wod Humsn Services

Kev, 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)

{‘ounl}-__Li [AY ,(:llf\. - Instrument Location Bmcb; lt:_. u_() H‘_‘ g
Instrument Serial No., _Ogﬁ_gﬂg_ —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I ( Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
"\ (4) Enter information as prompted;

e (5) Werify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
{7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record,
i9) Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(10} Verify that the ethanol gas canmister 15 being changed before expiration date, or the alcoholic breath

simulator solution 1s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certity that on the -20 day of Q){.-LM-‘" .3"2%\!11' forgomg preventive maintenance procedures
ith

were performed on the instrument indicated above, in accordance w irrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly

ﬁ u:(... 12[%283}

e of Certilying (11 LI Cembicate Number

A sipned original of the preventive mumtenanee record shall e kept on Bile tor an least three vears
E K

IXHHS 4080 ((4:20)



Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT 8 540

Serial Number: 008816
Test Date: 06/20/2026

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
| Driver's License Number: NONE

i Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

Cfficer's Name: NONE, NONE
| Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIRG Pass 10:04am
ATR BLKE .00 10:05am
ACCY CHK .07 10:06am
LIR ELKE .00 10:=07am
SUB TEST .00 10:07am
ATR ELE .00 10:08am
SUB TEST .00 10:10am
AIR ELE .00 10:-10am

Reported AC: .00 g/210L

s:;@ﬁf élu_wqf“)

Analyst

This form is used when performing Preventive Maintenaoce procedures
Forewnsic Tests for Alcobuol Brauch
Department of Health and Humao Services
Kes. 127207



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 8 540
Serial Number: 008816 Test Record Number: 87129
Test Date: 06/20/2026 Test Time: 70:17am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11am
FLCO Pass 10:17am
FC Pass 10:11am

Temperature Tests

Tast Status Time

FC1 Pass 10:17am
SEC Pass 10:z17am
DET Pass 10:17am
BAR Pass 10:17am
BT Pass 10:17am

Blank Tests
Test Status Time
AIR Pass 10:12am

Printer Tests

Test Status Time

FENT Pass 10:z12am
CRC Tests

Test Status Time

COMP Pass 10+12am

CAl Pass 07 2am

Prevent ive Maintenance

swtatus: Fass

il o2
. f%;hsl rﬁj

This form is wsed when performiog Preventive Maintenance procedures
Foreunsic 1ests for Aleohol Branch
Depurtment of Health and Human Seryices
Kew. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County _L.': ﬁc.le\ Instrument Location Bﬂmﬂbilr_;l_@ﬂ_a —
Instrument Serial No._Qo 8q 2.0! . -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(®]

9

{1tk

Verify the ethanol gas canister displays at 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;

Kun diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas camster is being changed before expiration date, or the alcoholic breath

simulater soluton is being changed every four months or atter 125 Alcoholic Breath Simulator tesis,
whichever occurs firsi,

| certify that on the 2 O iy ol i.j wnNne ."JZQHIW forgaoang preventive mamlendnce procedurss

were performed on the wstrument mdicated ghowe, i accordance with curment regulations of the MO Depanmment of Health
and Human Services, and the instrumont s Punciieming propenly

A

A wpprmnei] oot et il o

IR R LR

L A [ ™ 1y

f.r'. — ] =y ]
.L.,é‘,. .%E,}iﬁé-dﬂtﬂ'i-z; ey ‘); Rt s B {? =



Intox EC/IR-II: Subject Test
LINCOLN COUNTY BAT MOBILE UNIT & 540

Serial Number: 0085829
Test Date: 06/20/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L  Time

DIAG Pass 10:04am
AIR BLE .00 10:05am
ACCY CHE .07 10:06am
ATR BLE .00 10:07am
SUB TEST .00 10:08am
AIR BLE .00 10:09am
SUB TEST .00 10:10am
AIEFE BLE .00 10:117am

Reported AC: .00 g/210L

Si c}f%?ﬁéhe;é cal Ana ly;ﬁt

Court CVE

‘ﬁ;%é;ﬁ*?:ff?déaﬁiﬁﬂbaééi;Ei‘

" Analyst

This form is used when performing Freventive Maintensnce procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II1: Preventive Maintenance
LINCOLN COUNTY BAT MOBILE UNIT 8 540
Serial Number:; 008929 Test Record Number: 7838
Test Date: 08/20/2026 Test Time: 10:712am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13am
FLO Fass 10:13am
FC Pass 10:213am

Temperature Tests

Test Status Time

FC1 Pass 10:213am
SRC Pass 10:73am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass 10:713am

Blank Tests
Test Status Time
AIR Pass 10:74am

Printer Tests

Test Status Time

PRNT Pass 10:74am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

/g_Q—‘?, D M““’b

~— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Brunch
Department of Health and Human Services
Rev. 12/2007



).r"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

“’*) PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

EW“T}'&@_ Instrument Location /ﬁﬁ::ﬂ?ﬂ CL'?- = mﬂsﬁ¥{ﬁ4c;
Instrument Serial No. &Q_giztif _ ﬁ;,:jé_fag ‘jj;" NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(23 Verify instrument displays time and date;
(3} Initiate breath test sequence;
~ 4) Enter information as prompted;
=4 (5) Verify instrument accuracy;
6} When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(E) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests.
whichever occurs first.,
7 ]
I centify that on the S'/ day of “J hin ,20.Z4& 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.
~ LI G Y3310
} - Signature of Cenifying Oficial Certificate Number

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
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 0087895
Test Date: 06/08/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: (084-3310
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L Time
DIAG Pass 4:03pm
AIR BLK .00 4:03pm
ACCY CHEK .08 4:04pm
AIR BLK .00 4:06pm
SUB TEST .00 4:06pm
AIR BLE .00 4:07pm
SUB TEST .00 4:09pm
AIR BLK .00 4:09pm
1}9;0 ;7: .00 g/210L
i /0 (it —

Signatureé of Chemical Analyst

Court CVE

LD R Lk

/" 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

MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 06/08/2026

System Check:

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Passed

Time

4:10pm
4:10pm
4:10pm

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Fass

Elank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Fass

Time

4:10pm
4:10pm
4:10pm

4:10pm
4:10pm

Time

4:11pm

Time

4:11pm

Time

4:11pm
4:11pm

Preventive Maintenance

Status: Pass

Test Record Number: 782
Test Time:

4:10pm EDT

Co2/E G

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR Il (Enhanced with serial aumber 10,000 or higher)

County (Ylad son Inummmmem_mLu__H;li Pﬂ

Instrument Seral No (JOBE B L. __m.n_t.l_ﬂ:_l_]_,_f‘_-ﬂ'___ S

The preventive mamtenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/R 11 (Enhanced with
senial number 10,000 or higher) to be followed at least once every four months are:

in Verify the ethanol gas camister displavs at least 51 pounds per square inch (psi) of pressure, or the alechalic
breath simulator thermometer shows 34 degrees, plus ar minus .2 degree centigrade;
i2) Venfy instrument displays time and date;
(3) Iniate breath test sequence;
4] Enter snformation as prompied;
@ (3 WVenfy instrument accuracy;
6] When "PLEASE BLOW™ appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
i8) Print test record,
(k] Run diagnostic program and confirm preventive mamienance status of “Pass™; and

(10} Venfy that the ethanol gas canister 13 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 occurs first

I certify that on the | [p day of :]jﬁg_ 23 .Iﬂ_z_ﬂ_ the forgoang preventive maintenance proceduses
were performed on the instrument indicated above, in accordance with carrent regulations of the N.C. Depanment of Health
and Human Services, and the instrument 1s functioning properly.

LANASY

fﬂtf}'ing OfMicial > Cemificate Numbgr

A signed original of the preventive maintenance record sall be kept on file Tor at beast three vears

DHHS 4080 (04/20)



Intox EC/IR-11: Subject Test
MADISON COUNTY MARS HILL PO S&(

Earial Nunber: D0FSEZ
Test Date: QEAEF2046

Citation MNumber: MNODDDOOD-C
Sdbject's Kanw:
PREVENTIVE, MAINTERANCE
Subject's Date of Birth: 71/77/791°
Subject’'s Sex: Male
Driver's Licenss State: KX
Driver s License Nunber: NONE

Analyet’'s Mame: Loftis, Benjamin
Fermit Number: O074-dFE7
Effective:
02/01/2026-02701 72028

Officer's Name: NONE, NOKF
Type of Agency: FTA
Agency: DHHS
Test Type: Ereath Tes!

Lot Number: AGL 6204
Exp Date: QC/Y1/2027

Test g/ a10L T ime

DING Fass 1:05pn
AlR BLE .00 13 05pn
ACCY CHE .07 1:06pm
AlR BILE .00 1:07pm
SUBR TEST .00 1:08pa
ATR BLF .00 1:08p=
SUB TEST .00 1:10pa
AIE ELE .DC 1:1pn

Thas form is used whea pe Preveative procedures
Foreasic Tests for Abcobol B
Department of Health and Heman Services
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582 Test Record Number: 1385
Test Date: 06/16/2026 Test Time: 1:11pm EDT

aystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Fass 1:12pm

Temperature Tesis

Test Status Time

FC1 Pags 1:12pm
SRC Pass 1:12pm
DET Pass 1:212pm
BAR Pass 1:212pm
BT Pass 1:12pm

Blank Tests
Test Status Time
AIR Pass 1:12pm

Printer Tests

Test Status Time
FRENT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:13pm
CAL Pass 1:13pm

Freventive Maintenance
Status: Pass

/" Analyst

This form is used when derforming Preventive Maintenance procedures
Forénsic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 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 1l (Enhanced with serial number 10,000 or higher)

County qu WJon Instrument Location n‘n] ad ;.}'ﬂﬁ, Co r.rl'.'l.'l'_'l-'f .I:r.'_’.l._ _
Instrument Serial No. 08599 (Y)aisha 1 42 N

Thl_! preventive maintenance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
werial number 10,000 or higher) to be followed at least once every four months are:

(1

I certify thai on the

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;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompled;

Wenly instrument sccurmcy;

When “PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Prift test recond;

Run diagnostic program and confirm preventive maimenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

day of :} Al " m‘.ﬁ.&.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 Humian Services, and the instrument is functicning properly,

244997

Bl of i'|,11ir:,-|||3-|_]ﬁ'|.;-iu'] Certificate Number

A signed oniginal of the preventive mainienance secord shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: 008599
Test Date: 06771652028

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7571
Subject's Sex: Male
Driver's License State: XX
Driver's License HNumber: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot HNumber: AGS030017
Exp Date: 01/30/2027

Test g/f210L Time
DIAG Pass 1:52pm
AIR BLK .00 1:53pm
ACCY CHK .07 1:53pm
AIR BLK .00 1:55pm
SUB TEST .00 1:55pm
AIR BLE .00 1:56pm
SUB TEST .00 1:58pm
AIR BLKE .00 1:5Bpm
Reported 0 gf2

Court CVR

This form is used performing Preveative Maintenance procedures
Forensic Tests for Alcobol Branch

Department of Health 20d Human Services
Rev, 11720407



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MADISON COUNTY JAIL 560
Serial Number: 008599 Test Record Mumber: 1673
Test Date: 06/16/2026 Test Time: Z;00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:00pm
FLO Fass 2 :00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SREC Pass 2:01pm
DET Pass 2:01pm
BAR Fass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
AIR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:0'pm
CRC Tests

Test Status Time
COMF Pass £:01pm
CAL Pass 2:01pm

Prevent ive Maintenance
Status: Pass

—E0
A:llh?’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Depariment of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCTH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

" Fs,

County ST Etw Uiee G2l Instrument Location b o T3 S u b b e

Instnement Serial No, € P01, T o e L L

The presentrve mauntenance procedures for the Intoximeters, Model Intox ECOR 11 and Model Intox EC/IR 11 i Enhanced with
seerial mumber LU0 oF higher 1o be followed ot least onee every four months arne:

Verify the ethanol gas canister displays af least $1 pounds per square inch (psi) of pressure, or the alcohalic
beeath sumulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

i3 Vel instiument displavs ime and dase,
13} [itiate breath test sequenee;
(4} Editer sfformation as promiped;
* i5) Werily instrument accuracy,
il Wihen “PLEASE BLOW” appears. colbect breath sample;
(n When "PLEASE BLOW® appears, colleer breath sample,
i Porimn 151 recond,;
() Run duagnostic program and confirm preventive manlenance status of “FPass™ and
i1y Venfy that the ethanol gas canister 15 bomng chanped before experation date. or the alcoholic breath
simubater selution s being changed every four momhs or afler 125 Alcobolic Breath Simulator tests,
whichever oocurs [irs
| ¢erily that on the A davel _- _h—“ A= 5 20 Lthe forgoimg preventive mainienance procedres

were performed on the imstrument idicated above, in accordance with cument regulations of the MO, Department of Health
and Human Services, ond the instrument is funchioning properly

-

2 ¢/ AW :

: — o R B AL

-t B ] . St w1 8 7, \_f‘\. \C>
Sagnature of Certitying ”llll-'rﬁ-i Certificate Number

% sapgned weiginal of the preventive maimenance record shall be kept on file for beidpt three years

TS L0 ied Mg



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY HUNTERSVILLE PD 5590

Serial Humber: 008573
Tagt Date: 06/516/2026

Citation Number: MOOQQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/719711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Fleming, Tina §
Permit Number: 0027-4970
Effective:
02/01/2025-02/01/2027

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506302
Exp Date: 03/04/2027

Tast g/210L Time
DIAG FPass 10:03am
AIR BLE .00 10:04am
ACCY CHK .0B 10:05am
AIR BLKE .00 10:06am
SUB TEST .00 10:06am
AIR BLKE .00 10:07am
SUB TEST .00 10:0%am
AIR BLE .00 10:10am
Reported AC: .00 g/210L

[ {:_:} F
e el = = B

Signature of Chemical Hﬂabﬁst

Court CVR E‘l

This form is used when performing Preventive
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY HUNTERSVILLE PD 580
Serial Number: 008573 Test Record Number: 5789
Test Date: 06/16/2026 Tast Time: 10:711am EDT
Svstem Check: Passed

Baseline Tests

Tast Status Time

IR Pass 10:12am
FLD Fass 10:12am
FC Pass= 10:12am

Temperature Tests

Tast Status Time

F1 Pass 10:12am
SRC Pass 10:12am
GET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests
Test Status Time
ATR Pass 10:z72am

Printer Tes=sts

Test Status Time

PRNT Pass 10:12am
CRC Tasts

Test Status Time

COMP Pass 10:13am

CAL Pass 10:13am

Freventive Maintenance
Status: Pass

A R D

T‘ﬁihﬂhllliﬂlﬂitlptﬂhﬂnhlPThﬂmﬂNlhﬁd:::;MEiﬂﬂﬂli
Forensic Tests for Alcobhol 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 1T and
MODEL INTOX EC/R 1 (Enhanced with serial number 10,000 or higher)

e MK AU mmenta MPD LEC
1nmm=5fﬂﬂ”=*m85q Ch&-}/ |cﬂ£¥£; ){-JQ

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 anwd Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every Tour months are:

(n Verify the ethano! 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;

el Venfy instrament displays time and date;

(3 Initiate breath test sequence:

(4) Enter information as prompled;

i Verify instrument accuracy;

i6) When "PLEASE BLOW" appears, collect breath sample;

[T) When "PLEASE BLOW™ appears, collect breath sample;

(B} Print test record;

(9 Run diagnestic 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 aocurs firs,

v

1 centify that on the day of
were performed on the instrument ind

_:an;,@_f#m forgoing preventive maintenance procedures
above, in accordance with current regulations of the N.C. Department of Health

is functioning propery.

4>

Signature of Centilying Official entificate Number

A signed original of the preventive maintenance record shall be kept on file for at beast three years.

[XHHE 4080 (04/20)



Intox EC/IR-II: Bubject Taat
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: Q08594
Test Date: 06/23/2026

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 MNumber: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE0Z2101
Exp Date: 01/21/2028

Test gfZ10L Time

DIAG Pass 12:13pm
AIE BLK .00 12:14pm
ACCY CHE .0B 12:14pm
AIR BLE .00 12:16pm
SUB TEST .00 12:16pm
AIR BLE .00 12:17pm
SUB TEST .00 12:19pm
AIR BLE .00 12:19pm

ported AC; .00 g/210L

Chemical Analyst

Courk CVR

-ty fulnr>

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-11: Preventive Maintenanca
MECKLENBURG COUNTY OMPD LEC 590
Serial Mumber: 008594 Test Record Number: 6942
Test Date: 06/23/2026 Teat Time: 12:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:20pm
FLO Pass 12:20pm
FC Pass 12:21pm

Temperature Tests

Tast Status Time

FC1 Pass 12:21pm
SRC Pazsg 12:21pm
DET Pass 12:27pm
BAR Pass 12:2pm
BT Pass 12:27pm

Blank Tests
Test Status Time
AIR Pass 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

U ()

: f' 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

] r
.'.‘l"-
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
Ccunt}-_._me,g._ﬁ[;ﬂb_g%_ Instrument anatiun_%’l— M(QZI [54 L'el')'ﬁ- 8 -
—
Instrument Serial No. _0_0_8_(9_1_5_
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2 Verify instrument displays time and date;
i3) Initiate breath test sequence;
E: (4] Enter information as prompted;
(5) Verify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample:
&) Print test record:
(9 Kun diagnostic program and confirm preventive maintenance status of “Pass™ and
(10} Verfy that the ethanol gas camster 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,

| certify that on the I _ day ot L_) e ._‘"2@ the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioming properly

e Moptaar) 2219283

Tt o Cert iy g O el Certifivate Number

A signed original of the preventive maimenance recond shall be kepton File for an least three vears

DHHS 4080 (0420



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008615
Test Date: 06/04/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-2235
Effective:
02/01/2026-02/01/2028

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 S:05am
AIR BLK .00 9:06am
ACCY CHE .07 9:07am
AIR BLK .00 G:07am
SUB TEST .00 9:09am
AIR BLE .00 9:10am
SUB TEST .00 9:12am
LIE BLE .00 89:13am

Reported AC: .00 g/210L

e

:l a 1 A

Court CVER

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 5890
Serial Number: 008615 Test Record Number: 6326
Test Date: 06/04/2026 Test Time: 9:73am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14am
FLO Pass 9:14am
FC Pass S:14am

Temperature Tests

Test Status Time

FC1 Pass 9:14dam
SRC Pass 9:14am
DET Pass 9:14am
BAR Pass 9:74am
BT Pass S9:14am

Blank Tests
Test Status Time
AIR Pass O:14am

Printer Tests

Test Status Time
PRNT Pass 9:14am
CRC Tests

Test Status Time
COMP Pass 9:15am
CAL Pass 9:15am

Preventive Malntenance
Status: Pass

A G et

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Humun Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M_‘E_Q,E I,E a) b(_._{j ~ Instrument Lllcillil'lll_|3_AT_MDb‘f 'E.- un;'_{" 8
Instrument Serial No, QOB(D [5_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Venify the ethanol gas canister displays at 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;
"'::-h i4) Enter information as prompied;
w‘ 5 Verify instrument accuracy;
if) When "PLEASE BLOW" appears, collect breath sample;
i7) When "PLEASE BLOW" appears, collect breath sample;
(8] Print test record:
(9 Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(160 Verify that the ethanol gas canister is being changed betore expiration date, or the alcoholic breath

simulator solution is being changed every Tour months or after 125 Alcoholic Breath Simulator tests

whichever oceurs first

| cerufy that on the J"l_ diay of dm .Eﬂz‘é’lilr Torgaming preventive maimnienance procedures
were performed on the instrument indicated above, m accordance with current regulations of the MO Department of Health
and Human Services. and the instrument is funclhionimg properly

AL

A signed orgginial of the prevenive niamimienanee e

DHHS 080 (1420



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOEILE UNIT 8
580

Serial Number: 008615
Test Date: 06/11/2026

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 8:12pm
AIR BLK .00 8:13pm
ACCY CHE .07 B:14pm
AIR BLK .00 B:15pm
SUB TEST .00 8:16pm
AIE BLE .00 B:17pm
SUB TEST .00 B:18pm
RIR BLE .00 8:19pm

Reported AC: .00 g/210L

Y

¢ of Chemical Analyst

court CVR

Fep O

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008615 Test Record Number:

6332

Test Date: 06/11/2026 Test Time: 8:19pm EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass
Temperature Tes
Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

AIR Pass

Printer Tests

Test Status
PRNT Pass
CEC Tests

F“; \ 2, é’j&lﬁfn“f D

Analyst

Time
B8:20pm
8:20pm
8:20pm
ts
Time
8:20pm
8:20pm
B:20pm

8:20pm
8:20pm

Time

8:21pm

Time

§:21pm

This form is used when perlormiong Preveative Maintenance procedures
Furensic Tests tor Alcobol Branch

Department of Health and Human Services

Kev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County I'j' lEC EﬂJf,Q_b_(_Lg — Instrument Lt.u;:uliun_BﬁT_Mﬂb_i_l_&" L,!.ﬁ_i'f: ﬂ
Instrument Serial No, m &E_L_i —

Tl'u_: preventive maintenance procedures for the Intoximeters, Maodel Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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;
@ (51 Verify instrument accuracy;
(6] When "PLEASE BLOW?" appears, collect breath sample;
{7) When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
i9) Run diagnostic program and confirm preventive maintenance status of “Pass"; and
(14} Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
| certify that on the _(_8 day ol (_)Lj_m . JI}‘Z{P the forgoing preventive maintenance procedures

were performed on the instrument indicated above, i accordance with current regulations ot the X.C, Departiment of Health
and Human Services, and the instrument 15 functioning properly

DS 2219283

v ool Certibyving O el Certihivate Ssumber

'H|p

A signed ongimal of the preventive mamtenanee 1econd shuadl b ket o File for wt east three years

DHHS 4080 (04.20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
580

Serial Number: 008615
Test Date: 06/18/2026

Citation Number: M3000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 9:5%pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:00pm
AIR BLE .00 10:02pm
SUB TEST .00 10:02pm
AIR BLE .00 10:03pm
SUB TEST .00 10:06pm
ARIR BLK .00 10:07pm

Reported AC: .00 g/210L

Sig:".-'z Jr{_’ f;; f":'r':rfrr.n cal Anal ; ;
Court CVR

This furm is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Heulth and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 0086715 Test Record Number:

6341

Test Date: 06/18/2026 Test Time: 10:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Fass 10:07pm
FC Fass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
ATR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COME Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

nalyst

‘This form is used when performing Preventive Muaintenance procedures

Furensic Tests for Alcohol Branch
Department of Health and Human Services
Kev. 12/2007

L)



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 II (Enhanced with serial number 10,000 or higher)

C“““l}'—mgeﬁk‘k_ﬂbu.@. _Instrument Location [}E” ]L;' Lﬂ.b_llk_ua’l‘-t_g—
Instrument Serial No-_OQB_QlLS_..__ _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I1 (Enhanced with
senal 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;
i4) Enter information as prompted;
@ i3) Verify instrument accuracy;
{6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{10) Venfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first,

| centify that on the _I__q day of L)L‘f]ﬂ_, ; Ili?-bihu: 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 Bblrse o0 2219283

L () g uI'{ ertityving Oilicial Certiticate Number
A signed original of the preventive maintenance record shall be hept on file for at least three years,

DHHS 4080 (04, 20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
580

Serial Number: 00861715
Test Date: 06/19/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 8:34pm
AIR BLE .00 8:35pm
ACCY CHK .07 8:36pm
RIR BLE .00 B:37pm
SUB TEST .00 8:37pm
ARIR BLK .00 8:38pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm

Reported AC: .00 g/210L

Court CVE

Lo ) Hlonsrecce™>

yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 00
Test Date: 06/19

8615 Test Record Number:

6343

/2026 Test Time: 8:41pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

B:41pm
B:41pm
8:417pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FPENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Time

8:47pm
B:41pm
8:47pm
8:47pm
B:47pm

Time

B:4Z2pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Time

B:42pm

Time

B:42pm
8:4Z2pm

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

E‘nunt}'_h’\_ﬂc.ﬁ lﬂﬂi NN % Instrument Luuatian_BﬁI_&_\gbl_lﬂd L!fl';"f 8—
Instrument Serial Nu_()Qa_(D_li B

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:

i1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2) Verify instrument displays time and date;
i3) Initiate breath test sequence;
h 4) Enter information as prompted:

@ (5) Verify instrument accuracy;
i6) When "PLEASE BLOW?" appears, collect breath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record,
i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1] Verify that the ethanol gas camster is being changed before expiration date, or the alcoholic breath

simulator solution s being changed every four months o atter 125 Aleoholic Breath Simulator tests,

whichever oceurs first

| certily that on the 23.0 day ol \,\\JM/ . 2‘9'“‘ forgoang preventive maintenance procedures

wire performed on the mstrumen indicated above, in -.I.xulh|dlll.1. with current regulations of the N.O. Departiment of Health
d Homan Services, and the instrument 1s functiomng properly

A signed ongimal of the preventive mamtenance fecond shall be hepton Bile forat least three years

IS S0m0 (g2



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
580

Serial Number: (008615
Test Date: 0&6/20/2026

Citation Number: MOQOO0000-0
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
FPermit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Ereath Test

Lot Number: AGE08303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 8:26pm
AIE ELE .00 8:27pm
ACCY CHE .07 G:27pm
LTR BLE .00 9:2B8pm
SUE TEST .00 9:29pm
ATE BLE .0OC S:30pm
SUB TEST .00 9:32pm
EIR EL¥ . 9% 32pm
Reported AC: 00 g/210L

i Hhleesnc)

-

{ af zﬁTituL‘fflﬁivf
Anal st
Phis furaw o wsedd whbien performing Prevestve Maotessoce proceduis
Furcnsi ests for Alcobel Brausdh
D partiment of Meshth wod Human S ioes
My 10 LUWpT



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 580
Serial Number: 008615 Test Record Number: £347
Test Date: 06/20/2026 Test Time: 9:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:33pm
FLO Pass 9:33pm
FC Pass 9:33pm

Temperature Tests

Test Status Time

FC1 Pass 9:33pm
SRC Pass 9:33pm
DET Pass 9:33pm
BAR Pass 9:33pm
BT Pass 9:33pm

Elank Tests
Test Status Time
AIR Pass 9:34pm

Printer Tests

Test Status Time
PENT Pass 9:34pm
CRC Tests
Test Status Time
COMP Pass S:3d4pm
CAl Pass 9:34pn
Preventive Maintenance
Status: Pass

vZa Q’%«-&L
L-LL
Analyst
This form 15 used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health aod 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)

meﬁC.Kltﬂﬂ 49 mmmmumM_Eﬂﬂﬁﬂ LAY
wmensounne ) R00S Choviedde A

The preventive maintenance procedures for the Intoximeters, Model Infox EC/IR 1l and Model Intox EC/IR 11 (Enhanced with
serial pumber 10,000 or higher) to be followed a1 least once every four months ane:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or mins .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

{4} Enter information as prompted;

(%) Venfy instrument accuracy,

() When "PLEASE BLOW™ appears, collect breath sample;

(] When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

(9} Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alecholic Breath Simulator tesis,

whichever occurs first,

vol
I certify that on the éig day of L Jﬂgéﬂhﬂ forgoing preventive maintenance procedures
were performed on the instrument indigfied sbove, in accordance with current regulations of the N.C. Department of Health

i, RUeys

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: Bubject Test
NMECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665
Test Date: 06/23/2026

Citation RNumber: MOQQO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xy
Driver's License Number: NONE

Analyst's Name: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE. NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534301
Exp Date: 12/09/2027

Test gf210L  Time

DIAG Paszs 11:34am
AIR BLE .00 11:34am
ACCY CHE .07 11:35%am
AIR BLK .00 11:36am
BUEB TEST .00 11:3T7am
AIR BLK .00 11:38am
SUB TEST .00 11:3%am
AIR BLKE .00 11:40am

.00 g/210L

Y%

Tgnture of Chemidal Analyst

Court CVE

Gl

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

MECKLENBURG COUNTY SHERIFFS OFFICE 590

Serial Number: 008665 Test Record Number: 5039
Test Date: 06/23/2026 Test Time: 11:41am EDT
System Check: Passad
Baseline Tests
Test Status Time
IR Pass 11:47am
FLO Pass 11:4%7am
FC Pass 11:47am
Temperature Tests
Test Status Time
FCi1 PFass 11:z47am
SRC Pagg 11:47am
DET Pass 11:47am
BAR Pass 11:47am
BT Fass 11:47am
Blank Tests
Test Status T'ifme
AIR Pass 11:42am
Printer Tests
Test Status Time
PRRT Pass 11:42am
CRC Tests
Test Etatus Time
COME Fass 11:42am
CAL Pass 11:42am
Preventive Maintenance
Status: Pass
Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch
Department of Health and Human Services

Hew.

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 serfal number 10,000 or higher)

rmMﬁCE\ﬁﬂbLLﬂj 1muum-Lmnun_CLM?> Z,EQ
—\ Yl (hawvdedte, lUC

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 cthanol gas canister displays at least 5| pounds per square inch (psi) of pressure, or the alcoholic
breath simvulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and dase;

(33 Imatiate breath test saquence;

43 Enter information as prompled;

(3) Verify instrament accuracy;

{6 When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW™ appears, collect breath sample;

() Print test record,
(9] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} 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 after 125 Adcoholic Breath Simulator tests,
whichewer occurs first,

]umfyum on the ,35 day of i 2045 the forgoing preventive maintenance procedures
on the instrument indi above, in sccordance with currend regulations of the N.C. Department of Health

:md Human Services, and the instrumes is functioning properly.

sWkys

—

Certificate Mumbser

Certilying Official

A signed onginal of the preventive maintenance record shall be kept on file for a1 beast three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 580

Serial Number: 008697
Test Date: 0672372026

Citation Number: MOOOOOQOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191%
Subdect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS34307
Exp Date: 12/09/2027

Test gf210L Time

DIAG Fass 12:15pm
ATR BLE .00 12:15pm
ACCY CHK .07 12:16pm
AIR BLE .00 12:17pm
SUB TEST .00 12:18pm
AIR BLE .00 12:19pm
SUB TEST .00 12:21pm
AIR BLE .00 12:22pm

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272047




Intox EC/IR-I1: Preventive Maintenanca
MECKLENBURG COUNTY OCMPED LEC 590
Serial Number: 008697 Test Record Mumber: 10204
Test Date: 06/23/2026 Test Time: 12:24pm EDT
System Check: Passed

Baszeline Tests

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Fass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Taests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Etatus Time

FENT Pass 12:25pm
CRC Tests

Tast Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

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




a“'&'

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

[‘nunl}r_meﬁb_(_&% Instrument Location _EMD‘DLE_LEGII‘L& —
Instrument Serial No. QQ _EI-IS_(Q_ =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1 {Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are:

(1 Venify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;,

(2 Verify instrument displays time and date;

i3) Initiate breath test sequence;

i4) Enter information as prompted;

i5) Verify instrument accuracy;

i6) 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

(1) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

I certify that on the < {‘ day ol (_S! LOWE ._‘H-ZL;.lhc forgoing preventive maintenance procedures

were performed on the mstrument indicated above, m accordance with current regulations of the %.C. Depantment of Health
and Human Services. and the instrument 1s functioning properly.

e /‘F / \

e s AP & S— - A
. ; 2 p) 4 L
ot - Yot~ ( 45{_‘{_ _ ? a— E—L “l L—'(..:‘ -:?
; |_(‘(" ol Certibyvamg OFcral . Certifivate Sumber
A signed original of the preventis e e e i d sl b Boeget o Gike Bom it Beast thiee sears

PHHS 4080 (04211



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008736
Test Date: 06/04/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

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 9:06am
AIR BLKE .00 9:07am
ACCY CHK .07 9:07am
AIR BLK .00 9:08am
SUB TEST .00 9:09%9am
ATR BLE .00 9:10am
SUB TEST .00 9:12am
AIR BLKE .00 9:12am

Reported AC: .00 g/210L

si gna%ge a* Chemical Anaj y.g

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 5890
Serial Number: 008736 Test Record Number: 7682
Test Date: 06/04/2026 Test Time: 9:73am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:14am
FLO Pass 9:14am
FC Pass 9:14am

Temperature Tests

Test Status Time

FCI1 Pass 9:14am
SEC Pass 9:14am
CET Pass S9:14am
BAR Pass 9:14am
BT Pass 9:14am

Blank Tests
Test Status Time
ATR Pass 9:14am

Printer Tests

Test Status Time
PENT Pass 9:15am
CRC Tests

Test Status Time
COMP Pass 9:15am
CAL Pass 9:15am

Preventive Malintenance
status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Healih wod Human Services
Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
L

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Mﬂgk_lﬂﬂb]-ﬂ_(g Instrument Location. BﬁT Mdbllf_; u.nﬂ" 8
Instrument Serial No. QO&'_I 3 b

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced wi
serial number 10.000 or higher) to be followed at least once every four months are
n '

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shaws 34 degrees, plus or minus .2 degree centigrade
(2) Verify instrument displays time and date
i3} Initiate breath test sequence;
i4) Enter information as prompted
@ (5 Verifv instrument accuracy
(6} When "PLEASE BLOW?" appears, collect breath sample
{7 When "PLEASE BLOW?" appears, collect breath sample
(k) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass
(10) ‘erif

350 and
Verify that the ethanol gas camister is being changed before expiration date, or the alcoholic breath
i i s ‘e
whichever occurs firs

simulator solution is being changed every four months or after 123 Alcoholie Breath Simulator test

| certify that on the _!] davot (g /NE

'1“2th lorgomng preventive mamntenance procedure
WEre PL*ranmd on the instrument mdicated above, m accordance with current regulations of the N.C. Department of Healtl
and Human Services, and the mstrument is funciioning properly

—

~ ‘_n‘.ﬂ

ot

'a.-"y_l i bﬁ‘

[ a5
h. Ay P
-|-1. {

Sy *’_’3..:?.. YRR

"I| "'b“ﬁi 11r“li|‘|'1| UI‘!I'H.‘ F evenlive mantenange re onid sha | Iy ki rn wbny Dol bove ail least thr Vs

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test

MECKLENBURG CCOUNTY BAT MOBILE UNIT &
580

Serial Number: 008736
Test Date: ,06/11/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Rnalyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
g2/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass B:13pm
AIE BLE .0C B:14pm
ACCY CHK .07 B:74pm
RIR BLK .00 8:15pm
SUB TEST .00 B:16pm
AIE BLKE .00 8:17pm
SUB TEST .00 8:18pm
AIR BLE .00 B:19pm

Reported AC: .00 g/210L

1 of Chemical Analys

(45}
Q
B

Koy 0 ssiscen )

Analyst

This form is used when performing Preventive Maintenance procedures
Furensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008736
Test Date: 06/171/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:20pm
8:20pm
8:20pm

Temperature Tests

Test

FCI1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Freven

L4

“Fo

S5tatus:

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass

Pass

tive Maintenanc

Pass

Time

8:20pm
8:20pm
8:20pm
8:20pm
8:20pm

Time

B:21pm

Time

B:21pm

Oblonscace]

Analyst

Test Record Number: 71688
Test Time:

8:1%om EDT

This form is used when performing Preventive Muintenance 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 BRANCHY

g
bt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)
Cﬂunl)'mm&l_mbufg _ Instrument Location__ BBT MObi lC.- uf‘) {'_E_B :
Instrument Serial No. Q C)_ &_3&) —
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:
(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date:
(3 Initiate breath test sequence;
: (4) Enter information as prompted;
@ (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8} Print test record:
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™: and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

| centify that on the / E) day of (..-!L.Lﬂf_'.. JUZ{G’HW 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 18 functioning properly

€y = %ﬁ?%"@ €cl28s

Cemiticate Sumber

A signed onginal of the preventive mamtenance second shall be bkept on Gile for an least thiee vears

DHHS 4080 (0420}



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008736
Test Date: 06/18/2026

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass 10:00pm
AIR BLK .00 10:071pm
CCY CHE .07 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm

Reported AC: .00 g/210L

., 5’?4&242#24&a;:2:>
Signre Chemical Analys

Court CVE

Aoy )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health und Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MEGKLENEQRG COUNTY BAT MOBILE UNIT 8 550
Serial Number: 008736 Test Record Number: 71696
Test Date: 06/18/2026 Test Time: 710:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Fass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pass 10:08pm
BT Pass 10:08pm

Blank Tests
Test Status Time
AIR - Pass 10:08pm

Printer Tests

Test Status Time

FRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

%29 Slsseica)

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
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)

Cﬁunl}-_&g&'&lm_bm% Instrument Location _Bﬁ_r Mcﬁb; lc, uﬂ{'t_B_ -
Instrument Serial No. m -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade.

i2) Venfy instrument displays time and date;
i3 Initiate breath test sequence;
A (4) Enter information as prompted,

s 5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
{7) When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record:
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the ‘q day of L_Su_.r‘\c___, .IUZE:th-: forgoing preventive maintenance procedures
were performed on the instrument indicated above, i aceordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument s functionimg properly

by 7219283
gnalyy ol Cemifying Oiticial Cerlicate Number

A 5igm:r_j [1ng|r|t|l ol the preventive mamieiaie o shull b ket om File Tor ab beast three vears

DHHS 4080 {04/ 200)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008736
Test Date: 06/19/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 8:33pm
AILER BLK .00 8:34pm
ARCCY CHE .07 B:35pm
AIE EBLE .00 8:36pm
SUB TEST .00 8:36pm
AIR BLK .00 8:37pm
SUB TEST .00 8:38pm
AIE BLK .00 B:3%pm

Reported AC: .00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health sod Human Services
Hev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 590

Serial Number: 008736
Test Date: 06/19/2026

Test Record MNumber:
Test Time: 8:39pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Fass
Pass

Time

B:40pm
B:40pm
B8:40pm

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

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

o 0o o o 0o

Time

8:41pm

Time

B:41pm

Time

8:41pm
8:47pm

Preventive Maintenance

Status:

Pass

1698

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Humun Services

Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County M € ﬁ_ﬂ_ﬁb&% Instrument L nca:mn_BﬁT Mﬁ_bl u[ \ l't' 8
Instrument Serial No, GO %‘T 5GJ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Mode! Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;

(3 Initiate breath test sequence:

i4) Enter information as prompted:

&

Verify instrument accuracy;

i) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears. collect breath sample;

i®) Print test record:

19 Run diagnostic program and confirm preventive maimtenance status of “Pass™, and

( [}y Venfy that the ethanol gas camster 15 bemg changed before expiration date, or the alcoholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests
whichever occurs firs

| certity than on the 20 dav i JL{ M" -"-"29”'* forgoing preventive  mantenan

ProCediiiey

were perlormed on o instrunient indicated above, m accordance with current regulations of the N O Department of Health
and Human Services, and (e insramicnt s Funciioomg seoperly
r.- ,.‘-Tlﬁ.ir
il
¢
fo ! {

-1*.
Hﬂr ""'Se-.

%

y, \

* e - ) y =9 Q2

d - ‘}5‘4 (f-’[%(lr&:u . <<lHN B2
; {;j : o H

Vosdp e oragtanaal o The ge b

IS S0psi0 ik i



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
530

Serial Number: (008736
Test Date: 06/20/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit MNumber: 77180-9235
Effective:
02/01/2026-02/01/2028

COfficer'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 9:26pm
AIR BLK .00 8:27pm
ACCY CHE .07 9:28pm
AIE BLE .00 9:28pm
SUB TEST .00 5:29pm
AIE ELE .00 9:30pm
SUB TEST .00 9:32pm
RIR BLE .0 9:3Z2pm

Reported AC: .00 g/210L

Py O leateszenct

HR

4-(,&4 L, @ é‘%(ﬁi J{;.\)

({ \ualyst

Phis form s used when performing Preveative Malnteosnce procedures
Fuorvnsic Desis lur Alcobol Brawsch
Department of Health snd Human Services
Kev. 127207



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008736 Test Record Number: 71702
Test Date: 06/20/2026 Test Time: 9:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:33pm
FLO Pass 2:33pm
FC Pass 8:33pm

Temperature Tests

Test Status Time

FC1 Pass 9:33pm
SRC Pass 9:33pm
DET Pass 9:33pm
BAR Pass 9:33pm
BT Pass G:33pm

Blank Tests
Test Status Time
AIR Pass 9:34pm

Printer Tests

Test Status Time
FENT Pass 9:34pm
CRC Tests

Test Status Time
COMEP Pass 9:34pm
Al Fass 9:34pn

Prevent ive Maintenano

Analyst

1iuis Borm is used when performing Preveotive Maintenance provedures
Forensic Tests (or Alcobol Branch
e partment of Hewlth wod Humsn 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 II (Enhanced with serial number 10,000 or higher)

County me&mwg_ Instrument Location BﬁT MD_bL\ &Mﬁ{tj__

Instrument Serial No. MI 15

—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

4 Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(8 Print test record;

9 Run diagnostic program and confirm preventive maintenance status of "Pass™; and

(10} Verify that the cthanol 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,

| certify that on the _4 _day of J L{ﬂf_» i l'llzblhrc forgeing 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 mstrument is functioning properly

KooKl s ) 2219283

||1 il of ety E0 e ertificate Number

A signed onginal of the preventive maimtersance recond shall be kept on file For o least three years

DHHS 4080 (4240



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008775
Test Date; 06/04/2026

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 Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 9:07am
AIR BLE .00 9:08am
ACCY CHK .08 9:09am
ATR BLE .00 9:10am
SUB TEST .00 9:10am
AIR BELEK .00 9:11am
SUB TEST .00 9:13am
AIR BLE .00 9:14am

Reported AC: .00 g/210L

Signfé%ré :E Chemica| f':na!;;;_

Court CVE

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008775

Test Date: 06/04/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:16am
9:16am
9:16am

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

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:16am
:16am
:16am
:16am
:16am

W W WD WD WD

Time

9:16am

Time

9:17am

Time

9:17am
9:17am

Preventive Maintenance

Status: Pass

Test Record Number: 2532

9:15am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

& }
o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)
' i
{'“uﬂ'}'_ME..C._K \ﬂﬁb L.L% Instrument Location_ 3PN\ MO\Q LlLLZD rt 8_ .
Instrument Serial No. O E: E-T 7~| ;
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
senal 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;
21 Verifv instrument displays time and date;
i3) Initiate breath test sequence;
@ i4) Enter information as prompted;
(5) Verify instrument accuracy;
(6} When "PLEASE BLOW" appears, collect breath sample;
i7) When "PLEASE BLOW" appears. collect breath sample:
(k) Print test record;
9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and
{10} Verify that the ethanol gas canister is being changed before expiration date. or the alcobolic breath
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first
I certify that on the !L_ day of M - -1'”% the forgoing preventive maintenance 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 1s functiomng properly
‘,»d_-.-.lu";rr_;_:.f-i .I,I 4y,
S i !
ﬂ%”{? 3 By
5’5‘( " R sl
a fa § '*
il Tl 1=l )
’L:'\‘:.-.J _,/ - ] -
N4 | L/ - e
™ SLTL~ .7{(.“ D é]’dﬂcmb 2219295
c - [TU] I(B-"I[ ertl venge L Mg Certiieate Nambeg
A signed original of the preventive mamtenance pecord slull be kepton file tor o least three vears

DHHS 4080 (420



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008775
Test Date: 06/11/2026

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 8:13pm
AIR BLK .00 B:14pm
ACCY CHE .08 £:15pm
AIR BLK .00 8:16pm
SUB TEST .00 8:16pm
AIR BLK .00 B:17pm
SUB TEST .00 8:19pm
AIR BLKE .00 B:20pm

Reported AC: .00 g/210L

- =
igne¥unge/cf Chemical Analyst

Court CVRE

oo Toifthcnc )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 5890
Serial Number: 008775 Test Record Number: 2538
Test Date: 06/11/2026 Test Time: 8:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:20pm
FLO Pass B:20pm
FC Pass B8:20pm

Temperature Tests

Test Status Time

FC1 Pass B:20pm
SRC Pass B:Z20pm
DET Pass B:20pm
EAR Pass 8:20pm
BT Pass 8:20pm

Blank Tests
Test Status Time
AIR Pass 8:21pm

Printer Tests

Test Status Time

ERNT Pass 8:21pm
CRC Tests

Test Status Time

COMF Pass B:21pm

CAL Pass 8:27pm

Preventive Maintenance
Status: Pass

S Do

Vst

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)

["nuntg.MQ, cwlen bwﬂ Instrument Location Q[ MO b’t \f__,r un Lt' 8 R
Instrument Serial No.. ﬁ 0 8 7 7 S —

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:

() Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
i3) Initiate breath test sequence;
-. i4) Enter information as prompied;

@ (5) Verify instrument accuracy;
6 When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
i8] Print test record;
(9] Run diagnostic program and confirm preventive maintenance status of “Pass™; and
i10) Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on the 13_ day ol L‘Sl e _IEZ@H:U forgoing preventive mainienance procedures

were performed on the instrument indicated above, i accordance with current regulations of the N.C. Departiment of Health
and Human Services, and the instrument is functioning proper]y

S STATE
g 2T

p o D
fa F
i
CAR
-~ I'a'l ; - I_- @ 2 . & N o
\ 7{ z%ﬂzmm_ 2219283
g “-l'k‘-|1'.""‘-' s el Ceitilicire MNuntber
A signed original of the preventive masmderanee recond shull be keptoon Dile bor at least thiee vears

LHHS 2080 (4209



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT &
590

Serial Number: 008775
Test Date: 06/18/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 10:00pm
AIR BLK .00 10:07pm
ACCY CHE .08 10:01pm
AIE BLKE .00 10:02pm
SUB TEST .00 10:03pm
AIR BLK .00 10:03pm
SUB TEST .00 10:06pm
AIE BLE .00 10:06pm

Reported AC: .00 g/210L

S‘,M_ emical Analys

e ) fifstescect

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008775 Test Record Number: 2549
Test Date: 06/18/2026 Test Time: 70:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19pm
FLO Pass 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time

FC1 Pass 10:20pm
SRC Pass 10:20pm
DET Pass 10:20pm
BAR Pass 10:20pm
BT Pass 10:20pm

Blank Tests
Test Status Time
AIR Pass 10:20pm

Frinter Tests

Test Status Time

ERNT Pass 10:20pm
CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

e ) flesscacar)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health sod 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 II (Enhanced with serial number 10,000 or higher)

County |" EE,{: B !E:!E b“ [. EE Instrument Location _Bﬁ_—{_ M Obl'l&_'_),ﬂl.'{'_g_ S

Instrument Serial No. O_Qal?_s_ = .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
. i4) Enter information as prompted;

@ (5 Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(&) Print test record;
9) Fun diagnostic program and confirm preventive maintenance status of “Pass™, and
(10} Verify that the ethanol gas canister 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or atter 123 Alcoholic Bremth Simulator tests,
whichever occurs first,

I certify that on the lq day of ¢ Bmf_, _.‘izé_'.'-‘lhc forgoing preventive maintenance procedures
were performed on the instrument indicated above, i aceordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly

—%@W}éﬁé) :"-_1\%%‘2‘*3
e of TR g CHTe Certilicate Number

A signed onginal of the preventive mamtenance record shall be kept on file tor ot least three vears

DHHS 4080 (14 20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008775
Test Date: 06/19/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test ag/210L Time
DIAG Fass B:33pm
AIR BLK .00 8:34pm
ACCY CHK .08 B:34pm
AIR BLK .00 8:35pm
SUB TEST .00 B:36pm
AIR BLK .00 B:37pm
SUB TEST .00 8:38pm
AIR BLK .00 B:3%9pm
Reported AC: .00 g/210L -
Sign refJf Chemical fhal '_,-'s;.
Court CVR

E j Ej ‘.;uly sl D
T'his form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Sery ices
Kev, 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

Serial Number: (008775 Test Record Number: 2551
Test Date: (06/198/2026 Test Time: 8:39pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:39pm
FLO Pass B:39pm
FC Pass 8:40pm

Temperature Tests

Test Status Time

FC1 Pass 8:40pm
SRC Pass 8:40pm
DET Pass 8:40pm
BAR Fass . 8:40pm
BT Pass 8:40pm

Blank Tests
Test Status Time
AIR Pass B:40pm

Printer Tests

Test Status Time
FRNT Pass B:40pm
CRC Tests

Test Status Time
COMP Pass 8:41pm
CAL Pass 8:41pm

FPreventive Maintenance
Status: Pass

%“@M

Analyst
-

This form is used when performing Preventive Maintenance procedures
Fourensic Tests for Alcohol Branch
Depurtment of Health and Human Services
Rev. 12/2007



€

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County Mlﬂﬁbmg Instrument Location B&T_Ebblb_w:ﬁf: .8__
Instrument Serial No. mgj E, 5 —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 ( Enbanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

()
{8}
(]

(LY

Verify the ethanol gas canister displays at 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 diggnostic program and confirm preventive maintenance status of “Pass™; and

Venfy that the ethancl gas camister 15 being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests
whichever occurs first

[ certify thian on the ZO day of E., )LM'"C./ _'UZ-EDHI-L' forgoing preventive maimtenance procedires

were performed on the instrument indicated above, in accordance with curment regulations of the % U Departmens of Healt

and Human Servige:

wrkdd the mstrument s B “""'“'"'F |'nru|-.u:|-.



Intox EC/IR-II: Subject Test

MECKLENEURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008775
Test Date: 06/20/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:

02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass S9:27pm
AIR BLE .00 9:28pm
ACCY CHK .08 9:28pm
AIR BLK .00 9:Z2%pm
SUB TEST .00 9:30pm
RIR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLE .00 89:33pm

Reported AC: .00 g/210L

e, © ellarerei )

Analyst

I'his form is used when performiog Preveative Maintenance procedures
Foremsic Tests fur Alcohol Branch
Depariment of Health and Human Seryices
Kev 12/ 20407



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 580
Serial Number: 008775 Test Record Number: 2560
Test Date: 06/20/2026 Test Time: %:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
FC Pass 9:34pm

Temperature Tests

Test Status Time

FC1 Fass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

BElank Tests
Test Status Time
AIR Pass 9:35pm

Printer Tests

Test Status Time
FRNT Pass 9:35pm
CRC Tests

Test Status Time
COMP Pass S:3dbhpn
CAl Pass - 35pn

~Amnalvst

I his furm s used when performing Freveative Mamtenance provedures
Fuorensiw Vests for Alcobhul Branch
Dhepartimeut of Heslih sod Humsa Seisives
Hey 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 | LI?_;: i'(.' lfg "_bb u_f'" ﬂ_ Instrument Location B‘{'\E MObum_ﬂ_&_
Instrument Serial No. _@8_8_],18 —

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 alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

(2} Verify instrument displays time and date:

i3 Initiate breath test sequence;

i4) Enter information as prompted:

(5 Verify instrument accuracy;

i6) 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

(1 Verify that the ethanol gas canister is being changed before expiration date, or the aleeholic breath

simulator solution s being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first

._‘1% the forgomg preventive mantenance procedures
{ Health

| cenify that on the day ol ‘_)Llf"iﬂ.-

were performed on the instrument indicated above, i aecordance with current regulatuons of the N O Depanment o
and Human Services, and the mstrument 15 functivning properly

W= e OMatscatiy 22112D
':?‘ Dacemiving 4 ﬂA s ““‘ {_l ~:'-:c.1lc \..mhch

A signed oniginal of the preventive manmenane re eneh slinl] b Rept o Bl Bonal Jeast three seirs

[DHHS 0RO 04 20



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
580

Serial Number: 008816
Test Date: 06/04/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-8235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Fass 9:18Bam
AIR ELK .00 9:7%9am
ACCY CHE .08 9:20am
AIR BLE .00 9:Z21am
SUB TEST .00 9:27am
AIR BLK .00 8:22am
SUB TEST .00 9:24am
AIR BLK .00 9:25am

Reported AC: .00 g/210L

Court CVR

s i

This form is used when performing Preventive Maintenance procedures
Forensic Tests fur Alcohol Branch
Department of Health and Human Services
Hev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: (008816
Test Date: 06/04/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:27am
9:27am
9:27am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Preventive
Status:

Al

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:Z27am
:27am
:27am
:27am
:27am

WO WD WD WD WD

Time

9:28am

Time

9:28am

Time

9:28am
9:28am

Maintenance
FPass

Test Record Number: 87117
Test Time:

9:26am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

& PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County MCC-_K‘\LﬂbU.r ﬂ [nstrument Location BQT_MG bﬂc, LL(\':'L' 8_
Instrument Senial No. _QQ&&_L{Q_ —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10.000 or higher) to be followed at least once every four months are;

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

2) Verify instrument displays time and date;
(3 Initiate breath test sequence;
f-h i4) Enter information as prompied;
N
e i5) Verify instrument accuracy:
(6] When "PLEASE BLOW?" appears, collect breath sample;
(7) When "PLEASE BLOW" appears. collect breath sample;
(%) Primt test record:
(9 Fun diagnostic program and confirm preventive mamtenance status of “Pass™; and
{11h) Venfy that the ethanol gas canister 15 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 accurs first.
| certify that on the _ _l_l day of (j's-&(t_/ - ‘:l_zi"p the forgoing preventive nuintenance procedures
were performed on the instrument indicated above, m gccordance with current regulatons of the N O Department of Healt
and Human Services, and the instrument is functicning properly
" STATE o
s
‘b, T g
{ b."//r.r i 11%;
:'.'é-".'lll / 4 ""qi.’
gl e
10\ %1 | Y /8 -
2 DL 4,/ )
. ", iy, ™ I.'-__. I
" }’n:'lw. m_:,:..,l"' ‘{ﬂ [ . / —_— [ T ™
. N wdzte sl ) Bl R lctpe £ 229283
& ‘_".|ﬁ_ .1-} 1R} PR Es ey £ 000 il LS| i 1""\- %
A signed original of the preventive e mmive e end shall b hapton Bl foar Teis thres vears

[XHHS 4080 (04200



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: (08816
Test Date: 06/11/2026

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass B:18pm
AIR BLK .00 8:19pm
WCCY CHE .07 B:19pm
AIR BLK .00 8:20pm
SUE TEST .00 B:27pm
AIR BLE .00 B:22pm
SUB TEST .00 B:23pm
AIR BLK .00 8:24pm

.00 g/21

Reported AC:

Analyst

Analysi

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 0088716
Test Date: 06/11/2026

Test Record Number:
Test Time: 8:24pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Fass

Time

B:25pm
8:25pm
8:25pm

Temperature Tests

Test Status
FC1 Fass
SEC Pass
CET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass
Freventive Mainten
Status: Pass

Time

B:25pm
8:25pm
B:25pm
B:25pm
8:25pm

Time

B:26pm

Time

8:26pm

Time

d:dopm

8:26pm

dalce

8117

This form is used when performing Freventive Maintenance procedures
Furensic Tests for Alcohol Branch
Department of Health und Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

!"!T"\

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 v ig C K '_m b uf:ﬂ_ Instrument Lucatic:n__@‘p:r_ Mﬂbi l&:_uﬁﬁ_&

Instrument Serial No. O o 86 t {p —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:;
{2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
i4) Enter information as prompted:
@ (5) Vernfy instrument accuracy;
(6) When "PLEASE EL{]W“ appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(10 Verify that the ethanol pas canister is being changed before expiration date. or the alcoholic breath

simulator solution 15 being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _{8 day o L)f-{/}(:,‘ .3“_2@”‘::‘ forgoing preventive mamtenance 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 1s functioning properly,

@&émaaﬂx 2219283

y Stgbabrdre of Certitvonge Olicial Certilicate Number

A signed onginal of the preventive mamntenance recond shall be hepton file o at least three years

DHHS 4080 (04, 20)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008816
Test Date: 06/18/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time
DIAG Pass 8:58pm
AIR BLK .00 9:59pm
ACCY CHE .07 10:00pm
AIR BLK .00 10:07pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm
AIR BLK .00 10:05pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

o il

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 5490
Serial Number: 008816 Test Record Number: 8125
Test Date: 06/78/2026 Test Time: 70:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 FPass 10:07pm
SRC Pass 10:07pm
DET Fass 10:07pm
BAR Fass 10:07pm
BT Fass 10:07pm

Blank Tests
Test Status Time
AIR Pass 10:08pm

Frinter Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Maintenance
Status: Pass

Hear O delesscan s

Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Humuan 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 ML;;_I_-(_&(\L)L‘_(‘E Instrument Location BF_C_MOb\JﬁJ_u.Q‘f g_ -
Instrument Serial No. @&&b

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Verify instrument displays time and date;

i3) Initiate breath test sequence;

i4) Enter information as prompted;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(E) Print test record;

9) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| centify that on the _lq day of L_)l L\ i .?lTZchc forgoing preventive maintenance procedures
were performed on the instrument indicated above, i accordance with current regulations of the N.C. Depariment of Health
and Human Services. and the mstrument is functuomng properly

|
o et & —
A erilving n:l-l.“ il Certihwate Sumber

A signed orgeinal of the prevemtive mamtensnce recond shall be beptom Gle for o least theee vears

[XHHS Q080 (14200



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008816
Test Date: 06/19/2026

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 Number: 7780-9235
Effective:
02/01/2026-02/01/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Fass B:32pm
AIR BLK .00 8:33pm
ACCY CHK .07 8:34pm
AIR BLK .00 8:35pm
SUB TEST .00 8:36pm
AIR BLK .00 B:37pm
SUB TEST .00 8:38pm
AIR BLK .00 B:39pm

Reported AC: .00 g/210L

Sign ThémIcal Analyk

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 530

Serial Number: 008816
Test Date: 06/13/2026

Test Record Number:
Test Time: 8:3%m EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:39pm
8:39pm
8:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

8:40pm
B:40pm
8:40pm
8:40pm
8:40pm

Time

B:40pm

Time

8:40pm

Time

8:41pm
B8:41pm

Preventive Maintenance

S, factecan)

Status: Pass

8127

This form is used when performing Preventive Maintenance procedures
Furensic Tests for Alcohol Branch

Department of Health and Human Services

Hev, 12/2007



2)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County M{ ( ,K_\C/\bWE_ Instrument Location BPQ__M Obnaunﬂz_g_

Instrument Serial Nn._@ Q_g_gj,_’cl

—

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:

| eernaty that on the 2-0 day of dum

were i clormied on the instrament e ated atsowg, a1l aveordance with currenl ';_5_=|.|.1|||-IIH

(1)

(&)
J'-J'

{14k

i Human Servii

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi} of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompied;

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 alcohol breath
simulator solution is being changed every four months or after 125 Alcohehe Breath Simulator tests

whichever ocours Hirst.

4
'-%Illu lowgaing presentive mantenance procedires

the N O Department of Hea

e, and the mstroment s TCTHOmImg properi'y



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: (008816
Test Date: 06/20/20286

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: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
| Type of Agency: FTA
| Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass S:28pm
AIR BL .00 9:29pm
ACCY CHK .07 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:31pm
LRIE BLK .00 9:3Zpm
SUB TEST .00 9:33pm
AIR BELK .00 9:34pm

Reported AC: .00 g!21ﬂL

%‘ﬁﬁ hnalyst

7(’{ O Alotscciu>

voalvst

I his form is used when performing Freventive Malntesance procedures
Foreasiv Tests for Alcobol Brauch
Do partment of Healih wod Human Seryices
Kev 12721007



Intox EC/IR-I1: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590
Serial Number: 008816 Test Record Number: 8732
Test Date: 06/20/2026 Test Time: 9%:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass 9:36pm
FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 FPass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR FPass 9:36pm
BT Pass S:36pm

Blank Tests
Test Status Time
AIR Pass S:36pm

Printer Tests

Test Status Time
FENT Pass 9:36pm
‘RC Test

Y
R~ ¥
t“;% Z Mficf

“ Analysi

b form s usoid whon perferming Preveative Malstcasnce procedures
Foreusic Dests for Alcohol Brauh
Ly pantomend of Healih sod Humao Seirsices
Hew. 1272007



&5

DEPARTMENT 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 l@.ﬂk\_e,&bu.rﬂ_ Instrument Lucaliun__B]_d\:r Mnbj_\ﬂ,. U.D:ELB_
Instrument Serial ND.Q__C}_ aci Zﬁ, =

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

{4} Enter information as prompted:

(5) Verify instrument accuracy;

ih) When "PLEASE BLOW" appears, collect breath sample;

i When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

i9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{10 Verify that the 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 oceurs first

I certify that on the _4" day of (_)Llﬁlf:, --1“2abhk' furgoing preventive maintenance procedures

were performed on the instrument indicated above. i accordance with current regulations of the N.C. Department of Health
and Human Services, and the imstrument 1s functioming properly

x’:w" j ?)ﬁ&%{!(f/q\ 229293

X (-'.n e ol Uertiyime (el Certificate Number

A signed original of the preventive maintenance second slull be kept on file for at least three vears,

DHHS 4080 (04,20}



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: (008929
Test Date: 06/04/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L  Time

DIAG Pass G:09am
AIE BLE .00 9:10am
ACCY CHEK .07 S9:17am
AIR BLE .00 9:1Zam
SUB TEST .00 9:12am
AIR BLK .00 9:14am
SUB TEST .00 9:15am
AIR BLKE .00 S:16am

Reported AC: .00 g/210L

Sign 554 r-%. 0 é CE s:ml cal Analyst

Court CVE

iy B o)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 12/2007



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 8 5390

Serial Number: 008829
Test Date: 06/04/2026

Test Record Number: 1818
Test Time: 9:17am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:17am
9:17am
9:17am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMF
CAL

Preventive

Status
Pass
Fass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:17am
:17am
:17am
:17am
:17am

\O WD WD DD

Time

G:18am

Time

9:18am

Time

9:18am
9:18am

Maintenance
Status: Pass

EMC2Y VO

> (/Analyst

This form is used when performiog Preventive Muaintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12,2007



€.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County_ ME{LE{ (¥ Y bl._,{,f:g . Instrument Location Bﬁr Mf_‘)_ b]' lL. l.i{_'}'t':_&

Instrument Serial No. Cx} _83;01 e "

Th‘_-‘ preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompted;

i(5) Verify mstrument accuracy;

16} When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(®) Print test record;

(9 Fun diagnostic program and confirm preventive maintenance status of “Pass™ and

(10 Verify that the ethanol gas camister is bemg changed before expiration date, or the alcoholic breath

simulator selution is being changed every four months or atter 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

I certify that on the J ! day of d{-&'ﬁiﬁr 20Z8e the forgoing preventive maintenance procuedures
were Fh:t’Tnﬂ]u.'d on the mstrament mdicated above, i accordance with Current regulations of the MO, Department of Healt

and Human Sery ices, and the imsteument 1s Tun LRI Proipel Iy

i ¢ ot @

SR
. }..rr ': 5 =4
I 4 B

f =

L) -

ol

" - ™

T |
i% ™ s
f - ]
|- 10 ) - _-" .
LR i

SAMRY. - 4

1A
e - é—‘{ f{}:ﬂ%;ﬁ#t‘{{ {.__,.f : i il Lk\..r b
I R Ly g | ¢ ot .
A signed original ol the preventooe matenatioe second shiall By kg o il 1w st e v

1)

[HHS 4080 0472



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008929
Test Date: 06/11/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1971
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 77180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG rass 8
AIR BELK .00 8
ACCY CHEK .08 a:
AIE BLEK .00 8:17pm
SUB TEST .00 8:
AIR BLE .00 8
SUB TEST .00 8
AIR BLE .00 8:271pm

Reported AC: .00 g/210L

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests fur Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 590

Test Record Number: 1824
Test Time: 8:21pm EDT

Serial Number: 008929
Test Date: 06/11/2026

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:22pm
FLO Pass 8:22pm
FC Pass B:22pm

Temperature Tests

Test Status Time
FC1 Pass B:2Zpm
SRC Pass B:22pm
DET Pass 8:22pm
BRR Pass 8:22pm
BT Pass B:2Zpm
Blank Tests
Test Status Time
AIR Pass 8:24pm

Printer Tests

Test Status Time
PENT Pass B:24pm
CRC Tests
Test otatus Time
COMP Pass B:24pn
CAL Pass 8:24pn
Preventive Maintenance
Status: Pass
\\"""-\-..
Aoy O Mot cecnO
; Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County M.C:C-K 'IC,/\_ ]} WAl _ﬂ Instrument Lw:m.inn_Bﬂ MDb{ ‘C;_uﬂi‘k_ 8_ -
Instrument Serial No, () ¢ !E Ié iz i =

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:

i1 Verify the ethanol gas canister displays at 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;

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;

(9) Run diagnostic program and confirm preventive maintenance status of "Pass™ and

(1) Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| cenify thai on the _l_&_ day of LB(J,M,; .Elf_zg(ﬂlw forgoing preventive maintenance procedures
were performed on the mstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services. and the instrument is funcuoning properly

R4 _éﬁ“@:zﬁéﬁaw) 2219283

5 re of Certifymg Oificial Certificate Number

A signed original of the preventive maintenanee recond shudl be bept o file for ab least theee years

DHHS 4080 (420



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: 008929
Test Date: 06/18/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-9235
Effective:
02/01/2026-02/01/2028

fficer'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 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .07 10:16pm
AIR BLK .00 10:18pm
SUB TEST .00 10:18pm
RIR BLK .00 10:19pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

Reported AC: .00 g/210L

Chemical An&l ys;

Court CVR

~ Analyst

This form is used when performing Preventive Maintensnce procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Kev, 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 530
Serial Number: 008929 Test Record Number: 1833
Test Date: 06/18/2026 Test Time: 10:2Z2pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FC1 Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

FRNT Pass 10:24pm
CEC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

s flrncead™

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev, 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 _m,uhlmblﬂﬂk Instrument Location BAT M_Qb“t Qnﬁ EII -
Instrument Serial No. Mﬁ IZ I — .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(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;
i3) Initiate breath test sequence;
4) Enter information as prompted;
@ (5) WVerify instrument accuracy;
i6) When "PLEASE BLOW" appears, collect breath sample;
i7) When "PLEASE BLOW" appears, collect breath sample;
(8] Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10 Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the lﬁ day of :)'l, .I[\ﬁ--’ ' :HZEIhc forgoing preventive maintenance procedures
were performed on the mstrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument 1s functioning properly

locan D llarec..) 22192183

ol Certilyang Cicial Certlicate Number

A signed orgainal of the preventive mmtenanee recond shall e kept on file for gt least three years

[HHS 408D (0420



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: (008929
Test Date: 06/19/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: Glasscock, Jerry D
Permit Number: 7780-92235
Effective:
02/01/2026-02/01/2028

Officer's Name: NCONE, 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:31pm
AIR BLK .00 8:32pm
ACCY CHE .07 8:33pm
AIR BLK .00 8:34pm
SUB TEST .00 B:35pm
RIR BLK .00 8:36pm
SUB TEST .00 8:37pm
AIR EL .00 8:38pm

Reported AC: .00 g!21ﬁL;

Analyst

This form is used when performing Preventive Maintenance procedures
Furensic Tests fur Alcohol Branch
Department of Health and Humun Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590

Serial Number: 008929 Test Record Number: 1835
Test Date: 06/719/2026 Test Time: 8:39pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:39pm
FLO Pass 8:3%pm
FC Pass 8:3%pm

Temperature Tests

Test Status Time

FC1 Fass B:3%pm
SRC Pass B:39%9pm
DET Pass 8:39pm
BAR Pass B:39pm
BT Pass 8:3%pm

Blank Tests
Test Status Time
AIR Pass 8:40pm

Printer Tests

Test Status Time
PRNT Pass B:40pm
CRC Tests

Test Status Time
COME Fass d:40pm
CAL Pass B:40pn

Freventive Maintenance

Status: Pass

1

e o il

This form is used when performing Preveative Muintenance procedures
Furensic Tests for Alcobul Branch
Departiment of Healib wnd Human Services
Kev 1202007



DEPARTMENT 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 _ Mﬂ‘@;ﬁbﬂ@_ Instrument Location BAT Mobilﬁ_mig
Instrument Serial No, (O B4 2_01_ —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [I {Enhanced with
sertal 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;
1) [nitiate breath test sequence;
14 Enter information as prompted;

&

Verify instrument accuracy;

i) When "PLEASE BLOW?" appears, collect breath sample;

(7} When "PLEASE BLOW?" appears, collect breath sample,

%) Print test record

(4] Kun diagnostic program and confirm preventive mamtenance status of "Pass™ and

{1y Venfy that the ethanol gas canister is being changed belore expiration date, o the aleobobc breath

sumilator solulion is being changed every four months or after 125 Alcobolic Breath Somulmtor tests

whitchever occurs first

| cerity that an the Z-Ol.m-. o f I.“_‘)L_l.f\cr, '-|2§m forgoing preventive maintenance procedure:

wele performed on the instrament idicated above, i acvordam'e wiln clalions of the S0 Departmsent of Hed

il Blamann Services, andd the imstrumend is Tuiciemning Propcriy

- SUATF

.;I ) L
SR aE
=] h= -
is ';- ﬁﬂ”
2.0 &
Ty o 4 i
5 X

jfg{{',z’/:u’géﬂfﬂff“?"’“ 2192083



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 8
590

Serial Number: (008929
Test Date: 06/20/2026

Citation Number: M0000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7180-5235
Effective:
02/,01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

ot Number: AGS506303
p Date: 03/04/2027

Test g/210L Time

DIRC Fass 5:28pm
EIF E oo 9:29pm
ACCY CHK .07 9:30pm
AIE BLE .00 g:31pm
SUE TEST .00 9:31pm
AIR BLE .0Of 0:32pn
SUB TEST .00 9:34pm
AIR BLE . 9:35pm

Reported AC: .00 g/210L

e R Yt

/
'('L‘;*"w/ " Ja‘-'-’-ﬁfr\ -

Aualvsl

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcobol Branch
Department of Health snd Human Services
Rev. 1272407



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT & 5890
Serial Number: 008929 Test Record Number: 1840
Test Date: 06/20/2026 Test Time: 9:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:36pm
FLO Pass 9:36pm
FiC Pass S:36pm

Temperature Tests

Test Status Time

FC1 Pass 9:36pm
SEC Pass 9:36pm
DET Fass 9:36pm
BAR Pass 9:36pm
ET Pass 9:36pm

Blank Tests
Test Status Time
AIR Pass 9:37pm
Frinter Tests
Test Status Time

FENT Pass 9:37pm

1

‘?ﬂ'..%‘ ~y 2 jr‘-‘-é‘;ﬁ’i . ff(fj

Loalvsi

This form s wsed when performing Preventive Malntenance procedures
Furensic 1ests for Alcobol Hrunch
Department of Healih sod Human Seryices
Kev, 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)

comy_ MODORE

et Locaion FINEIHAES T OV I

Instrument Serial No, @é g ':" ,{22)_ M}Tﬁﬁ ﬂ/ 7—_

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 ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

I certify that on theg%l day of ;M _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.

HAST 7T/

Certificate Number

Signature of "iﬂ""»,._."-"“;_

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04/20)



Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD 620

Serial Wumber: 008710
Test Date: 0&68/24/2028

Citation Number: MOQOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9777
Effective:
02/01/2026-02/01/2028

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534301
Exp Date: 12/09/2027

Test a/210L Time
DIAG Fass 5:29pm
AIR BLK .00 5:30pm
ACCY CHE .08 5:31pm
AIR BLK .00 5:32pm
SUB TEST .00 5:32pm
AIR BLK .00 5:33pm
SUB TEST .00 5:35pm
AIR BLEK .00 5:35pm
00 g/210L

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD 620

Serial Number: 00
Test Date: 06/24

8710 Test Record Number: 2347

F2026 Test

Time:

System Check: Passed

Test

IR
FLO
o e

Baseline Tests
Status
Pass

Pass
Pass

Time

5:37pm
5:37pm
5:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMF
CAL

Status
Pass
Pass
Pass
Pass
Fass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

5:37pm
5:37pm
5:37pm
5:37pm
5:37pm

Time

5:3Bpm

Time

5:38Bpm

Time

5:38pm
5:3Bpm

Preventive Maintenance
Status: Pass

5:36pm 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 11 and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County Mﬁf—— Instrument Location OOF?E 406/4/ T e

Instrument Seral Nod _8_ ME—W{)/{/ Q_i_/k {IZE*-..

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

(2)

(3)

- (4)
<- (s)
(6)

(7}

(8)

(9)

(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

p——
I certify that on the & day of L}(/ﬂg . Zﬂglhe 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 instrumment is functioning properly.

51 gnature of 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
MOORE COUNTY DETENTION CENTER 620

(]3 Serial Number: 008735
Test Date: 06/24/2026

Citaticon Number: MOOD0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9777
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06301
Exp Date: 03/04/2027

(‘I Test g/210L  Time
DIAG Pass 1:09pm
AIR BLKE .00 1:70pm
ACCY CHK .08 1:11pm
AIR BLK .00 1212 0m
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 1:16pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
an lmﬂ'ﬂT



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY DETENTION CENTER 620
@ Serial Number: 008735 Test Record Number: 3880
Test Date: 06/24/2026 Test Time: 1:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:17pm
FLO Pass 1:17pm
FC Pass 111 7pm

Temperature Tests

Test Status Time

FCI Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests

e Test Status Time
AIR FPass 1:18pm
Printer Tests

Test Status Time
PRNT Pass 1:18pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm
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 II (Enhanced with serial number 10,000 or higher)

County _ /ﬂOC_) _g _ lnstrument Location _E—LC)U E E‘M _Eﬂ_\/g{_ —
Instrument Serial No. CZ)SQ‘);B %ﬁ.{éﬁ D‘E! ?é[if'_/ s \-)T_—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/[R 11 and Model Intox EC/IR Il (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(3) Initiate breath 1est sequence;

(4) Enter information as prompted,

(3] Verify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(W] When "PLEASE BLOW?" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on mr& day of UUA}E ; Z&Ihe 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.

= FZT777/
Signamr@ 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
MOORE COUNTY SOUTHERN PINES PD 620

Serial Number: (008850
Test Date: 06/24/2026

Citation Number: MOQ00000-0
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: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 3:14pm
AIR BLK .00 3:15pm
ACCY CHE .07 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLE .00 3:18pm
SUB TEST .00 3:20pm
AIR BLK .00 3:20pm

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

MOORE COUNTY SOUTHERN PINES PD 620

Serial Number: 00
Test Date: 06/24

8850 Test Hecord Number: 753
F2026 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Fass
Pass
rass

Time

3:23pm
3:23pm
3:23pm

Temperature Tests

Test
FC1
SRC
CDET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

3:23pm
3:23pm
3:23pm

3:23pm
3:23pm

Time

3:23pm

Time

3:24pm

Time

3:24pm
3:24pm

Freventive Maintenance
Status: Pass

3:22pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/AR I (Enhanced with serial number 10,000 or higher)

f‘ﬂuniy'_di’:ﬂ'_'fl’ Imstrumemn Lﬂ»::ulhm/lf#ﬂi_" él'l..tﬂ_j}f' Ik)ﬁ*‘iffﬁ"‘_)l ‘C:"’"'W

Instrument Serial N0 S(EEE 222 5. LA ngm) ST
ﬁ/ﬂ.ﬁﬁfwué_, é

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 {Enhanced with
senal number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanal 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;

(2} Venfy instrument displays time and daie;

(3 Initiate breath test sequence;

(41 Emter information as prompted;

(%) Veerify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW" appears, collect breath sample;

(8} Print tesi record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simuolator tesis,
whichever occurs first.

| certify that on m?‘gﬁ day of ju.r-‘-i .I'I]EE the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with currenl regulations of the N.C. Department of Healih
and Human Services, and the instrument is functioning properly.

|79 707

Cemificate 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: Subject Test
NASH COUNTY NASH DETENTION CTR 630

[ Serial Number: 008688
1 Test Date: 06/22/2026

Citatien 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 Number: 0017-9707
Effective:;
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS01307
Exp Date: 01/13/2027

i Test g/f210L Time
DIAG Pass 4 : 0Bpm
AIR BLE .00 4 : 059pm
ACCY CHEK .07 4 :10pm
AIR BLK .00 4:11pm
= SUB TEST .00 4:1Z2pm
AIR BLK .00 4:12pm
SUB TEST .00 4:15pm
AIR BLK .00 4:15pm

Reported AC: .00 g/210L

Signatur r ical Analyst

Court CVE

*;' éﬁnﬂ_ﬂt a

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:

Freventive Maintenance

NASH COUNTY NASH DETENTION CTR 630

Serial Number: 008688

Tast Date: 06/22/2026 Test

-

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

4:17pm
4:17pm
4:18pm

Temperature Tests

Test
F&
BRC
DET

BAR
BT

Test

AIR

Tast

PENT

Test

COMP
CAL

atatus

Pass
Pass
Pags
Pass
Pazs

Elank Tests
Status

Pass

Frinter Tests

Status
Pass
CRC Tasts
Status

Pass
Pass

Time

4:18pm
4:18pm
4:18pm
4:18pm
4:18pm

Time

q:18pm

Time

4:718pm

Time

4:18pm
4:18pm

Preventive Maintenance

Status: Pass

nalyst

Test Record Humber: 72710

4:17pm 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 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

cmr_&'&,éfanarﬂ‘ sesens Loaion 01 [p115 #741'1

Imstrument Serial m_@ﬁLZ:J, =

The preventive maintenance procedures for the Tntoximeters, Model Intox EC/IR 1l and Model Intox EC/IR 11 {Enhanced with
serial namber 10,000 or higher) to be followed at least once every four months are:

()

{2)
i3
()
(5)
(6)
(7)
(%)
()
(1)

| certify that on the .{ﬁ’&:aynr :':;H!

Verify the cthanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree contigrade;

Vierily mstrument displays time and date;

Imitiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "FLEASE BLOW™ appears, collect hreath 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 &5 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs firsl.

. || Z{lhd forgoing preventive mainienance procedurcs

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 fupctioning properly.

f Centifying OfTicial Centificate Number

‘% 745023

A signed onginal of the preventive maintenance record shall be kept on file for at least theee years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial MNumber: 008628
Test Date: 0651072026

Citation Number: MO0Q00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Permit Number: 0084-5023
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGE0Z2102Z
Exp Date: 01/21/2028

Test g/210L Time

DIAG Fagg 11:27am
AIR BLKE .00 11:27am
ACCY CHE .07 11:28am
AIR BLE .00 11:2%am
SUB TEST .00 11:30am
AIER BLE .00 1M:31am
SUB TEST .00 11:32am

AIR BL .00 11:33am

0 .4/210L

17 (A
Signatfire of

izﬁginal Analyst
Courl CVR

lyst

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 WILMINGTON PD 640
Serial Number: (008628 Test Record Number: 7509
Test Date: 06/10/2026 Test Time: T7:34am EDT
System Check: Passed

Baseline Tests

Test Btatus Time

IR Pass 11:35am
FLO Pass 11:235am
FC Pass 11:35am

Temperature Tests

Test Status Time

FCl Pass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Fass 11:35am
BT Fass 11:35am

Blank Tests
Test Status Time
ALIR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11:35am
CRC Tests

Tast Status Tima

COMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance

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 II (Enhanced with serial number 10,000 or higher)

County _ MMW Instrument Location %Mﬁé“é édm‘\%/zf

Instrument Serial No. m& o (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) Verify instrument accuracy,

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW?" appears, collect breath sample;

(&) 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 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 Z?‘K' day of \’/‘“fh{- s 20 zo the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

& 3024

Signature oD ifying OMlicial Certificate Number

A signed oniginal of the preventive mainenance record shall be kept on file for at least three vears.

[DHHS A0RD (0420




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 1.2 660

Serial Number: 008601
Tezst Date: 06/27/2026

Citation Number: MO0O00000-0
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:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 4:03pm
AIR BLE .00 4:04pm
ACCY CHE .07 4:04pm
AIR BLK .00 4 :05pm
SUB TEST .00 4:06pm
AIR BLKE .00 4:07pm
SUE TEST .00 4:08pm
AIR BLK .00 4:09pm

Repgdrted AC: .00 g/210L

— .
ritiyre of Chemical Analyst

Court CVER

This form is used when performing enfive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR=-II:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008601

Test Date: 06/27/2026 Test

Time:

system Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
FPass
Pass

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Fass
Pass
Pass
Pass
Fass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

FPass
Pass

Time

4:11pm
4d:11pm
4:11pm
4:11pm
4:11pm

Time

4:17pm

Time

4:11pm

Time

4:12pm
4:12pm

Preventive Maintenance

Status: Pass

Test Record Number: 1956

4:10pm EOT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County ms é’“) _ Instrument Location ﬁﬂ’ Mﬁé d)ﬂ'(’[_ f ?’
Instrument Serial No. _@é?g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

i) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

2) Verify instrument displays time and date:

(3 Initiate breath test sequence;

i4) Enter information as prompted:

(5) Verify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

{7 When "PLEASE BLOW" appears, collect breath sample;

(%) Print test record:

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(10

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the z ; day of _L/WC . EH_Zé
were performed on the instrument indicated above, in accordance with
and Human Services, and the instrument is functioning properly.

the thrgnin,l_.; preventive mamtenance procedures
current regulations of the N.C. Department of Health

§2034

Signatu Certifying Official Centificate Number

A signed original of the preventive maintenance record shall be kept on file for an least three years.

DHHS 4080 ((4/20)

sn paldaany




Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008698
Test Date: 06/27/2026

Citation Number: M0O000000-0
Subject's Name:
FEEVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L  Time

DIAG Pass 4:03pm
AIR BLK .00 4 :04dpm
BCCY CHE .08 4 : 05pm
AIR BLE .00 4 :06pm
SUB TEST .00 4:06pm
AIR BELE .00 4:07pm
SUB TEST .00 4:09pm
ATE BLE .00 4 :10pm

Reporte .00 g/210L

Eigrnaturje\of Chemical Analyst

‘ourt CVR

Angalyst

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
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008698 Test Record Number: 2788
Test Date: 06/27/2026 Test Time: 4:10pm EDT
System Check: Passed.

Baseline Tests

Test Status Time

IR Pass 4:11pm
FLO Pass 4:11pm
FC Pass 4:77pm

Temperature Tests

Test Status Time

FC1 Pass 4:17pm
SRC Pass 4:11pm
DET Pass 4:717pm
BAR Pass 4:11pm
BT Pass 4:717pm

Blank Tests
Test Status Time
AIR Pass 4:711pm

Printer Tests

Test Status Time
ERNT Pass 4:712pm
CRC Tests

Test Status Time
COME Pass 4:12pm
CAL Pass 4:12pm

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 M d o Instrument Location gﬂ?‘, /’%/3’ ﬁﬁf ’d z
Instrument Serial No, ﬁg?ﬁg

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 ance 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) Werify instrument displays time and date;
(3 Initiate breath test sequence;
(4) Enter information as prompted;
. (3 Werify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW?" appears, collect breath sample;
(&) Print test record;
(9 Run diagnostic program and confirm preventive maintenance status of “Pass™ and
(10} Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 2‘7-“ day of W . 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,

§20%4

Sign_al Iy ut"{.“‘en'tt'ylng Official - Certificate Mumiber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

[XHHS 4060 (04,20}



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 12 660

Serial Number: 008788
Test Date: 06/27/2026 ’

Citation Number: M0O0O0000-0
Subject's Name:
EPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit Number: 0008-3034
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 4:18pm
AIR BLE .00 4:19pm
ACCY CHK .07 4:20pm
AIR BLE .00 4:27pm
SUB TEST .00 4:21pm
AIR BLKE .00 d:22pm
SUB TEST .00 4:24pm
AIR BLE .00 4:24pm

Reported AC: .00 g/210L

Signatuﬁkﬁyf Chemical Analyst

Court CVR

Andlyit

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
ONSLOW COUNTY BAT MOBILE UNIT 12 660
Serial Number: 008788 Test Record Number: 2573
Test Date: 06/27/2026 Test Time: 4:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:26pm
FLO Pass 4:26pm
FC Pass 4:26pm

Temperature Tests

Test Status Time

FC Pass 4:26pm
SRC Pass 4:26pm
DET Pass 4:26pm
BAR Pass 4:26pm
BT Pass 4:26pm

Blank Tests
Test Status Time
AIR Pass 4:27pm

Printer Tests

Test Etatus Time
FRNT Pass 4:27pm
CRC Tests

Test Status Time
COMP Pass 4:327pm
CAL Pass 4:27pm

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 II (Enhanced with serial number 10,000 or higher)

EL’L . d{u N’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/TR I1 (Enhanced with
serinl 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 alcohaolic
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 prompaed,;

(%) Verify instrument accuracy;

(6} When "PLEASE BLOW" appears, collect breath sample;

(M When "PLEASE BLOW®™ appears, collect breath sample;

(8) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- R
1 cortify thatonthe 2o “dayof _ A A€ 20 2Loihe forgoing prevestive maintensnce procedures
were performed on the lmtrun:uludiulnllhnw,inmhm with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

A signed original of the ive maintenance record shall be kept on file for at least three years,

DHHES 4080 (0420}



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY ELIZABETH CITY ED
650

Serial Number: 008941
Test Date: 06/26/2026

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Chappell, Mark A
Permit Number: 0020-68272
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 2:37pm
AIR BLKE .00 2:3Bpm
ACCY CHK .08 2:39pm
AIR BLKE .00 2:40pm
SUB TEST .00 2:41pm
AIR BLKE .00 2:42pm
SUB TEST .00 2:43pm
AIR BLKE .00 2:44pm

Reported 210L

gnature of Cheffical Analyst

Court CVRE

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
PASQUOTANK COUNTY ELIZABETH CITY FD 630

Serial Number: 008947
Test Date: 0B/26/2026

Test Record Number:
Test Time: 2:45pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pagg
Pass

Tima

Z2:45pm
2:45pm
2:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

FENT

Test

COMP
CAL

Status

Pass
Pass
Pagsg
Pass
Pags

Blank Tests
Status

Pass

Time

Z:46pm
2:46pm
Z:46pm
Z2:46pm
2:46pm

Time

2:46pm

Printer Tests

status

Pass
CRC Taests

Status

Pass
Pass

Tima

2:46pm

Time

2:46pm
2:46pm

Preventive Maintenance

Status: Pass

gl

1793

This form {5 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 1I and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County Ptﬂ&,_( Instrument mﬂm_&h—f_ﬂ&)w =

msaaent el o X BE TS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

(2}
(3}
()
(5)
(6
(M
(8)
(%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholc
breath simulsor thermometer shows 34 degrees, plus or minus .2 degree centigrade.

Venfy imstrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOW" appears, collect breath samplhe;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Yerify 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 ﬂl’aﬁmur Ln_i. .Iﬂﬂ_"-_ the forgoing preventive mainienance
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.

RLC23

Signaftiic of Centifying Oficial Certificate Number

. _ »
A signed ariginal 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
FENDER COUNTY BAT MOBILE UNIT 9 700

Sarial Number: 008575
Test Date: 06/26/2026

Citation Number: MOQO00OO0O0-0
Subject's Name:
FREVENTIVE, 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: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Typa: Brealth Test

Lot Number: AGS16204
Exp Date: 06/11/72027

Test g/f210L Time
DIAG Pass 8:23pm
AIR BLK .00 8:24pm
ACCY CHK .08 8:24pm
AIR BLE .00 8:25pm
SUB TEST .00 8:26pm
AIR BLK .00 8:27pm
SUB TEST .00 8:29pm
AIR BLE .00 8:30pm
Reported 10L

Signature emical Analyst

Court CVRE

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
PENDER COUNTY BAT MOBILE UNIT 9 700

Serial Number: 008575
Test Date: 06/26/2026

Test Record Number:
Test Time: 8:35pm EDT

System Check: Passed

Tast

IR
FLO
FC

Status

Pass
Pass
Pasgs

Baseline Tests

Time

8:36pm
8:36pm
8:36pm

Temperature Tests

Taest
FC1
SRC
DET

BAR
BT

Test
AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pazs
Pass
Pasa

Elank Tests
Status

Pass

Time

B:36pm
B:3b6pm
B:3b6pm
8:36pm
8:36pm

Time

8:37pm

Printer Tests

Status
Pass
CRC Tests
Status

Pazs
Pass

Time

g:37pm

Time

8:37pm
8:37pm

Preventive Maintenance

Status: Pass

1608

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

coumy__Pender
Instrumient Scrial Nﬂ._m_

Immmmim_&ﬁr t;nb'.l& i!,,g.'t El

The preventive maintenance procedures for the Imoximeters, Model Inox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four months are:

(1

(2)
(3
(4)
(%)
(6)
(7
(%)
(%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (pi_i] of pressure, or the alcoholic
breath simulator thermometer shows 14 degrees, plus or minus .2 degree contigrade:

Verify instrument displays time and date;

Initiate breath test sequeence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on :heﬁh_' day of _Sﬂnﬂ_ﬂ.__ 20 the forgoing preventive maintenance procedurcs
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 o Cmi;mu Number

A signed onginal of the preventive maimenance record shall be kept on file for af least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
FPENDER COUNTY BAT MOBILE UNIT % 700

Serial Number: 0086716
Test Date: 06/26/2026

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/71917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 1820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG Pass B:2Zpm
AIR BLK .00 8:23pm
ACCY CHE .07 8:23pm
AIR BLE .00 8:25pm
EUB TEST .00 8:25pm
AIR BLE .00 8:26pm
SUB TEST .00 8:28pm
AIR BLK .00 8:29pm
Report 10L

Signatur hemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT 9 700
Serial Number: (08676 Test Record Number: 3033
Tast Date: 06/26/2026 Test Time: &:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:36pm
FLO Pass 8:36pm
FC Pass 8:36pm

Temperature Tests

Test Status Time

FC1 Pass B:36pm
SRC Pass B:36pm
DET Pass B:36pm
BAR Pass 8:36pm
ET Pass B:36pm

Blank Tests
Test Status Time
AIR Fass B:37pm

Printer Tasts

Tast Etatus Time
PRNT Pass 8:37pm
CRC Tests

Test Status Time
COMP Pass 8:37pm
CAL Pass 8:37pm

Preventive Maintenance
Status: Pass

Analybt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

S e o




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOREMSIC 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}

EMJF ndes Instrument Location & A Molile Lk 9

Imstrument Serial m_ﬂ.}iﬁ'&ﬁ

The preventive maintenance procedures for the Intoximeters, Model Intax EC/R 11 and Model Intox EC/IR Il (Enhanced with
serial numnber 10,000 or higher) 1o be followed at least once every four months are:

(1

2)
(3)
(4)
(5)
(6)
(7
(8}
(9}

Verify the ethanol gas canister displays at Jeast 51 pounds per square inch (psi) of pressure, or the alccholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Venfy instrumemt displays time and dae;

Initiate breath test sequence;

Enter information as prompbed;

Verify instrument accuracy,

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Prant 1est record;

Run diagnostic program and confirm preventive maintenance staus of “Pass™, and

i [)] Verify that the ethanol gas canisier is being changed before expiration date, or the alcobolic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

E:ﬂ'ﬁ[}rlhmmuﬂ_ﬁdﬂnf _s_aqh_____.lﬂl';_ﬂ: forgoing preventive maintenance procedures

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.

Q== 220033

Siighwture of Certifying Official Certificate Number

A signed original of the preventive maintenance recond shall be kept on file for at least three years,

DHHS 4080 {40200}




Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 9 700

Serial Number: 008647
Test Date: 08726752026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1817
Subject's Sex: Male
Driver's License State: XX
Driver's Licensze NHumbar: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Numbar: 1820-8591
Effactive:
Q2/01/2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: 06/11/2027

Tast g/210L Time

DIAG Pass 8:2epm
AIR BLK .00 8:27pm
ACCY CHE .07 8:28pm
AIR BLE .00 d:Z29pm
SUB TEST .00 8:31pm
AIR BLE .00 8:32pm
SUB TEST .00 8:33pm
AIR BLE .00 8:34pm

Reported AC: .00 g/210L

Eiqnatuml 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
PENDER COUNTY BAT MOBILE UNIT 9 700

Serial Number: 008647
Test Date: 06/26/2026

Tast Record Number:
Test Time: 8:36pm EDT

System Check: Pasged

Test

IR
FLO
FC

Btatus

Pass
Pass
Pass

Baseline Tests

Time

8:37pm
8:37pm
B:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tast

FRNT

Test

COMPE
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pasz

Time

B8:37pm
8:37pm
8:37pm
8:37pm
8:37pm

Time

8:37pm

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

B:38pm

Time

8:38pm
8:38pm

Preventive Maintenance

Status: Pass

2993

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)

EMW_E&ML _ Instrument Location BRT Mabile Liak 9

instrument Serial o, OO BIOY

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 ewery four months are:

(n

Verify the ethanol gas canister displays ot least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(3] Werify instrament displays time and daie;

(3) Initiate breath test sequence;

(4) Enter information as promplid;

(5) Verify instrument accuracy;

(8) When "PLEASE BLOW" appears, collect breath sample; d

(TH When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{109 Verify that the ethanol gas canister i3 being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the _,Qi-_fhmuf oNwes  ondle e fongoling pReveiiive: mislitbainos: 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.

—% SR
ture of Cenifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 9 700

Serial Number: 008704
Test Date: 06/26/2026

Citation Number: MO0QQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Euhject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Humber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820=-85%1
Effective:
p2/01/2026-02/01/2028

Officer's Name: Sharpe Jr., Robart J
Type of Agency: FTA
Agancy: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Tast g/210L Time

DIAG Pass 8:24pm
AIR BLK .00 8:25pm
ACCY CHK .07 f:26pm
AIR BLK .00 8:27pm
SUB TEST .00 8:28pm
AIR BLE .00 8:2%pm
SUB TEST .00 B:30pm
AIR BLE .00 8:31pm
Reporte 10L

Signature Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007




Intox EC/IR=-II:
PENDER OOUNTY BAT MOBILE UNIT 2 700

Serial Number: 008704
Test Date: O0&6/26/2026

Freventive Maintenance

Test Record Number:
Test Time: &:35pm EDT

Bystem Check: Passed

Tast

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

B:36pm
B:36pm
B:36pm

Temperature Tests

Tesat
FC1
BRC
DET

BAR
BT

Teast

AIR

Tast

PRENT

Tast

CoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Tiffe

B:36pm
B:36pm
B:36pm
B:36pm
B:36pm

Time
8:37pm

Time

B:37pm

Time

B:37pm
8:37pm

Preventive Maintenance

Status:

Pass

1043

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 Il and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

coury__ Pender smment Locaion BT Mobile. Lt A

Instrument Serial Mo, i::ﬂ} nﬁﬂ{n

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 snd 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)
(5}
{6)
)
(&)
()
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

Verify inttrument 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 ethanel gas canister is being changed before expiration date, or the alcoholic breath

simulator sohution ks being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the _myﬂf ﬂlhg,_t.-____lﬂg&:lhc forgoing preventive mainenance proceduncs

were performed on the instrament indicated above, in accondance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

h—=—"

SignatureFTCerlifying Official Certificate Number

A signed oniginal of the préventive maintenance record shall be kept on file for at beast three vears.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PENDER COUNTY BAT MOBILE UNIT 9 700

Serial Number: 008826
Test Date: 06/26/2026

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 Wame: Sharpe Jr., Robert J
Permit Number: 1820-85%1
Effective:
02/701/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AGS16204
Exp Date: 06/11/2027

Test gfZ10L Time

DIAG Pass 8:38pm
AIR BLE .00 8:39pm
ACCY CHE .07 8:39%9m
AIR BLK .00 8:40pm
SUB TEST .00 8:41pm
AIR BLE .00 B:42pm
EUB TEST .00 B:43pm
AIR BLE .00 B:44pm

Reported AC: _.00 g/210L

Eignature% Chemical Analyst

Coaurt CVE
=" Annlyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohel Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY BAT MOBILE UNIT 9 700
Serial Number: 008826 Test Record Number: 8681
Test Date: 06/26/2026 Test Time: 8:45pm EDT
System Check: Passed

Basaline Tests

Tast Status Time

IR Pass 8:45pm
FLO Pass B:45pm
FC Pass B:45pm

Temperature Tests

Test Status Time

FC1 Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm
BAR Pass B:45pm
BT Pass B:45pm

Blank Tests
Test Status Time
AIR Pass B:46pm

Printer Tasts

Test Status Time
PRNT Pass B:46pm
CRC Tests

Test Status Time
COMP Pass 8:46pm
CAL Pass 8:46pm

Preventive Maintenance
Status: Pass

Lo

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 [l and
MODEL INTOX EC/IR 11 iEnhanced with serial numhber 10,000 or higher)

Loty Pﬂ."l"i ﬂﬂ Inatriment | iscatpian Bﬂr J"'-? ﬂ'&:’r ?" d“{-"‘?ﬂ" ;’ ;L?

Instrument Serial No. @8 5w+

The preventive maintenance procedurcs for the Intoximeters, Model Intox ECAR 11 and Meadel Intox ECAR 1T TEnbanced with
werral marmber T IHKD o I11|'.:|'H;'r'| 1o b Followed @ beast ance CuETy Toair months are:

i Verily she ethanel gas conister displays ol beast 51 pounds per square inch {psij of pressure, or the alcohalic
breath simalator thermometer shows 34 degrees, plus or minus .2 degree centigrade,

(2} Venify instrument displays tme and date;

(3 Imitiate Breath test sequence:

41 Enter information as prompied;

(5] YWenfy instrument accuracy;

(6] When "PLEASE BLOW" appears, collect breath sample;

{7l 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 Smmulator tests,
whichever occurs first.

I cenify that on the ,’:’ 4 day of LN 202 & the forgoing preventive mainienance procedunss
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 15 functioning properly.

Q,%j /73957

Slgnaure of Cenifying Official Cembicate Numbser

A signed original of the preventive mamenince record shall be Kept on Gle foe a1 beast three vears

DDHHS SO0 (0420}



Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 10 720

Serial MNumber: 008584
Tast Data: ﬂEf%?HEGEE

Citation Number: MOQOQOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carrell, Barry Jean D
Permit Number: 00719-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH34301
Exp Date: 12/09/2027

Test g/210L Time

CIAG Fass 2:57pm
AIR BLE .00 2:58pm
ACCY CHK .08 2:59pm
AIR BLE .00 3:00pm
SUB TEST .00 3:00pm
AIR BLE .00 3:07pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm

Reported AC: .00 g/210L

513@.9 of Chemical Analyst

Court CVE

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
PERSON COUNTY BAT MOBILE ONIT 10 720
Serial Number: 008584 Test Becord Numbor: 2917
Test Date: D&/27/2026 Test Time: 3:04pm EDT
aystem Check: Passed

Baseline Tests

Tesl Statusn Time

IR FPasr 32 05pm
FLO Fass 31 0% pm
FQ Pagsg 3:05%5pm

Temperature Tests

Tast Status Time

FC1 FPass 3:05pm
SRC Pass 3:05pm
DET Fass 3:05pm
BAR Pass 3:05pm
BT Pass 3:08pm

Blank Teasts
Test Status Time
AIR Pazs 3:05pm

Printer Tests

Tast Status Time
PRNT Pass 3:06pm
CRC Tests

Taest Status Time
COMP Pass 3:06pm
CAL Fass 3:06pm

Preventive Maintenance
Status: Pass

07 2=——~__

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment 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 1l and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County Pd’r& ol Iestmmimaeni |ascnbbon B /ﬂ ri Mﬁ?ﬁ;‘f EA - :}— J"’f.j
Instrument Serial Mo 'l'":}l ﬁﬂ'ﬁ- E {e

The preventive maimtenance procedures For the Intoxameters, Model Intox EC/TR 1 and Maodel Intax ECR 11 {Enhanced with
seral number 10000 or higher] to be followed o1 least once every four months are:

i Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure. or the aloohalic
breath sirvulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
i Venfy instrurment displavs time and date;
kY Initeate breath test sequence;
EA Enter information as prompted;
ﬁ (%) Verify instrument accuracy;
6} When "PLEASE BLOW® appears, collect breath sample;
7] When "PLEASE BLOW™ appears, collect breath sample;
&) Print test recond;
i9) Fun diagnostic program and confirm preventive mainenance status of “Pass™; and
(1) Verify that the cthanol gas comister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator ests,
whichever occurs first

| certify that on the ‘,2?': dayof _ .! LA FE . mrﬂ: forgoing preventive mainterance 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 15 functioning properly.

_—
g (75757
Sepmatany asl Cetifying Chifeeaal Lertitivate Mumbser

A '-.:gr.rl.'d ariginal of the preventive mminiensnee recond shiall e Regd on il far i least tee years

[DHIHS AU 0421



Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 10 720

ﬁ Serial Number: 008686
Test Date: 062772026

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: Carroll, Barry Jean D
Permit Number: Q019-3759
Effective:
O4/01/7°2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
lest Type: Breath Test

Lot Mumber: AGS06302
Exp Date: 03/04/2027

e Test glf210L Time
DIAG Pass 3:02pm
AIE. BLE .00 J:03pm
ACCY CHE .08 3:03pm
RIE BLE .00 J:04pm
SUB TEST .00 3:05pm
AIR BLE .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 2:08pm

Reported AC: .00 g/210L

__éggziéi:;éiﬂlﬂ——t— —
SigeetdTe of Chemical Analyst

Court CVR

.ggigééi:;;zgéif'f““z.b_
Analyst

b This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
FPEREON COUNTY BAT MOBRILE DNIT T0 720
Serial Number: 008686 Test Becord Humber: 7262
Test Date: 06/27/2026 Teat Time: 3:26pm EDT
System Check: Pasaed

Baseline Tesks

Tesl Status T ime

IR Pass 3:27pm
FLO Fass 3:27pm
FC Fass 3:2T7pm

Temperature Tests

Test Status Time

F& Fass J:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Fass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
AIE Fass 3:28pm

Printer Tests

Test Status Time
FRENT Pass J:Z28pm
CRC Tests

Test Status Time
COMF Pass 3:28pm
CAL Fass 3:28pm

Pravantive Maintenance
Btatus: Pass

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)

CMW_M Instrument Lucminn__;%_ﬁﬂﬂ_ .EB- LEC

Instrument Serial Mo O8G3 /2D @.ﬁ‘ ST
KexEoko, M

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Maodel 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 cemtigrade;
(2) Verify instrument displays time and date;
{3) Initixte breath test sequence,
{4) Enter information as prompted;
‘ {5} Werify instrument accuracy;
[ 131] When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample;
i8) Print 1est record;
(%) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I cenify that on the a'j day of JUAIE 2020 the forgoing preventive maintenance procedures
were performed on the instrument indicated sbove, in accordance with current regulations of the M.C. Department of Health
and Human Services, and the instrument is functicning properly.

/292077

' rl.u. Official Cenificate Number

A signed original of the preventive maintenance recornd shall be kept on file Tor at least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
PERSON COUNTY LAW ENFORCEMENT CTE 720

. Serial Number: 008693
Test Date: 06/24/2026

Citation Number: MOO0O00000-0
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 MName: Bryant, Earl A
Permit Number: 00717-9707
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501303
Exp Date: 01/13/2027

. Test g/ 210L Time
DIAG Pass 3:38pm
AIR BLE .00 3:39%m
ACCY CHEK .07 3:3%pm
AIR BLK .00 3:40pm
SUB TEST .00 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
AIR BLE .00 3:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY LAW ENFORCEMENT CTR 720

. Serial Number: 008693
Test Date: 06/24/2026 Test Time:
System Check: Passed
Baseline Tests
Tast Status Time
IR Pass J:46pm
FLO Pass 3:46pm
FC Pass 3:46pm
Temperature Tests
Test Status Time
Fc Pass 3:46pm
SRC Pass 3:46pm
DET Pass 3:46pm
BAR Pass 3:46pm
BT Pass 3:46pm
Blank Tests
. Test Status Time
AIR Pass 3:47pm
Frinter Tests
Tast Status Time
PENT Pass 3:47pm
CRC Tests
Test Status Time
COMP Pass 3:47Tpm
CAL Pass 3:4Tpm

Preventive Maintenance

Status: Pass

7 Amalyst

This form is used when performing Preventive Maintenance procedures

Test Record Number: 2238

i:46pm EDT

Forensic Tests for Alcohol Branch
Department of Healih 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)
1.'|.'|I|l1:3' Pgﬁ gf‘l Instnmmem Location EJ*T mﬂ&}?g Mﬂf lf' I"Q

Instrument Serial No. £ Pf'?' ?.‘.‘_‘E‘

The preventive mamtenance procedures for the Intoximeters, Madel Intox FCIR 1 and Mexdel Ineox EC/OR 1] { Enhanced with
seral numnber 1“‘|HH1 o hlg}ﬂ'r' By e Tl an 1|.'nr.| INROE CVETY [ovie rrmumiths arg;

(1 Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simalator thermometer shows 34 degrees, plus or minus 2 degree centigrade,

i Yernly mstrimnen displays time and date:

(3 Initiave breath 1est sequence;

41 Enter mformation as promped:

(% Wenfy instrunent accuracy;

i) 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} Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever oocurs first.

I certify that on the 3 E dayof !1 Y ¥ — ___.Eﬂﬂﬁﬂu forgoing preventive maintenance 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 i functioning properly.

. @ﬁ;%: . /2FEg

ignature of Centifying Official Certificate Numbwer

A signed original of the preventive maimenance recard shall be kept on file for an beast three years

FHHHS 00 (E20)



Intox EC/IR-II: Subject Tast
PERSON COUNTY BAT MOBILE UNIT 10 720

Serial Number: 00B77H
Test Date: 06/27/2026

Citation Number: MOQOQDOO-O
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 MNumber: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 0079-3759
Effective:;
04/01/2026-04/01/2028

Otfficer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS34301
Exp Date: 12/09/2027

Tast gf210L Time

DIAG Pass 2:59pm
AIR BLE .00 3:00pm
RCCY CHE .08 3:0'pm
AIR BLE .00 3:02pm
SUB TEST .00 3:02pm
AIR BLE .00 3:03pm
SUB TEST .00 3:05pm
ARIR BLK .00 3:06pm

Reported AC: .00 g/210L
-:Fit___-

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY BAT MOBILE UNIT 10 720
Serial Number: 008776 Test Record Number: 4234
Test Date: 06/27/2026 Test Time: 3:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Fass 3:07pm

Temperature Tests

Test Status Time

FC Pass 3:07pm
SRC Fass 3:07pm
DET Pass 3:07pm
BAR Fass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:0Bpm
CAL FPass 3:0Bpm

Praventive Maintenance
Status: Pass

U/ 2= .
= 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 1l (Enhanced with serial number 10,000 or higher)

County PE'I"Eb &7 Fvsdrummemt Location @ﬁ}r Mﬂbi’:""? (et 1 .‘"} =

Instrument Serial Mo E‘F"ﬂ"? 7 t.'.i —

The preventive mamtenance provedures lor the Inosimeters, Model Intox BECAR T and Madel Intox ECOR [T Enhanced wath
zersal number 10K or lagherd to be followed ot beast once every four months are:

i

{ah

Venty the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressare, o the alcoholic
breath simualater thermometer shows 34 degrees, plus or minus 2 degres cenfigrade;

Yenty mstrumen displayvs time and dabe;

(K Initkate breath 1est sequence;

Q41 Enter information as prompted;

(3) Wenfy IMsIrument sccuracy;

131} When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW™ appears, collect breath sample;

(%) Print 1est recosd,

() Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(1 Werify that the sthanol gas canister 15 being changed before expiration date, or the aleoholic breath
simulator solution is being changed every fouwr months or after 125 Alecoholic Breath Simulator tests,
whichever ocours first.

1 certify that on the ﬂ day of -g.e..r A2 : Eﬂ,g_‘_'lhr: forgoing preventive maintenance procedurss

were performed on the instrument indicated above, in accordance with curremt regulations of the MN.C. Department of Health
and Human Services, and the instrument 15 functioning properly,

o= 93959

ignature of Certifying Oificial Lertalicate Number

A signed original of the preventive maintenance record shall be kept on lile tor at keast three years

FIHHS 4080 04720)



Intox EC/IR-II: Subject Tast
PERSON COUNTY BAT MOBILE UNIT 10 720

Serial Number: 008779
Test Date: 0672772026

Citation Number: MOOOOOCOO-0
Subject's MName:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carrell, Barry Jean D
Permit Number: 0019-3759
Effective:

04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 21 59pm
AIR BLE .00 3:00pm
ACCY CHK .07 3:00pm
AIR BLE .00 3:01pm
SUB TEST .00 3:0Zpm
AIR BLK .00 1:03pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm

Reported AC: .00 g/210L

E:égééu;é 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

Serial
Test

FERSON COUNTY BAT MOBILE UNIT

g 720

Number: 08779 Test Record Number: 4758

Date:

06/27/2026 Tast Time:

System Check: Passed

Haseline Tests

Tast Status Time

1R Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FCi Fass 3:07pm
SRC Pass 3:07pm
DET Pass 3:07pm
BAR Fass 3:07pm
BT Pass 3:07pm

Blank Tests

Teast Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
EPRENT Pass 3:08pm
CRC Tests

Test Status Time
COMP Pass 3:08pm
CAL Fass 3:08pm

Preventive Maintenance
Status: Pass

' Anﬂbn_

1:06pm EOT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Hev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County 73RSon)  Instrument Lﬂfmmnw_@_ §
instrument Serial No (D8 BEO

09 M. LAMAM ST
Koxogo ) MC

The preventive maintenance procedures for the Imoximeters, Model Intox EC/TR 11 and Model Intox EC/TR 1T (Enhanced with
serial number 10,000 or higher) to be followed at beast once every four months are:

n

(2
(3
(4
(3}
(&)
(7
(%)
(%)

(0]

I certify that on the

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath vest sequence;

Enter information as prompied;

Verify instrament 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
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever oocurs first,

My dayof JuwE

2L 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.

179707

Signafure ;.-mgﬁﬁnnl. Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 2080 (04/20)



Intox EC/IR-II: Subject Test

PERSON CQOUNTY ROXBORO POLICE DEPT 720

' Serial Number: 008880
Test Date: 06/16/2026

Citation Number: MO0OO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 MNumber: 0017-9707
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516203
Exp Date: 06/11/2027

Q Test g/210L Time
DIAG Pass 4:2pm
AIR BLE .00 4:22pm
ACCY CHE .08 4:23pm
AIR BLE .00 4:24pm
SUB TEST .00 4:25pm
AIR BLE .00 4:25pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm

Reported AC: .00 g/210L

Signature of fhedical Analyst

Court CVR

ol

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

s e g



T, T —

Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY ROXBORO POLICE DEPT 720
Serial MWumber: 008880 Test Record Number: 2657
Test Date: 06/16/2026 Test Time: 4:28pm EDT
System Check: Passed

Baseline Tests

Test status Time

IR Pass 4:28pm
FLO Pass 4:28pm
FC Pass 4:29pm

Temperature Tests

Test Status Time
B Pass 4:29pm
SRC Pass 4:2%9pm
DET Pass 4:29pm
BAR Fass 4:2%pm
BT Pass 4:2%pm
Blank Tests
Test Btatus Time
AIR Pass 4:29pm

Printer Tests

Tesat Status Time
PRNT Pass 4:29pm
CRC Tests

Test Status Time
COMP Pass 4:30pm
CAL Pass 4:30pm

Freventive 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

e T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

T A R ol s Cu_MMLM_ME{
inssrument Seriat No. Qoo «QLQMLMQH—BL—&-&EE-UE, X

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) Venify instrument displays time and date;
{3} Imitiate breath test sequence;
(4) Enter information as prompled;
. (5) Verify instrument accuracy;
() When "PLEASE BLOW" appears, collect breath sample;
i When “PLEASE BLOW™ appears, collect breath samgple;
(8) Print test record;
k] Run diagnostic progmm and confirm preventive manienance status of “Pass™; and
(10 Verify that the ethanol gas canmister is being changed before expiration date, or the alcoholic breath

sirmulator solution s being changed every four months or after 125 Alcoholic Breath Simulator fests,
whichever occurs first.

d’"

I certify that on the day of :J:rl_."fl-_f"_ ,Zﬂ-?b:hg forgeing preventive maintenance procedures
were performed on the instrument indrcated ab-m'n,_ in accordance with cumment regulations of the M.C. Department of Health
and Human Services, and the insirument is funcisoning properly,

T O e 372722

7 Sigphure of Centil(ing Official . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {04:20)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 060172026

Citation Number: MOOOCOOO00-0
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: Gray, Kelly D
Permit Number: 0037=-7722
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 2:30pm
AIR BLKE .00 2:31pm
ACCY CHK .07 2:32pm
AIR BLE .00 2:33pm
SUB TEST .00 2:34pm
AIR BLE .00 2:34pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm

Hﬁ?;;f?d AC: .00 g/210L
Faten, ===

Signaturg of CheWical 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008668 Test Record Number: 4933
Tast Date: 06/01/2026 Test Time: 2:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:3%pm
FLO Pass 2:39pm
FC Pass 2:3%pm

Temperature Tests

Test Status Time

FC1 Pass 2:39pm
SRC Pass 2:39%pm
DET Pass 2:39pm
BAR Pass 2:39pm
BT Fass 2:39pm

Blank Tests
Test Status Time
AIR Pass 2:40pm

Printer Tests

Tast Status Time
FRNT Pass 2:40pm
CRC Tests

Test Status Time
COMF Pass 2:40pm
CAL Pass 2:40pm

Preventive Maintenance
Status: Pass

Aol

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 Il (Enhanced with serial number 10,000 or higher)

County ]{I‘H’- _ Instrument Location_ p"\fdff? PD

Instrument Serial No. Dﬁfa'gSl f?/ﬂ.lhr‘lf L"’P‘-’SEF {C}\JG{ rlJ‘*?""'f"'--".?’ _J"U(

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intax EC/AR 11 {Enhanced with
serinl number 10,000 or higher) to be followed at least once every four months ane:

(R

Werify 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;

(2} Verify instrument displays time and datc;

(3) Inatimie breath test sequence;

(4} Enter information as prompted;

(5} Verify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect beeath sample;

M When "PLEASE BLOW™ appears, collect breath sample;

(8 Print test record;

(%) Run diagnostic program and confirm preventive mainlenance siatus of “Pass™; and

(10} Venfy that the ethanol gas canister s being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months of afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| certify that on tmidayuf TLM-E .lﬂ_ﬂﬁm 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.

2,/ ,:M el 377722

hlgmlm}([“rmfymg Oificial Certificate Mumber

A signed original of the preventive maimtenance record shall be kept on file for at least three years,

DHHS 4080 [04/20)




Intox EC/IR-II: Subject Test

PITT COUNTY AYDEN PD 730

Serial Number: 008851
Test Date: 0673072028

Citation Wumber: MO000000-0
Subject's Name:
BEREVENTIVE, 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: Gray, Relly D
Permit Number: 0037=-7727
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Humber: AGED2102
Exp Date: 01/21/2028

Test g/210L Time

DIAG Pa=s G:18am
AIR BLE .00 G:18am
ACCY CHE .0B G:=19am
ATR BLE .00 G:20am
8UB TEST .00 G:27am
AIR BLKE .00 Orliam
SUB TEST .00 9:24am
AIR BLE .00 9:25am

Reported AC: .00 g/210L

AN
Signature $f Chemioal Analyst

Court CVR

AN 2N

J 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
FPITT COUNTY AYDEN PD 730
sarial Number: 008851 Test Record Number: 1113
Test Date: 06/30/2026 Test Time: 9:26am EDT
System Check: Passed

Baseline Tests

Test Stakus Time

IR Faszs G:26am
FLO Pass 9:26am
FC Pass 9:26am

Temperature Tests

Test Status Time

FC1 Pass 9:2Tam
SRC Pass 9:27am
DET Pass 9:2T7am
BAR Pass 9:2T7am
BT Pass 9:27am

Blank Tests
Test Stakus Time
AIR Pass D:27am

Printer Tests

Test Status Time
PRNT Pass 9:2T7am
CRC Tests

Test Status Time
COMP Pass 9:27am
CAL Pass 9:27am

Preventive Maintenance
Status: Pass

K LA
J Analyst &

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)
L“uunrr_P a 118 instrument Location_P 0 | K j:sa.un_'l‘_\’ Jail

Instrument Serial No. D0 B9 3 2 _ (olumb LT . I S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/OR 11 and Model Intox ECAR II {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

() 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) Venfy instrument displays time and date;
(3 Initinte breath test sequence;
i4) Enter information as prompted;
(—- (5) Werify instrument accuracy;
1] When "FLEASE BLOW™ appears, collect breath sample;
(7} When “PLEASE BLOW" appears, collect breath samiple;
(8] Print test recornd;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the l l day of _3 wnft 202 (o the forgoing preventive maimenance 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.

2441€7

ifying Official T Cemificate Number

‘ugn ure of (2

A signed original of the preventive maintenance record/Shall be kept on file for ot least three yeas.

DHHS S ((4720)



Intox EC/IR-II: Subject Test
POLK COUNTY POLKE COUNTY JAIL 740

Serial Number: 008832
Tegt Date: J&6/11/52026

Citation Number: MOQOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
g2/01/2026-02/,01 /2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG431001
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass 10:46am
AIE BLE .00 10:46am
ACCY CHE .07 10:4Tam
AIR BLE .00 10:48am
SUB TEST .00 10:48am
AIR BLE .00 10:4%9am
SUB TEST .00 10:57am
AIR BLE .00 10:57am

Repor AC: .00 210L

81 ;.1;94:[" l:h.n?‘.:u::al Analyst

Court CVE

/i

(=l :h-lw
This form is used when ng ¢ Maintenance procedures

Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
POLE COUNTY POLK COUNTY JAIL 740
Berial Number: (008832 Tezst Record Humber: 2068
Test Date: 06/11/2026 Test Time: 10:52am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass i0:z52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FCi1 Pass 10:52am
SRC Pass 10:52am
DET Pass 10:52am
BAR Pass 10:52am
BT Pass 10:52am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

FENT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

FPreventive Maintenance
Status: Pass

5 =
——

Forensic Tests hr Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County Pﬂl K  Instrument Location _F',E_l_ﬁ_c.‘j,uﬂhj i 1

Instrument Serial Mo DOE RS { ::Elﬂaﬂhili N

The preventive maimtenance procedures for the Intoximeters, Madel Intox EC/IR 11 and Model Intox EC/IR 1l (Enhanced with
serial mumber 10,0080 or higher) to be followed at least once every fouwr months are:

(n 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) Yerify instrument displays time and dabe;

{3} Initiabe breath test sequence;

i) Enter information as prompied;

(5} Verify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath samgple;

(7 When "PLEASE BLOW™ appears, collect breath sample;

(8] 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 s being changed every four months or afler 125 Alcobolic Breath Simulator tests,
whichever occurs. first. L

| eenify that on the | ' day of _:run [ " EIJ_Z;&_ the forgoing preventive maintenance poocedures

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 functioning properly.

Certificate Mumber

A signed original of the preventive maffitenance record shall'he kept on fibe for a least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ALK COUNTY POLK COUNTY JAIL 740

Serial Wumber: 0085887
Te=zt Date: 06/11/72026

Citation Wumber: MOQOO00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Loftis, Benjamin C
Permit Number: 0024-4987
Effective:
02/01/2026-02/01/2028

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AcS0&301
Exp Date: 03/04/2027

Test g/ 210L Time

DIARG Pass 10:-45am
AIR BLE .00 10:45am
ACCY CHE .08 10:46am
AIR BLE .00 10:47am
SUB TEST .00 10:48am
AIE BLE .00 10:4B8am
SUB TEST .00 10:50am
AIR BLE .00 10:51am

10L

This form is used when perfirming ive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

POLE COUNTY POLK COUNTY JAIL 740

Serial Mumber: 08881

Test Date: 06/571/2026 Test

System Check:

Praventive Maintenance

Test Record Mumber:

1327

Time: f0:5%am EDT

Pagzed

Baseline Testsg

Test

IR
= FLO
FC

Sstatus

FPass
Pass
Pass

Time

10:52am
10:52am
10:52am

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Te=st

AIR

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Paas

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

10:52am
10:52am
10:52am
10:52am
10:52am

Time

10:52am

Time

10:52am

T 1

10:52am
10:52am

Freventive Maintenance
Status: Pass

This form s used when performing Preyéntive Maintenance procedures

Forensic Tests for

ahol 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)

EUUHTF_E{A/ mi_ p H . Instrument Lucatinn_g_q NMW }%jé-/ CE-
Instrument Serial No.@&? ‘57 RT7 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
4) Enter information as prompted;
. (5) Verify instrument accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW?" appears, collect breath sample;
(&) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(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,

eviniy
| certify that on the £ day of ‘-J HME i 2{!& the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

HA3T77/

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 RANDLEMAN PD 750

Serial Number: 008737
Test Date: 06/22/2026

Citation Number: MO0000000-0
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: Galloway, Charles L
Permit Number: 0023-97717
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE02202
Exp Date: 01/22/2028

Test g/210L Time

DIAG Pass b
ATR BLE .00 !
ACCY CHK .08 5
AIR BLEKE .00 o gy
SUB TEST .00 5:38pm
AIR BLE .00 5
SUB TEST .00 5
ATR BLK .00 5

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 1708
Test Date: 06/22/2026 Test Time: 5:4Z2pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:4Zpm
FLO Pass 5:42pm
FC FPass 5:42pm

Temperature Tests

Test Status Time

FC1 Pass 5:4Z2pm
SRC Pass 5:42pm
DET Pass 5:42pm
BAFR Fass S:dZpm
BT Pass 5:42pm

Blank Tests
Test Status Timea
AIR Pass 5:43pm

Printer Tests

Test Status Time
PRNT Pass 5:43pm
CRC Tests

Test Status Time
COMP Fass 5:43pm
CAL Fass 5:43pm

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 II (Enhanced with serial number 10,000 or higher)

County ﬂ A/ Doéw Instrument Location ,L@Q_C/L/ &/4 L.E_ %ﬁ: £-_
Instrument Serial N“-m 2 DE-FJ/# ET/;? E/’/ T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AIR IT and Maodel Intox EC/IR II {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

(2)
(3)
(4)
(3)
(6)
(7)
(8)
(9)
(10)

-r-—-_""
| certify that on the C.%‘zday of __ 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;

Werify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

,I&he forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

L2777/

Certificate Number

Signature of Certi R O izt

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 ARCHDALE PD 750

Serial Number: 008797
Test Date: 06/22/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/71/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-97717
Effective:
02/01/2026-02/01/2028

officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG602202
Exp Date: 01/22/2028

Test g/ 210L Time

DIAG Fass 3:13pm
ATR BLK 00 3:74pm
ACCY CHK .08 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:20pm
AIR BLEK .00 3:27pm

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 ARCHDALE PD 750
Serial Number: 008721 Test Record Number: 7873
Test Date: 06/22/2026 Test Time: 3:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FC1 Fass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
AIR Pass 3:25pm

Printer Tests

Test Status Time
PENT Pass 3:25pm
CRC Tests

Test Status Time
COMP Pass 3:25pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
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)

Cuunty_PAﬂ/m.L P 2 ST T e g QE:EET}/ P Cji_.[c:c‘f—
Instrument Serial NGQQ%% -DEE%ET_ WENT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 and Model Intox EC/IR II (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Werify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(3) WVerify instrument accuracy;

(6) When "PLEASE BLOW?" appears, collect breath sample;

(7 When "PLEASE BLOW?" appears, collect breath sample;

(8) Print test record;

(%) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. -

—
I cenify that on the ﬁ day of 'C_.)(J-’LE ,Ecé%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.

HL P77/

Cerilicate Number

S

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
RANDOLFH COUNTY LIBERTY PD 750

Serial Mumber: 008846
Test Date: 06/22/2026

Citation Wumber: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/01/2026-02/01/2028

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE0Z220Z2
Exp Date: 01/22/2028

Test g/210L Time

DIAG Pass T:07pm
AIR BLE .00 7:08pm
ACCY CHK .08 7:08pm
AIR BLK .00 7:09pm
SUB TEST .00 7:10pm
ATE BELE .00 T7:17pm
SUB TEST .00 7:13pm
AIR BLK .00 7:14pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY LIBERTY PD 750
Serial Number: 008846 Test Record Number: 6439
Test Date: 06/22/2026 Test Time: 7:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:15pm
FLO Pass 7:15pm
FC Pass 7:15pm

Temperature Tests

Test Status Time

FC1 Pass 7:15pm
SRC Fass 7:15pm
DET Pass 7:15pm
BAR Pass T:15pm
BT Pass 7:15pm

Blank Tests
Test Status Time
AIR Pass 7:15pm

Printer Tests

Test Status Time
PRNT Pass T:16pm
CRC Tests

Test Status Time
COMPF Pass 7:16pm
CAL Pass T:16pm

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

e e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

@ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

L ounty mNb QA ,[;7'1/ Instrument Location &}UM—.P%( C%N?}/
Instrument Senal Nn.m% &E’?E?J 7?&:'/\}‘ @TE??

——

The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AR 11 {Enhanced with
serial number 10,000 or higher) 10 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,
@ i5) Verify instrument accuracy;
16) When "PLEASE BLOW" appears, collect breath sample;
(7] When "PLEASE BLOW" appears, collect breath sample;
(8 Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and
(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis.
whichever occurs first.

| certify that on IHE# day of 5-. ]EME- ; E[id;%lhu forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depantment of Healih
and Human Services, and the instrument is functioning properly.

BT

TRy O Certificate Number

Signature of Ced

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
RANDOLFPH COUNTY DETENTION CENTER 750

xrial NMumber: 008860

¢
est Date: (06/22/2026

Citation Number: MO0OO000-0
Subject's Name:

VENTIVE, MAINTENANCE

s Date of Birth: 11/11/19717

Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

FRE
Subject’

nalyst's Name: Galloway, Charles L
Permit Number: 0023-9771
Effective:
02/,01/,2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:33pm
ACCY CHE .07 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATE BLKE .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39%9pm

Court CVR

=

AngdlSt—>>

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
RANDOLFH COUNTY DETENTION CENTER Vh(
Serial MNumber: 008860 Test Record Number: 3920
Test Date: 06/22/2026 Test Time: 12:39pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm

SRC Pass 12:40pm

DET Fass 12:40pm

EBAR Pass 12:40pm 1
BT Pass 12:40pm

Blank Tests i
Test Status Time
AIR FPass 12:47pm

Printer Tests ;

Test Status Time

FENT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

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 Il and
MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

(‘ounl}_EANML F)/jf Instrument Location &MD@-%_ é’ﬁf&f?_/v
Instrument Serial No @88% E?EM ﬁﬂf\_.) C"’B}W

ket

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/IR 1T {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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;

(41 Enter information as prompted:

(5) Verify instrument accuracy;

(6] When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(2 Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever accurs first,

| certify that on :he£ day of 5_2 QNE ,20& the forgomg 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.

@, 23977/

Signature of @ Centificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

I v—



Intox EC!%R-II: Subject Test
RANDOLPH COUNTY DETENTION CENTER 750

Serial Number: 0088989
Test Date: 06/22/2026

Citation Number: M000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0023-3777
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506301
Exp Date: 03/04/2027

Test g/210L Time

DIAG Fass 12:37pm
AIER BLK .00 12:32pm
ACCY CHEK .07 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

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

D
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Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY DETENTION CENTER 750
Serial Number: 008899 Test Record Number: 4524
Test Date: 06/22/2026 Test Time: 712:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:3%pm
FLO Pass 12:3%9pm
rC Pass 12:3%pm

Temperature Tests

Test Status Time

FC1 Pass 14:40pm
SRC FPass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
AIR Pass 12:40pm

Printer Tests

Test Status Time

PENT Eass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

: —— 1
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)

cnum_Miéé_  instrument Location S T Meb /e a7 /L

Instrument Serial Mo, Ll ﬁ?ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/IR 11 {Enhanced with
serial mumber 10,000 or higher) to be followed o least once every four months are:

(1) Verify the ethanol gas canister displays at lcast 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] [mitiate breath test sequence;
(4] Enter information as prompied;
G (5 Verify instrument accuracy’;
() When "PLEASE BLOW™ appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(%) Primt test recond;
(%) Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

(109 Verify that the cthanol gas conister 15 being changed before expiration date, or the alcoholic breath
simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.
il
I certify that on the _# E day of _ il > zu,.&,'{m: forgoing preventive maintenance

were performed on the instrument indicated above, in accordance with cusrent regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

%//4 % o2 s

/ /siigﬁhmm of Certifying Oftial Cenificate Number

A signed original of the preventive mainienance record shall be kept on file for at least three years,

DHHS 4080 (047200



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 11 750

‘ Serial Mumber: 008970
Test Date: 06S19/2026

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: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE02101
Exp Date: 01/21/2028

.I Test g/f210L Time
DIAG Fass 9:36pm
AIR BLKE .00 9:37pm
ACCY CHK .07 9:38pm
AIR BLE .00 9:39pm
SUB TEST .00 9:40pm
AIR BLE .00 9:41pm
SUB TEST .00 9:42pm
ARIER BLK .00 S:43pm

Ripﬂrﬁ; AC: .00 g/210L

LA T

Signatufe of Chemical Analyst

Court CVR
ffffﬂﬂinhul
0 This form is used when performing Preventive Maintenance procedures

Forendic Teats for Alcokol Branch
Department of Health and Human Services
Rev. 1272007

L . L T L L AT

L e R L L e



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 11 730

Serial Mumber: 008970
Test Date: 06/19/2026

system Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

9:48pm
9:48pm
9:48pm

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

AlIR

Test

PENT

Test

COMP
CAL

Status
Fass
FPass
Pass
Pass
FPass
Blank Tests
Status

Pass

Time

9:4Bpm
9:4Bpm
S:4Bpm
S:4Bpm
o:4Bpm

Time

9:4%9pm

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Fass

Time

9:49pm

Time

9:49pm
9:49pm

Prevantive Maintenance
Status: Pass

Test Record Number: 7469
Test Time:

9:48pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Testa 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)

g A vemeiisai_LET Mt U
instrument Seral No__ 905273

The preventive maindenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! latox ECAR 11 (Enhasced with
serial mumber 10,000 or higher) to be followed at least once every four manths ane:

i1 Venly the ethanol gas canister displays af beast 51 pounds per square inch {pai) of pressure, of the alcohalic
breath simulator thermometer shows 34 degroes, plus or minus 2 degnee conbigrade;
2 Venfy instrament desplays time and dare,
(3 Imitiate breath best sequence,
4] Enter information as promgpied,
. i5) Venly instrumem accuracy;
] When “PLEASE BLOW™ appears, collect baeath samphe,
(7 When "PLEASE BLOW™ appears, collect breath sanple;
(%) Print test recond,
(%) Run diagrostic program and coaflirm preventive mainlenance stalus of "Pass™; and

{10 Venfy that the chanol gas camisier 15 being changed before expiration date, of the alcobolic breath
simulstor solution w being chanped every four monihs or afier 125 Alcoholic Bresth Simulator bests,

whichever occurs first
I:cmi;rlhumthtffd;ynf ;:71‘:;'{ P ____.!:]ﬂlh: forgoang preventive mamnienance procedures
were performed on the instrument indicated above, i accordance with cumrent regulations of the N.C, Department of Healih

and Human Services, and the instruament 1 functioning peoperly.

[T /53’7%‘ 26294

/‘\ H-"':}l(": af Uentifying (#ficual Certificate Number

A sagned omganal of the preventive maintenance record shall be kept on file for ai least theee vears

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 11 750

. Serial Mumber: 008973
Test Date: 06/19/2026

Citation Number: MOO00000-0
Subject's Mame:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

Officer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

. Test g/210L Time
DIAG Pass 9:41
AIR BLE .00 9:42pm
ACCY CHE .07 9:42pm
AIR BLE .00 9:43pm
SUB TEST .00 9:44pm
AIR BLE .00 9:45pm
SUB TEST .00 9:46pm
AIR BLE .00 9:47pm

Reported AC: .00 g/210L

St

Slgna{u;é of Chemi#al Analyst

Court CVR
J. 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
RANDOLPH COUNTY BAT MOBILE UNIT 11 750
Serial Mumber: 008973 Test Record Mumber: 1508
Test Date: 06/19/2026 Test Time: 9:50pm EDT

System Check: Passed

Bazseline Tests

Tast Status Time

IR FPass 9:50pm
FLO Pass 9:50pm
FC Pass 9:50pm

Temperature Tests

Test Status Time
FC1 Pass 9:50pm
SRC Pazs 9:50pm
DET Pass 9:50pm
BAR Pass 8:50pm
BT Pass 9:50pm
Blank Tests
Test Status Time
AIR Pass 9:91pm

Printer Tests

Test Status Time
PENT Pagsg 9:51pm
CRC Tests

Test Status Time
COME Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

Y ot
/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

cﬂﬂ}’_@” Instrument Location BET Me .\L.h h liad §
Instrument Serial No._ OO GBS IS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 a2 least 51 poundlpusm-miuh{pui}ﬂrprm:.wdm:lmhﬁc
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;
(m When “PLEASE BLOW™ appears, collet breath sample;
(%) Print test record;

(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol canister is being changed before expiration date, or the aleoholic breath
o ﬂ::?lll;l' solution is hﬁfnhumd every four months or afier 125 Alcoholic Breath Sirmulator Lests,

whichever occurs first.

day of __LL_. MﬂLp_ the forgoing preventive maimenance procedurncs

ﬁugmﬂ;: 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.

JALL21Y,

grature of Certifying Official Certificate Numbs<r

A signed original of the preventive mainicnance 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 2 770

Serial Number: O00BS5TS
Tas=t Date: 06/30/2026

Citation Number: MOQQ0000-0
Bubject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 1820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16204
Exp Date: 06/11/2027

Test g/f210L Time

DIAG Pass 7:53pm
AIR BLK .00 7:54pm
ACCY CHE .07 7:54pm
AIR BLE .00 7:55pm
SUB TEST .00 7:56pm
AIR BLE .00 7:57pm
SUB TEST .00 7:59pm
AIR BLKE .00 8:00pm

g/210L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 3

Serial Mumber: 008575
Test Date: 06/30/2026

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

B:01pm
8:01pm
B:01pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Tast

PRNT

Tast

CoMP
CAL

Status

Pass
Pass
Pass
Pa=sg
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
FPass

Time

B:07pm
B:07pm
B:0Tpm
B:01pm
B:07Tpm

Time

8:02pm

Printer Tests

T ime

B:02pm

Time

8:02pm
8:02pm

Preventive Maintenance

Status:

FPass

770

Test Record Number:
Test Time: 8:00pm EDT

Analyst

1612

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 II and
MODEL INTOX EC/IR 11 (Enhanced with sertal number 10,000 or higher)

County E,o:l-mr\ _ Instrument Location ll Rr H_n!;;lf__t,;ﬁ.'t a
Instrumient Serial M_Mh_

The preventive maimienance procedures for the Inoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 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 pressare, 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 instrament accuracy;
(6) When "PLEASE BLOW" appears, collect breath sample;

N When “PLEASE BLOW" appears, collect breath sample;

(%) Print test record;

Rl 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 alcoholic breath

simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.

Imﬁﬁrlhnnulh:_ﬁ,dl}-uf LY. .Iﬂ_.&lhr: 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.

ture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at lenst three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT @ 77D

Serial Humber: 00B&1&
Test Date: 06/30/2026

Citation Number: MO0OQQQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19171
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 71820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/f210L Time
DIAG Pass T:52pm
AIR BLK .00 T:53pm
ACCY CHK .07 T:54pm
AIR BLKE .00 T:55pm
SUB TEST .00 7:56pm
AIR BLK .00 7:57pm
SUB TEST .00 7:59pm
AIR BLKE .00 8:00pm
Report f210L

Signature Chemical Analyst

Court CVR

Z~  Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 8 770

Serial Number: 008616

Tast Date:

This form Is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

06/30/2026

Test Record Number: 3037
Test Time: 8:00pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass B8:00pm
FLO Pass B:00pm
FC Pass 8:01pm

Temperature Tests

Test Status Time
FC1 Pass 8:01pm
SRC Pass B:01pm
DET Pass 8:01pm
BAR Fass 8:07pm
BT Pass 8:07pm
Blank Tests
Test Status Time
AIR Pass 8:01pm

Printer Tests

Test Status Time
FRNT Pass 8:07pm
CRC Tests

Test Status Time
COMP Pass B:0Zpm
CAL Pass 8:02pm

Preventive Maintenance
Status: Pass

Ahalyst

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)

Enunq.-gﬂbﬂ‘iﬂ'h Instrument Lmﬁm_z_ﬁt.m_b'.d—'ﬂl‘h % IJITEE:

instrument Serial No, OO A 9 .

_Department

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) 1o be followed at least once every four months are:

(1)

2)
(3)
(4)
(5}
(6)
(7)
(8)
%)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verfy instrument displays time and date;

Initinte breath test sequence;

Enter information as prompéed;

Verify instrument sccuracy,;

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

Verfy thai the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four monihs or after 125 Alcoholic Breath Simulaior tests,
whichever occurs first.

lﬂﬂifj‘ﬂlmlhe_g__dl.fur TL:HE. .Iﬂiblhe 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.

165/56

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
ROBESON COUNTY LUMBERTON EPD 770

Serial Humber: 008629
Test Date: 06/09/2026

Citation Humber: MOOOOD00-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/7911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effective:

02,01 /2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS16204
Exp Date: 06/11/2027

Test gf210L Time
DIAG Pass 12:5Bpm
AIR BLE .00 12:5Bpm
ACCY CHE .07 12:5%9pm
AIR BLK .00 1:00pm
SUB TEST .00 1:00pm
AIR BLK .00 1:07pm
SUB TEST .00 1:03pm
AIR BLKE .00 1:04pm

Reportgd AC: .00 g/210L

gnature of Chemical Analyst

Court CVR
4 Analyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON FD 770
Serial Number: 008629 Test Record Number: 1573
Test Date: 0670872026 Test Time: 71.:05pm EDT
System Check: Passed

Basaeline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:05pm

Temperature Tests

Test Status Time

Fci Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Tima
AIR Pass 1:06pm

Printer Tests

Tast Status Time
PENT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pass 1:06pm

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 11 and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County E_lecmﬁ [nstrument Location I.__l_)ﬁT Hn.l.}ﬂg L.Ar-ujc ﬁ
nstrument SerialNo. OO BSEHT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
gerial number 10,000 or higher) to be followed at least once every four months ane:

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] Initiste breath test sequence;

(4} Enter information as prompied;

' (5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(N When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

9 Fun diagnostic program and confirm preventive mainienance status of “Pass”; and

(10) 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 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,:’:ajéhrnf e . 20all 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.

QGL3S

Sapreature of Centifying Official Cenificate Mumber

A signed original of the preventive maimenance record shall be kept on file for ot beast three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Humber: 008647
Tast Date: 0673072026

Citation Number: MO00QO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subject's Sex: Male
Driver's License Stata: XX
Driver's License MNumber: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Mumber: 7820-8591
Effective:

02,01 /2026=-02701/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16Z03
Exp Date: 06/11/2027

Test g/210L Time
DIAG Fass T:56pm
AIR BLE .00 7:57pm
ACCY CHK .07 7:57pm
AIR BLE .00 7:58pm
S0B TEST .00 7:59pm
ATR BLE .00 &:00pm
SEUB TEST .00 8:01pm
AIR BLK .00 B:02pm
Reported, AC: ) g/210L

Signature of Chemical Analyst

Court CVR
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Mumber: 008647 Test Record Wumber: 2997
Test Date: 06/30/2026 Test Time: 8:03pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:03pm
FLO Pass 8:03pn
FC Pass 8:03pm

Temperature Tests

Test Status Time

FC1 Fass 8:03pm
SRC Pass 8:03pm
DET Pass B:03pm
BAR Pass B:03pm
BT Pass B:03pm

Blank Tests
Test Status Tima
AIR Pass B:04dpm

FPrinter Tests

Tast Status Time
FRNT Pass 8 :04pm
CRC Tests

Test Status Time
COME Pass 8:04pm
CAL Pass 8:04pm

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. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

cmeQ_hzq_r\ ~Instrument Location M Hgl:_sel.;_z hﬂkfl

Imstrument Serial Mo, m _CE’?E,{

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR [1 and Model Intox EC/IR 11 (Enhanced with
gerial mamber IﬂMurhlﬂm’} i be followed at least once 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;

Verfy instrument displays time and date;

Initiate breath test sequence;

(4) Enter information as prompied;

(5) Werify 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 confinm preventive maimtenance status of *Pass™; and

(109 Verify that the ethanol gas canister i3 being changed before expiration date, or the alcoholic breath
simulator solution & being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever ocours first

Imﬁﬁllhntunﬂn_ﬁﬁrﬂf _-:-)_\ﬁ.!"il.. .I'DQ-L_I‘JE forgoing prevenlive 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 mstrument is funclioning properly.

= s

Signature of Certifying Official Certificate Mumber

A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHS 4080 (04/20)




Intox EC/IR-II: Bubject Test
ROBESON COUNTY BAT MOBILE UNIT 8 770

Serial NHumber: 008704
Test Date: 06/30/2026

Citation Number: MO000000-0
Subject's Name:
EFREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's WName: Sharpe Jr., Robert J
Permit Number: 1820=8591
Effective:
02/01/2026-02/,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass T:54pm
AIR BLK .00 7:55pm
ACCY CHE .07 7:56pm
AIR BLK .00 7:57pm
SUB TEST .00 7:57pm
AIR BLK .00 7:58pm
EUB TEST .00 8:00pm
AIR BLE .00 8:01pm

Reported AC: 0 g/210L

of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 9 770
Serial Number: 008704 Test Record Mumber: 1047
Test Date: 06/30/2026 Test Time: 8:0Zpm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Fass 8:02pm
FLO Pass 8:0Zpm
o Pass 8:02pm

Temperature Tests

Test Status Time
FC1 Pass B:0Zpm
SRC Pass B:0Zpm
DET Pass B:02pm
BAR FPass B:02pm
BT Pass B:02pm
Blank Tests
Test Status Time
AIR Pass B:03pm

Printer Tests

Tast Status Time
FENT Pass B:03pm
CEC Tests

Test Status Time
COMP Pass B:03pm
CAL Pass B:03pm

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
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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 Il (Enhanced with serial number 10,000 or higher)

EDHW%MY\ Instrument Location ?a}w SN th‘l-‘if

Instrument Serial No._ (DO X TOS T o Ay {':Fyi‘-lfk—

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed ot least once every four months are:

(1)

(2}
(3)

(4)
. (5)
(&)
el
(8)
)
(10)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify 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 after 125 Alcoholic Breath Simulator tests,
whichever gocurs firsi.

I certify that on the i day of E;,ﬂ [t ; 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.

A o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on fike for at least three years.

‘ DHHS 4080 (0420)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 06/09/2026

Citation Number: MOQO0000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11111911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Garner, Joel K
Permit Number: 0036-5156
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGBD2203
Exp Date: 0172272028

Tast g/ 210L Time

DIAG Pass 11:38am
AIR BLE .00 11:3Bam
ACCY CHE .08 11:3%am
AIR BLE .00 11 :40am
BUB TEST .00 11:40am
ATR BLE .00 11:47am
BUB TEST .00 11:43am
AIR BLE .00 11:43am

.00 g/210L

gnature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007




Intox EC/IR-II1: Preventive Maintenance
ROBESON COUNTY DETENTION CENTER 770

Serial Number: 008805
Test Date: 0&6/09/202&

Test Record HNumber:
Test Timea:

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:45am
11:45am
11:45am

Temperature Tests

Tast
FC1
SRC
DET

BAR
BT

Test

ATR

Tast

FPRNT

Test

COMP
CAL

Status
Fass
Pass
FPass
Pagsg
Fass
Blank Tests
Status

Passg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

11:45am
11:45am
11:45am

11:45am
11 :45am

Time

11 :4Gam

Time

11 :46am

Time

11:46am
11 :d46am

FPreventive Maintenance

Status: Pass

Analyst

5554

11:45am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
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)

L‘muygﬂ_bf-_ﬁd LA Instrument Location ‘S“JI‘ F% DL_[ 5_
Instrument Serial wﬁ.ﬁl@g’ 51’ 1 Q] [e‘{' £ NDﬁ.T.:‘Ii_A'WT'L‘

The preventive mainienance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox ECAR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

(1) Verify the ethanal 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;

(21 Verily instrument displays time and date:

| Initinte breath test sequence;

(4} Enter information as prompled;

(5) Verify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

N When "PLEASE BLOW" appears, collect breath sample;

{8) Print test record;

{9) Run diagnostic program and confirm préventive maintenance status of “Pass™ and

{10} Wenfy that the ethanol ges canisier is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulaior tests,
whichever occurs first.

I certify that on the i day of _ ; ;_;,E;E .]ﬂﬂéﬂm forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with ¢urrent regulations of the M.C. Departmens of Health
and Human Services, and the instrument is functioning properly,

_365/56

Signature of Cenifying Official Certificnte Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHE 2080 {04.20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY ST PAULS PD 770

Serial Number: 008814
Test Date: 06/09/72026

Citation Number: MJ000000-0
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: Garner, Joel K
Permit Number: 0036-5156
Effective:
p2/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AG501308
Exp Date: 01/13/2027

Tast g/210L Time

DIAG FPass 1:54pm
AIR BLE .00 1:55pm
ACCY CHE .07 1:55pm
AIR BLE .00 1:56pm
SUB TEST .00 1:57pm
AIR BLE .00 1:58pm
SUB TEST .00 1:59%pm
AIR BLE .00 2:00pm

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST PAULS PD 770
Serial Number: 0088714 Test Record Number: 1228
Test Date: 06/09/2026 Test Time: 2:07pm EDT
System Check: Passed

Bazeline Tests

Test Status Time

IR Pass 2:01pm
FLO Pass 2:01pm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FC1 Pass 2:01pm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:07pm
BT Pass 2:01pm

Blank Tests
Taskt Status Time
AIR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Freventive Maintenance
Status: Pass

A

. Analyst

This form is used when performing Preventive Malatenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 122007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cmﬂ_EﬂbiéDi"i Instrument Location [?-}ﬁf Mabdle: Lzt ™
s OO %82

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR. 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:;

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Werify instrument displays time and dale;
(3 Initiate breath 15t sequence;
(4) Enter information as prompted;
. (5) Verify instrument accuracy:
[1:1] When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(8] Print test record;
{9 Run diagnostic program and confirm preventive maintenance status of “Pass”™; and
(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sofution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
Jmﬁfyﬂutunuu_.lédunf jh\"'m.- .Eﬂ&ﬂw forgeing 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.

oI

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (04/20)




s

Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 9 770

Serial Mumber: 008826
Test Date: 06/30/52026

Citation Number: MOOO0O00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/17/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Sharpe Jr., Robert J
Permit Number: 7820-8591
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot FHumber: AGS516204
Exp Date: 0&6/11/2027

Test g/210L Time
DIAG Pass 8:05pm
AIR BLE .00 8:06pm
ACCY CHE .07 8:06pm
AIR BLK .00 8:07pm
SUB TEST .00 B:08pm
AIR BLK .00 8:09pm
SUB TEST .00 B:11pm
AIR BLK .00 B:12pm
Report : .00 g/210L

Signature emical Analyst

Court CVRE

i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT @ 770
Serial Number: 008826 Test Record Number: 8687
Test Date: 06/30/2026 Test Time: &:712pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:13pm
FLO Pass 8:13pm
FC Pass 8:13pm

Temperature Tests

Test Status Time

FC1 Pass 8:13pm
SRC Pass 8:13pm
DET Pass 8:13pm
BAR Pass 8:13pm
BT Pass 8:13pm

Blank Tests
Test Status Time
AIR Pass B:13pm

Printer Tests

Test Status Time
FPRENT Fass B:13pm
CRC Tests

Tast Status Time
COMP Fass B:14pm
CAL Pass B:14pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

mﬂm?\ Instrument MWBMLMA#

————eiey &1 }Lﬁ/r.\'fm P -

The preventive maintenance procedures for the Intoximeters, Model Intax EC/R 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) 10 be followed at least once every four momnths are:;

(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 Verfy instrament displays time and date;

(3 Imitiate breath test sequence;

{4} Enter information as prompted;

(5) Verify instrument accuracy:

(6) When "PLEASE BLOW" appears, collect breath sample:

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print test record;

9] Run diagnostic program and confirm preventive maintenance stamus of “Pass™; and

{10 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on r.heidny of :[;nf . 2007 [ 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 functioning properly.

— 365756

Signature of E.Te‘r:lt'g,.ling Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (4/20)




Intox EC/IR-II: Subject Test
ROBESON COUNTY DETENTION CENTER 770

Serial NHumber: 008836
Test Date: 0670972028

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: Garner, Joel K
Permit Mumber: 0036-5715&
Effective:
02/01/2026-02/7,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG&02203
Exp Date: 01/22/2028

Test g/l210L Time

DIAG Pass 11:55am
AIR BLK . 00 11:56am
ACCY CHE .08 11:57am
AIE BLK .00 11:5Bam
SUB TEST .00 11:5B8am
AIR BLK .00 11:5%am
SEUB TEST .00 12:01pm
AIR BLK .00 12:02pm

.00 g/210L

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. 12720407




Intox EC/IR-II: Preventive Maintenance
ROBESEON COUNTY DETENTION CENTER 770

Serial Number: 008836 Test Record Number: 8436
Test Date: 0670972026 Test Time: 12:02pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Fass 12:03pm
FLO Fass 12:03pm
FC Pass 12:03pm

Temperature Tests

Tezt Status Time

FCI Paas 12:03pm
ERC Pass 12:03pm
DET Pass 12:03pm
BAR Pass 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
AIR Pass 12:04pm

Printer Testsg

Test Status Time

PRNT  Pass 12:04pm
CRC Tests

Test Status Time

COME Pass 12:04pm

CAL Pass 12:04pm

Preventive Maintenance
Status: Pass

i _A-II}'; -

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)

Cnunrygaﬁﬁs&\i _ Instrument Lwinn%ﬂ.kﬂ_. ’Qﬁ J|r e
Instrument Serisl ND_M Eﬁm#ﬁmm{"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intax 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)
(%)
(6)
(m
(8)
(%)

{10y

Verify the ethanol gas canister displays at 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;

Initizte breath test sequence,

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When “PLEASE BLOW™ appears, collect breath sample;

Print test record,

Run diagnostic program and confirm preventive maintenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the i day of Lﬂd‘ w&,&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.

S 365/

Signature of Certifying Official Certificate Mamber

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 PEMBEROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 06/09/2026

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 71/11/19717
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Garner, Joel K
Parmit MHumber: 0036=-57586
Effective:
02/01/2026-02/01/2028

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS50%308
Exp Date: 01/13/2027

Test g/f210L Time

DIAG Pass 10:12am
AIR BLKE .00 10:13am
ACCY CHE .0B 10:13am
AIR BLE .00 10:15%am
SUB TEST .00 10:15am
AIR BLE .00 10:16am
SUR TEST .00 10:18am
AIR BLE .00 10:19am

Reportied AC: .00 g/210L

g 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. 122007




Intox EC/IR-II: Praventive Maintenance
ROBESON COUNTY PEMBROEKE POLICE DEPT 770

Serial Wumber: 008837 Test Record MNumber: 1390
Test Date: 06570972026 Test Time: 10:71%am EDT

System Check: Passed

Baseline Tests

Tesat Status Time

IR Pass 10:20am
FLO Passg 10:20am
FC Pang 10:20am

Temperature Tests

Test Status Time

FC1 Fasgsg 10=20am
SRC Pasg 10:20am
DET Fazsg 10:20am
BAR Pazsg 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
ATR Paszs 10:21am

Printer Tests

Tast Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

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. 1212007




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)

mum?ﬂéﬂ.‘bﬁ _ Instrument Location T A

SAfS
Instrument Serial Mo, { () 3&5‘? Q‘_'r}{l‘f"f. Bﬁﬁl&]{ﬂﬂﬂ_

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 11 (Enhanced with
senial 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 aleoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade;

{2} Verfy instrument displays nime and date;

(3} Initiate breath test sequence;

(4) Enter information as prompied;

(5} Verify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(N When "PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(£)] Fun diagnostic program and confirm preventive maintenance status of “Pass™ and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the _(?da:.' of jgﬂ"?ff.- .lﬁg_éﬂlhe forgoing preventive maintenance procedures

were performed on the instrument indicaied sbove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

365/50

Signature of Certifyimg 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 RED SPRINGS BPD 770

Serial Humber: 008857
Test Date: 06/09/2026

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 7171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Garner, Joel K
Permit Number: 0036-5156
Effactive:
02/01/2026-02/01/2028

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 Fass 9:21am
AIR BLE .00 9:21am
ACCY CHE .07 9:22am
AIR BLE .00 9:23am
SUB TEST .00 9:24am
ARIE BLE .00 G:25am
EUB TEST .00 9:26am
RIE EBLE .00 G:28am

.00 g/210L

ture of Chemical Analyst

Court CVER

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY RED SPRINGS PD 770

Serial Humber: 00

Test Date: 0670972026

5ys

Test

IR
FLO
FC

2857 Test Record MHumber: 268

Test Tima:

tem Check: Passed

Baseline Tests

Status

Pags
FPassg
Pass

Time

9:2%9%am
G:29am
9:29am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pazssg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

Q:2%9am
Q:29am
9:29am

B:29am
B:2%9am

Time

9:30am

Tifme

9:30am

Tima

G:30am
B:30am

Praventive Maintenance

Status: Pass

Analyst

9:28am EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
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)

wﬂ_&w . Instrument Location M ﬂg;ﬁ;ﬁ: ;;{‘;.,-_,}"‘L Fad

Instrament Serial No._ /X0 Y77

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Mode! Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four manths are:

(n Verify the ethanol gas canister displays at least $1 pounds per square inch (psi) of pressure, o the alcoholic
hreath simulatos thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Wenify instrument displays time and date;

(3 Initiate breath test sequence;

(4) Enter information as prompted;

(%) 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 Alcobolic Breath Simulator tests,
whichever ecurs first

I cenify that on the f day of L 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in -t:nrdame with current regulations of the N.C, Department of Health
and Human Services, and the instrument is functioning properly.

///;/.—’ g% __;'r.ii-"'ﬁ"é
.e"'"ngn.ltu:n: of Certi¥ing Official Cerificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (04/20)

I g e L e s




Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
780

Zerial Number: 008870
Tast Date: 06/06/72026

Citation Mumber: MOOQOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Fermit Mumber: 0006-24486
Effective:
a3S01 /7 2026=03,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 10:24pm
AIR BLE .00 10:25pm
ACCY CHK .07 10:25pm
AIR BLE .00 10:26pm
8UB TEST .00 10:27pm
AIR BLE .00 10: 28pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm

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
ROCKINGHAM COUNTY BAT MOBILE UNIT 171 780
Serial Number: 008270 Tast Record Humber: 1456
Test Date: 068/706/2026 Test Time: 10:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10: 31 pm

Temperature Tests

Test status Time

FC1 Pagss 10: 31 pm
SRC Pass 10:31pm
DET Pasgsg 10:31pm
BAR Pass 10:31pm
BT Pass 10:31pm

Blank Tests
Tast Status Time
AIR Pass 10:32pm

Frinter Tests

Tast Status Time

FRNT Pass 10:3Zpm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

P //://;%f

H;ifillhwt

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 Il and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

Cmy_./iy&&éli,_m— Instrument Location_ _A:?Jflf /‘ﬁ:’:é,_.:/_:__ﬂarf"‘ ,:!f/

Instrument Serial No. &8 F7 7.

'F-rl'_: 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 at least onee every four months are:

() 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;

(2) Verify instrument displays time and date;

(3 [nitiate breath test sequence;

4 Enter information as prompted;

(%) Venfy instrument sccurscy;

(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 camister is being changed before 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 centify that on the _/_3 %y of ;Z:;-t ,ED& the forgoing preventive mainfenamce
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,

%ﬁff’%@ s

A signed original of the preventive maintenance record shall be kept on file for af least three years.

DHHS 4080 (04720)



Intox EC/IR-II: Subject Tast

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
780

Sarial Mumber: J08970
Test Date: 06/513/2026

Citation Number: MOO0QQ000-0
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: Gillstrap, Jeffrey L
Permit MNumber: 0006-2446
Effective:
03/01/2026=-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Ereath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/210L Time

DIAG Pass 3:00pm
AIR BLE .00 3:071pm
ACCY CHE .07 3:071pm
AIR BLKE .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:05pm
AIR BLE .00 3:06pm

Reported AC: .00 g/210L

Signatur?;d mical Analys

Court CVE

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
ROCKINGHAM COUNTY BAT MOBILE UNIT 11 780
Serial Number: 008970 Test Record Number: 71462
Test Date: 06/13/2026 Test Time: 3:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Tests

Test status Time

FC1 Pass 3:08pm
ERC Pass 3:08pm
DET Pass 3:0Bpm
BAR Pass 3:08pm
BT Pass 3:08pm

Elank Tests
Test status Time
AIR Pass 3:09pm

Printer Tests

Test Status Time
PENT Pass 3:09pm
CRC Tests

Test status Time
COMP Pass 3:09pm
CAL Pass 3:09pm

Preventive Maintenance
Status: Pass

7

f}ﬂnﬂyﬂ

This form is used when p-tl'ﬁ:ll‘-il: Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
HRev. 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)

Cnmr_%ﬁeﬂ_ C swmenLocsion__ AT Medfe [T /4

Instrument Serial No.__ 28 FP7.T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR [l 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

2}
(3)
(4)
(5
(6)
(7
()
(9}
(10)

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;

Verify instrument displays time and date;

[natiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appesrs, collect breath sample;

Print test record;

Run diagnostic program and confinm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-

I certify that on the b/ day of y—=" &g i ll;'2£ 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 instrament is functioning properly.

ﬂ% W a L6245

; A ]
£/ Signdture of Certifyifig Official Centificate Number

A signed original of the preventive maimenance record shall be kept on file for at least three vears,

DHHS 4080 (04/20)



Intex EC/IR-II: Subjact Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
780

Serial Number: (008973
Test Date: 06/06/2026

Citation Wumber: MOOOOOQO0-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 711/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit MNumber: 0006-2446
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test gf210L Time
DIAG Pass 10:28pm
AIR BLK .00 10: 29pm
ACCY CHE .07 10:30pm
AIE BLE .00 10:31pm
EUB TEST .00 10:32pm
AIR BLKE .00 10:33pm
SUB TEST .00 10:34pm
AIR BLE .00 10:35pm
Reported AC

Signatufe

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
ROCKINGHAM COUNTY BAT MOBILE UNIT 171 780
Serial Number: 008973 Test Record Number: 7496
Test Date: 06/06/2026 Test Time: 10:35pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
Fo FPass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 10:36pm
SEC Pass 10:36pm
DET Pass 10:36pm
BAR Fass 10:36pm
BT FPass 10:36pm

Blank Tests
Tast Status Time
AIR Pass 10:36pm

Printer Tests

Test Status Time

PRNT Pass 10:36pm
CRC Tests

Tast Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Frevaentive Maintenance
Status: Pass

This form is used whea performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN 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 ,f':,-;f Aﬂ""‘? Instrument Location _/f_ﬂ// -7 ﬁé}f _IEMM_

Instrument Serial No. 2 2 £ 7 3

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/IR 11 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
(5}
(9)
(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date:

Initiate breath test sequence,

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print 1est record,

Run diagnostic program and confirm preventive maimenance status of “Pass™; and

Verify that the ethanol gas canisier is being changed before expiration date, or the alcoholic breath

simulsior solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever occurs first.

1 gertify that on the d:E dayqrn#-{ . 20 the forgoing preveniive maintenance 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 mstrument is funclioning properly.

%WZ‘LX/ Db 2 s

Wu’uf 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

ROCKINGHAM COUNTY BAT MOBILE UNIT 11
780

Serial MNumber: 008973
Test Date: 06/13/2026

Citation Number: MOOQ0QO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 17/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Mame: Gillstrap, Jeffrey L
Permit Number: 0006-2446
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass Z2:56pm
AIR BLK .00 2:57pm
ACCY CHE .07 2:58pm
AIR BLE .00 2:59pm
SUB TEST .00 2:59m
AIR BLK .00 3:00pm
SUB TEST .uﬂ 3:02pm
AIR BLK 3:03pm
annrtid .ﬂﬂ ngIDL

Slgﬂﬁﬁﬁ}gﬁﬁf Chemical ﬁaalyst

Court CVR

i

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY BAT MOBILE UNIT 11 780
Serial MNumber: 008973 Test Record Number: 71506
Test Date: 06/13/2026 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLD Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FCl Fass J:06pm
SRC Pass 3:06pm
DET Pass J:06pm
BAR Pass 3:06pm
BT Fass 3:06pm

BElank Tests
Tast Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass i:06pm
CRC Tasts

Test Status Time
COMP Pass 3:07pm
CAL Fass 3:07pm

Freventive Maintenance
Status: Pass

/ /Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

Forg

County

Instrument Serial No._ (0 & S P70

STuiher 54;"//{ insrument Location____ ot 7 Mo b fl Lo L/

The preventive maintenance procedures for the Intoximeters, Masdel Intex ECIR 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 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;

(%) Werify 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

i 1) Verify that the ethanol gas canister is being changed before expiration date, or the aleaholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tesis,
whichever occurs first.

1 cenify that uuﬂm_ﬂuf 1—7{::’_ ,Eﬁilhe forgoing preventive mainienance procedures

were performed on the instrument indicated abave, in accordance with carrent regulations of the N.C. Department of Health
and Haman 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)

S

Fignglyfe of Certifying O O&2Hy

Certificate Mumber




Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY BAT MOBILE UNIT 11
800

Serial Humber: 008370
Test Date: 06/505/2026

Citation MNumber: MOQQQOO000-0Q
Subject’s Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: Gillstrap, Jeffrey L
Permit MNumber: 0006&6-2448
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG417802
Exp Date: 06/26/2026

Test g/ 210L Time
DIAG Pass B:15pm
AIE BLE .00 g:16pm
ACCY CHE .07 B:16pm
AIR BLE .00 8:17pm
SUB TEST .00 8:18pm
AIR BLE .00 8:19pm
SUB TEST .00 8:20pm
AIR BLKE .00 8:21pm

Rnparﬁ::ﬁ}:. .00 _g/210L

Gl
Signatdr Chemical alyst
Court CVR

I Tk

CTT 7 Anaiyst

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
RUTHERFORD COUNTY BAT MOBILE UNIT 11 800
Serial Number: 008970 Test Record Number: 7457
Test Date: 06/05/2026 Test Time: 8:22pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass B:22pm
FLO Pass B:22pm
FC Pass B:22pm

Temperature Tests

Test status Time

FCI Pass B:23pm
2RC Pass B:23pm
DET Pass 8:23pm
BAR Pass 8:23pm
BT Pass 8:23pm

BElank Tests
Test Status Tifme
AlLE Pass B:23pm

Printer Tests

Test Status Time
PENT Pass B:23pm
CRC Tests

Test Status Time
COME Pass B:23pm
CAL Pass 8:23pm

Preventive Maintenance
Status: Pass

s

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County _ﬁ?"‘#}.ﬂ/éz{ Instrument Location__ [I? il Al e S v d

Instrument Serial No._#¢7 @ 75

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/R 11 and Model Intox EC/R 11 {Enhanced with
serial mumber 10,000 or higher) to be followed at least once every four manths are:

1y

(2)
(3
(4)
(5
(6)
()
(&)
(%)
(1o

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;

Werify instrurment 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,

Fun diagnostic program and confirm preventive maintenance status of “Pass™; and

Werify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Aleoholc Breath Simulator tests,
whichever occurs first.

I certify that on the ﬂ -"'f"*_dn:.ru!‘ ,:éE#-f- — Jﬂ-_-zélh: 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/f L, L2544

Sf%lﬁfu’u."l;r‘ﬁcrliffﬁ:g Official Certificate Number

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

RUTHERFORD COUNTY BAT MOBILE UNIT 11
800

Serial Mumber: 008973
Test Date: 06/05/2028

Citation Number: MO0QQOQ00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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 Wumber: 0006-2446
Effective:
03/01/2026=-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTa
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass 8:40pm
AIR BLE .00 8:40pm
ACCY CHK .07 8:41pm
AIR BLE .00 8:42pm
SUB TEST .00 8:43pm
AIR BLE .00 8:43pm
SUB TEST .00 B:45pm
AIR BLKE .00 B:46pm

Reported AC: .00 g/210L

- ffflgf_ =

f Themical/Analyst

Court CVE

A4 EM_A’;;/

‘7’f’x”.u

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

I R i e e L L R e




Intox EC/IR-II: Praventive Maintenance
RUTHERFORD COUNTY BAT MOBILE UNIT 11 800
Serial Number: 008973 Test Record Humber: 1482
Test Date: 06/05/2026 Test Time: 8:47pm EDT
System Check: Passed

Bageline Tests I

Test Status Time |
IR Pass B:47pm
FLO FPass B:47pm
FC Pass 8:47pm
Temperature Tests

Test Status Time
o Pass B:d4d7pm
SRC Pass B:47pm
DET Pass 8:47pm
BAR Pass B:47pm
BT Pass B:47pm

Blank Tests
Test Status Time
AIR FPass B:48pm

Printer Tests

Test Status Time
PENT Fass B:4Bpm
CRC Tests
Test Status Time
COMP Pass 8:48pm |
CAL Fass B:48pm '

Freventive Maintenance
Status: Pass

'

Tlhnnnnnwudﬂinlp&hﬂlh;Phnumhm!mﬂnummuipnxuhwu
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)

R FY\'S W—— rf-ﬂﬁuﬁ PD

Instrument Serial No ALA & _}'af:{}‘_ M&f : UCJ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] and Model Intox EC/IR 11 {Enhanced with
cerial mzmber 10,000 or higher) 10 be followed at least once every four months are:

il

(3]
(3)
)
(5}
(63
(n
(&)
%)

(10}

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcobolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompéed;

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 siatus 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 123 Abcoholic Breath Simulator tests,
whichever occurs first.

1 certify that mm:ﬂmﬂw En Iﬂié‘!hc forgoing preventive maintenance procedures
a

were performed on the instrument i bove, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

Hiln) 343845

Signature of Certifying OfTicial Cemificate Mumber

A signed original of the preventive maintenance record shall be kept on lile for a1 beast three vears,

DHHS 4080 {04/20)




Intox EC/IR-II: Subject Test
STANLY COUNTY LOCUST PD 830

Serial Wumber: 0087064
Test Date: 06/24/2026

Citation MNumber: MOO00000-0
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: Helms, Bryce A
Fermit Number: 0084-9845
Effective:
02/01/2026-02/701/2028

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS501303
Exp Date: 01/13/2027

Test g/210L Time

DIAG Pass 1:00pm
AIR BLE .00 1:00pm
ACCY CHE .07 1:01pm
AIR BLE .00 1:02pm
EUR TEST .00 1:03pm
AIR BLE .00 1:04pm
SUB TEST .00 1:05pm
AIR BLE .00 1:06pm

ported AC: .00 g/210L
o/

Signafure of Chemical Analyst

Court CVR
. [
Analy
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
SETANLY COUNTY LOCUST PD 830

Serial NHumber: 008706 Teat Record Numbher: 3928
Test Date: 06/24/2026 Test Time: 1:06pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm

Temperature Tests

Test Status Time

FC Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT FPags 1:07pm

Blank Tests
Test Status Time
AIR Pass 1:08pm

Printer Tests

Test Status Time
FRNT Pass 1:08pm
CRC Tasts

Test Status Time
COME Pass 1:08pm
CAL Fass 1:08pm

Preventive Maintenance
Ctatus: Pass

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 II (Enhanced with serial number 10,000 or higher)

fﬁuﬂl}'_&gwﬁ ]Tn Instrument I.nmﬂinnC /EKSAT % 7F ! r‘é'ﬁ- } ‘Dﬂ.\f
Instrument Serial No. w 5/78/-2- C Af !"d"{tf__;! /"/gi

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR Il (Enhanced with
senal 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 alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

() Verify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Venfy instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

() Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™ and

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.

I cenify that on the ";" day of J::"' he 2028 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in auur-:lunu with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

,,/féﬁ g9z 00

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
EWAIN COUNTY CHEROKEE DETENTION 860

Serial Number: 008782
Test Date: 06/04/2026

Citation Number: MO000000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Cutler, Daniel R
Permit Number: 0084-3310
Effective:
02/°01/,2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS05007
Exp Date: 02/19/2027

Test g/210L Time

DIAG Pass 10:03am
AIR BLE .00 10:04am
ACCY CHK .07 10:05am
ATE BELEK .00 10:06am
SUB TEST .00 10:07am
AIR BLEK .00 10:07am
SUE TEST .00 10:09am
ATIR BLEK 00 1T0:10am

Reported AC: .00 g/210L

R Lo —

Signature of Chemical Analyst

Court CVR

C/ . cadih

njl.nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKER DETENTION A&

Serial Number: Q08782 Test Record Mumber: 1664
Test Date: 06/04/2026 Test Time: 10:10am EDT
System Check: Passed
Baseline Tesls

Test Status Time

Ik Pass 1021%1am
FLO FPass 1021 1am
FC Pass 10:11am

Temperature Tests

Test Status Time

F1 Pass 10:z17am
SRC Pass 10:=11am
DET Pass 10:171am
BAR Pass 10:z11am
BT Pass 10:z11am

Elank Tests
Test Status Time
LIE Pass 10:12am

Printer Tests

Test Status Time

PRNT Pass 10:12am
CRC Tests

Test Status Time

COMP Pass 10:12am

CAL Pass 10:12am

Freventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

-;-mmn-L_ﬁiﬂ.ﬂ = Instrument [mwN@, }'[;{L_d PD
:mmmmmn.omg_ Mhﬁw MG

The preventive maintensnce procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR [l {Enhanced with
serial number 10,000 or higher) 1o be followed at Jeast once every four months ang:

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alccholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Venfy instrument displays time and date;
(3} [nitiate breath test sequence;
4} Enter informaticn as prompted;
() Verify instrument accurncy;
(6} When "PLEASE BLOW" appears, collect breath sample;
(T When "PLEASE BLOW" appears, collect breath sample;
(&) Print test recond;
(9} Rus disgnostic program and confirm preventive maimenance status of “Pass™, and
{10 Verify that the ethanol gas camister is being changed before expiration date, or the alooholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ooours first.
it o
1 certify that on the day of e e Iﬂ_ﬂhﬂw forgeing preventive maintemance
were performed on the instrument i ted above, in accordance with curment regulations of the N.C. Department of Health
and Human Services, and the instramént 15 funcbioning properly.

HEYA

Certificate Mumber

fignnlur: of -l.‘_ril':.'ini: Oficial

A signed original of the preventive maintenance record shall be kept on file for a1 least three years.

DHHS 4080 (04:20)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 06/22/2026

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: Helms, Bryce A
Permit Number: 0084-9845
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGH071303
Exp Date: 011372027

Test g/210L Time

DIAG Pass 12:42pm
AIE BLE .00 12:42pm
ACCY CHK .07 12:43pm
AIR BLE .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLE .00 12:48pm

Chemicgl 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:

Praventive Maintenance

UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 06/22/2026

Test Record HNumber:
Test Tima:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

12:49pm
12:49pm
12:49pm

Temperature Tests

Tast
FC
SRC
DET

BAR
BT

Tast

AIR

Test
BENT

Test

COMP
CAL

Status
Pass
Pa=ss
Fass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status
Pass
CRC Tests
Status

Bass
Pass

Timea

12:49pm
12:459pm
12:49pm

12:4%pm
12:45%pm

Time

12:50pm

Time

12:50pm

Time

12:50pm
12:50pm

Preventive Maintenance

Status: Pass

An

1200

12:49pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007




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)

County i 4 ﬁl OI \ N Instrument Location B #\T Mﬂb_l\ﬁj : Lﬂ.n ‘H:r : _8_

Instrument Senal No, f >O E:1 h 1'5_

—

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

in Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

{2) Venfy instrument displays time and date;

(3) Initiate breath test sequence;

i4) Enter information as prompied;

(5 WVerify instrument accuracy;

i6) When "PLEASE BLOW" appears, collect breath sample;

i7) When "PLEASE BLOW?" appears, collect breath sample;

(8] Print test record;

i9) Run diagnostic program and confirm preventive maintenance status of “Pass™, and

(10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 123 Alcoholic Breath Simulator tests,
whichever occurs first.

| cenify that on the ;\3’_ day of (._)u.ﬂﬂ..-f g Iﬂzfgih: torgomg 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 1s functioning properly

_“\ .'.1 — -5
4 Sign t-' _/'I eibbwcatd Mumbe

v ook Clertifymge C el

A signed onginal of the preventive mumtenance record shall e kopt on il For it least thiee sears

DHHS 300 (04201



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

Serial Number: (008615
Test Date: 06/25/2026

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 9:51am
AIR BLE .00 S9:5Zam
BECCY CHE:. .. Q7 9:52am
AIR BLE .00 8:53am
SUEB TEST .00 S:54am
AIR BLE .00 9:55am
SUB TEST .00 9:56am
AIER BLKE .00 9:57am

.00 g/210L

Reported AC:

._;,.7 2 (7 M({«.f)

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Braunch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT & 890

Serial Mumber: 008615 Test Record Number: 63489
Test Date: 06/25/2026 Test Time: 9:58am EDT
System Check: Passed
Baseline Tests

Test Status Time
IR Pass 9:58am

FLO Pass 9:58am
FC Pass 9:58am

Temperature Tests

Test Status Time
FC1 Pass 9:58am
SRC Pass 9:58am

DET Pass 9:58am

BAR Pass S:58am

BT Pass 9:58am

Blank Tests
Test Status Time
AIR Pass 9:59am
Printer Tests
Test Status Time
PENT Pass 9:5%am
CRC Tests
Test Status =

4 A
P, .
’/%f b SRt L biket— )
- < Amalyst

This form is used when performing Freventive Maintcnance procedures
Forvosic Tests for Alcobosl B b
Depurtment of Healib wod Human Services

Hew

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)

Cﬂ“ﬂl}'_(.l.ﬂ.l..m Instrument Lmnm_%&‘f_Mﬁ‘bllc,uﬁ ':1__6_ .
Instrument Serial :\'n._o.o_ 6 .-\ 3 b —

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR I { Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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;
gt' 4) Enter information as prompted:
- (5) Verifv instrument accuracy;
if) When "PLEASE BLOW?" appears, collect breath sample;
(7 When "PLEASE BLOW™ appears, collect breath sample;
(X) Print test record.
{9 Run disgnostic program and confirm preventive maintenance status of “Pass™, and
i1y Venfy that the ethanol gas camister is being changed before expiration date, or the aleohobic breath
simulator solution is being changed every four momths or afier 125 Alcohohe Breath Sumulator tests
whichever occurs first
besrtiby that o the 2,. :_Sdi,... ol { smﬁt ZL'I-.; torgoinyg preventiveg nuiintenance  procedun
wiere perlormed on the istrument indicated above, v accordance with correne rezulations ol the N O Department of Hes
and Human Services, and the mstroment s tuncbiomng properly
;o
r _ ;
-, O, 219283
‘ ?1 j AV linp oD -\ -
L = i '," TR W LTLE iy | (Il e Sourmer

A signed original of the preventive mietenance record shall e bept on Gle tor ot least thy

IYHHS A0K0 (04 201



UNION COUNTY BAT MOBILE UNIT 8 B350

Serial Number: 008736
Test Date: 06/25/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Glasscock, Jerry D
Permit Number: 7780-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass Q:49am
AIE ELK .00 9:50am
ACCY CHBEK .07 9:57am
AIRE BLE .00 9:52am
SUE TEST .00 9:53am
AIE EBLE .00 9:53am
SUE TEST .00 9:55am
AIR BLK .00 9:56am

Reported AC: .00 g/210L

EE %I; of E'-rr-lv?'i Ana;.st'

chﬂkt ”fﬁ.2§£;ﬂdﬂﬁ2‘,

Analyst

This form is used when performing Preventive Maintenance procedures
Furvnsiv Tests Tur Alvobul Branch
Departmicnt o Health and Human Services
Kewv, 1202



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 8 890
Serial Number: 008736 Test Record Number: 1704
Test Date: 06/25/2026 Test Time: 9:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58am
FLO Pass 9:58am
FC Pass 9:58am

Temperature Tests

Test Status Time

FC1 Pass S:58am
SRC Pass 9:5Bam
DET Pass 9:58am
BAR Pass 9:58am
BT Pass 8:58am

Blank Tests
Test Status Time
AIR Pass 9:5%am

Printer Tests

Test Status Time
PRNT Pass 9:5%am
CRC Tests

Test Status Time
COMP Pass 9:59am
CAL Pass 9:59am

Freventive Maintenance
Status: Pass

e Dl \

- Analyst

This form is used when performiog Preventive Maintenance procedures
Foreunsic Tests for Alcohol Branch
e praartome ot of Hewlth 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 LA_D;_O M Instrument anatinn__(SET Mf ) k}_;.]ﬁ.- QD.LLB_
Instrument Senal Mo, _o O_E‘ij:‘ﬁ_ _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
senial 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 alcohalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
{2) Verify instrument displays time and date;
(3} Initiate breath test sequence;
- (4] Enter information as prompled,
[
. 4 i5) Verify instrument accuracy;
(6] When "PLEASE BLOW" appears, collect breath sample;
(7) When "PLEASE BLOW" appears, collect breath sample:
{¥) Print test recornd;
i) Foun diagnostic program and confirm preventive mai nlenance status of “Pass’™ and
{1th) Venty that the ethanol gas canister is bemg changed betore expuabon date, or the aleobohe breath
simulator solution s berig l'h._-uin;.__-u:l.l ehvery four maonths or after 125 Aleoholie Breath Somulator test
whichever ooours first
I certily thist on the 2—5\“!_‘- i [j (VAT --IZI.p the furgmnge p ive matntenance proced
were performed on the instrument indicated above, i acoordamee with current segulations of the S U Department of ey
and uman Services, and the imsirament s functionmg propels
YT
L m i,
R T 82\
o # Ll L ¥
r:: J ¥ »
ﬂ“} :: | 2 -'F-'
i :‘: £ s
My e Y / T [ e
s e ‘(%""(L‘T.} ‘J'{'I':;t"-l":aj.; W } & i | t.‘.ﬁ,?}
Lo TR i ' %
- | .

A saened orgimal of the preventive e iaimn g i, ol

I3 HS SR (a2



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

Serial Number: 008775
Test Date: 06/25/2026

Citation Humber: 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 Humber: 77180-9235
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH06303
Exp Date: 03/04/2027

Test g/210L Time

DIRG Pass 9:4%am
AIR BLE .00 9:50am
ACCY CHE .08 S9:5%1am
AIR BLE .00 9:52am
SUB TEST .00 9:52am
AIF BLE .00 9:53am
EUB TEST .00 9:55am
AIR BLE .00 S9:56am

Reported AC: .00 g/210L
L % .’j {1 et \

Court CVE

N
‘P&jf"' ?! /‘1{?“:#{:"(’.{.1 A

\Illl:\ sl

This form is used wheo performing Preventive Maintensnce proced ures
Fuorensic Dests for Alvohol Branch
Departiment of Health wod Monoan Services
Kev. 1272007



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY BAT MOBILE UNIT 8 8390

Serial Number: 0087
Test Date: 06/25/2

75 Test Record Number: 2562
026 Test Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:57am
9:57am
8:57am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIE

Printer Tests

Test

FPRNT

Test

COMP

CAL

Preven

d

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Fass

CRC Tests

Status

™ - =
rass

FPass

tive Maintenancs

=

tatus:

Time

9:57am
9:57am
9:57am

9:57am
9:57am

Time

S:58am

Time

9:58Bam

9:57am EDT

4
{{ff{?z;gg¢‘(r4,‘h

Anulvst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health und 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 _ LA_['“T Oﬁ Instrument anatinn_{aﬂlm_ﬁb};k, L_j}j{t‘ 2:3
Instrument Serial No. 00 EI}E jl b e

The preventive mainienance 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:

i) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and d.te;

(3} Initiate breath test sequence;

(4) Enter information as prompted;

(3 Verify instrument accuracy,;

(6] When "PLEASE BLOW?" appears, collect breath sample;

(7] When "PLEASE BLOW" appears, collect breath sample;

%) Print test record,

{9) Fun diagnostic program and confirm preventive maintenance status of “Pass’™. and

i 16k Werify that the ethanol gas canister is |::|:.'||L|g changed before expiration date, or the alecoholie breath

simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests.
whichever vccurs first

I certify that on the 2-5 day ol duﬁl':_.f -“2'(":"'-":'5 lorgoing prevenlive mamtenance procedures

were performed on the instrument indicated above, i accordance with corrent regulations of the N O Deparimem of Healt!
and Human Services, and the mstrument s functioming properdy

Aol _'JL\__
F A ¢ £\,
:'*ﬁ:' f ' 1_,‘",".
[ 1?"‘-' 4
Hekl fe i 14,
"Iﬁ'l'l._ "';1 1 i )
.'.‘ e "’l" .-.l
= e OB csien O 2219283
g r{_j v ot ale \-.”'I'\.
A hlgrlt’dmrprll;:l of the preventive imgimterance record shill bee ept o Dle tor at Teast three sears

(IS 0K (1 20



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

Serial Mumber: 0088716
Test Date: 06/25/2026

| Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, 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
FPermit Number: 77180-9235
Effective:
02/01/2026-02/,01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Lgency: DHHS
Test Type: Breath Test

Lot Number: AG431002
Exp Date: 11/05/2026

Test g/210L Time

DIAG Pass S:4%am
ATIR BLK .00 S:50am
ACCY CHE .07 G:50am
AIER BLE -0l G:rhiam
SUE TEST .00 g9:53am
EIR BLE .07 9:53am
SUE TEST .00 9:55am
AEIER BLE 1 S:h56am

Reported AC: .00 qf21iiﬂf;j>
-'-‘-;:

)

. o
- ,'.(‘) }ﬂﬂa‘-ﬂ o

Amalysi

This form is used when performing Prevemtive Muinienance procedures
Forvosic Tesis for Alcobol Branch
Depariment of Health and Human Services
Rev. 122007



Intox EC/IR-I1II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT & 8890
Serial Number: (00881& Test Record Number: 8134
Test Date: 06/25/2028 Test Time: %:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:57am
FLO Pass 8:57am
FC Pass 9:57am

Temperature Tests

Test Status Time

FCI Pass 9:5%7am
SRC Pass 9:57am
DET Pass 9:57am
BAR Pass S:57am
BT Pass S:57am

Blank Tests
Test Status Time
AIR Pass 9:58am

Printer Tests

Test Status Time
FPRNT Pass S:58am
CRC Tests
Test Status lime
COMP Pass Y:hsam
CAL Fass YJe:odan
Preventive Maintenance
Ctatus: Pass
v éé«w/ O
e 2
Ahialysn

This form is used when performing Preventive Maintenance procedures
Forensic Tests lor Alcohol Branch
Department of Health sod 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 Il (Enhanced with serial number 10,000 or higher)

County uﬂior_\t —— Instrument ]_m:nlinn_B&T !f L{' }bi\&_Uﬁ&_&
Instrument Serial Mo, _C)_O_E)ﬂ_zg_ ==

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:

() Verify the ethanol pas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus 2 degree centigrade:

(2) Verify instrument displays time and date;

i3) Initiate breath test sequence;

i4) Enter information as prompted;

{5) Verify instrument accuracy:

i) When "PLEASE BLOW" appears, collect breath sample;

(7] When "PLEASE BLOW" appears, collect breath sample;

(%] Frimt test record;

9) Run diagnostic program and confirm preventive maintenance status of “Fass™, and

{1100} Venfy that the ethanol gas camster 15 bemg changed before expiration date, or the alcobohe breath

simulator solution 5 bemg changed every four months or after 125 Alcoholic Breath Simulator teses
whichever vecurs first

1 certify that on the 25 day of l_BLLﬁE -t Zé?'-'“' lorgoing preventive maintenance provedis

- performed on the instrument indicated above, i accondance with current regulations of the % C Department of Healtl
and J] smian Services, and the instrument s funclioming properiy

R r—
e .
suLl *,
ol 2 £ o
T
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:}-‘}J/; & -*'.'\I

I.|"I 1 ' » = .n
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A hj|_.l_|:|.-u|.| ;lnp:rml of the preventive malnlemnan recondd shall e kep om iy ool Least thinee vatars

T3HHS 4080 (14 2100



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 8 890

Serial Number: 008929
Test Date: 06/25/2026

Citation Number: MOOO0000-0
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:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass G:4Bam
AIR BLE .00 G:4%9am
ACCY CEE 0R S:50am
AIR BLEK .00 S:57am
SUB TEST .00 9:52am
AIR BLK .00 G:53am
SUB TEST .00 9:54am
ATR BLE .00 G:EBham

Repnrted AC: ; g/210L

(’fzéfﬂﬁij;:r(gﬁiﬁgﬂﬂgq rd

This form is used when performing Preventive Muintenunce procedures

Forensic Tests for Alcobol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 8 850
Serial Number: (008929 Test Record Number: 7843
Test Date: 06/25/2026 Test Time: 9:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Fass 9:56am
FLO Pass 9:56am
FC Pass 9:57am

Temperature Tests

Test Status Time

FC1 Fass 8:57am
SRC Fass 9:57am
DET Pass 9:57am
BAR Pass 9:57am
ET Pass 9:57am

Blank Tests
Test Status Time
ATR Pass S:58am

Printer Tesits

Test Status Tima
PRNT Pass 9:58am
CREC Tests

l'est STatus

‘ME -3

Al

yevent ive M tena
g

W

T ) Ak il

S Analysi

This form is used whew performing Preveontive Muaintenance procedures
Fuorensic Tests fur Alcobol Braonch
Department of Health uod 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_A_Jn &7

Tstrmnem Im‘alim_ﬁ(‘?r Hﬂéf?g‘ ﬂ;’fﬂf ?' :-? S

Instrument Serial Mo, €767 ﬁ'ﬂ?ﬁﬂz

The preventive maintenance procedures for the Intoximeters, Model Intox ECR 1T and Model Intox EC/TR 1T (Enhanced with
serial number 10,000 or higher) 10 be followed ot 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 aleoholic
breath simulmor thermometer shows 34 degrees, plus or minus .2 degree cenligrade;

(2} Verify instrument displays time and date;

(3) Imitiate breath test sequence;

(4} Enter information as prompted;

(5) Venfy instrument accuracy;

3] When "PLEASE BLOW" appears, collect breath sample;

(7} When "PLEASE BLOW® appears, collect breath sample;

(8} Print test record;

{9 Run diagnostic program and confirm preventive maintenance: status of *Pass™; and

(10 Verify that the cthanol gas canister is being changed before expiration date, or the aleoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tesis,
whichever occurs first,

I certify that on the idﬂ}rﬂf .I Hﬂé-'* ; Iﬂgﬂh 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,

%) S FIES
, Signature of ('mil_"-,.-mu (MEcial Certiticote Mumber

A signed original of the preventive maintenanee record shall be kept on fike for at least thres years,

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 910

Serial Mumber: 008002
Test Date: 06/12,/20286

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: Carroll, Barry Jean D
Permit MWumber: 0019-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test gf210L Time

DIAG Pass 5:03pm
AIR BLK .00 S:04pm
ACCY CHK .08 9:05pm
AIR BLKE .00 9:06pm
SUB TEST .00 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

l_F'_..-'''‘---_'-F.‘.L“'---—._.r"‘l
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intex EC/IR-II: Preventive Maintanance
WAKE COUNTY BAT MOBILE UNIT 7 314
Serial Number: 008002 Test Record Humber: 920
Test Date: 06/12/2026 Test Time: 9:12pm EDT
System Check: Passed

Baseline Tests

Tast Status Time

IR Pass 9:1Zpm
FLO Fass 9:12pm
FC Pass 9:12pm

Temperature Tests

Test Status Time

FC1 Fass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Elank Tests
Test Status Time
AIR Pags 9:13pm

Printer Tests

Tast Status Time
PRNT Pass 9:13pm
CRC Testis

Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Pass

Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



3

DEPARTMENT OF HEALTH AND HUMAN SERVIC ES
FORENSIC TESTS FOR ALCOHOI, BRANCT

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County b/ ﬂ.-{'f-" _ Instrument Location 5/9?' /‘r”’rﬂ‘f& L L—frﬂr /! /’f

Instrument Serial Mo, {!:E.a_;' E f&ﬁ

The preventive mainienance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/TR 1T {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every four months are:

(h

(21
(3
4]
a (%)
(6]
(7
(8]
(%)
(1)

Verify the ethanol gas canister displays af least 51 pounds per square inich {psi] of pressure, or the aleokalic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:

Werify instrument displays time and date;

[mitizte breath test sequence;

Enter imformation as promgied;

Werilly instrument accurady;

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

WVerily that (he ethamol gas canister is being chonged before expirntion dote, or the aleoholic breath

simulator sclution is being chanped every four months or afler 125 Alcoholic Breath Simulator tesis,
whichever occuwrs first.

I eenify that on the / é _day of , 5,4 par s .:‘f = - .Eﬂ,'f_’éht forgoing preventive maintenance proceduzes
were performed on the instrument indicaled above, in accordance with current regulations of the N.C. Departmsent of Fealth
and Human Services, and the instrumend is funclioning properly.

e s A T

gnature of Cenlilying Officinl Cenitiose Namiber

A signed original of the preventive maimenance recond shall be kept o Nile Tor wy leass ree vears.

DINES 080 (04520



Intox EC/IRE=-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 9210

. Serial Number: 008080
Test Date: 0671272026

Citation Mumber: MOOOOO00Q-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/171/1817
Subject's Sex: Male
Driver's Licensa State: XX
Driver's Liceanse Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit HNumber: 00719-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE0Z2101
Exp Date: 01/21/2028

. Test gs210L Time
DIAG Fass 10:25pm
AIR BLE .00 10:26pm
ACCY CHE .07 10:27pm
AIR BLKE .00 10:28pm
SUB TEST .00 10: 2Bpm
AIR BLE .00 10:29pm
SUB TEST .00 10:317pm
AIR BLKE .00 10:31pm

Reported AC: .00 g/210L

o
"-\-"ﬂ—

SiAnav pe-rT Chemical Analyst

Court CWVE

i e
T .
- ;J/ —
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
WAKE COUNWNTY BAT MOBILE UNIT 7 910
Serial HNumboer: 08000 Teslt Record Number: 280
Tezt Date: 06S12/.2026 Teat Time: 10:32pm EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR Fass 10:32pm
FLO Pass 10:32pm
FC Pass 10:32pm

Temperature Tests

Test Status Time

FC1 Pass 10:32pm
ERC Pass 10:32pm
DET Fass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests
Test Status Time
AIR Pass 10:33pm

Printer Tasts

Test Status Time

PENT Pass 10:33pm
CRC Tests

Test Status Timea

COMP Pass 10:33pm

CAL Pass 10:33pm

Preventive Malntenance
Status: Pass

¥
- '1- T 5 P F
f Y __‘,_,_,.r"
S
d

Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORFNSIC 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 ar higher)

Loimty M@kf Tisbrinment | owalin M :r Hﬂ.f?,f'i’r Mﬂ / I} fﬁ?

Instrument Serial Mo (€ B Y

The preventive mammtenance procedines fisr the Imoxmeters, Model Intox ECR 11 and Made! Intox ECOR 11 {Erhanced with

| mismnber DTN oy '-1||_:11l..‘l 1o b followed ai beast opce Cwery fimir months are:

=LTIS

i1 Verify the ethanol gas canister displays at beast 51 pounds per square inch { psi) of pressure, or the alcobolic
breath simulator thermomscter shows 34 degrees, plus or minus .2 degree centigrade;

il Venfy instrument displays time and date;

i% Imitiate breath test sequence;

1] Enter information as prompted;

L5 Verify instrument ascuracy;

ifh When "PLEASE BLOW™ appears, collect breath sample;

(T When "PLEASE BLOW™ appears, collect breath sample;

(%) Priml test record;
% Fun diagmostic program and confirm preventive maintenance status of “Pass™; and
(10} Verify that the cthamol gas canister i5 being changed before expiration date, or the alcobolic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulater tests,
whichever oocurs first.

I certafy that on I;I'm:!iﬁr dn}ruF‘j el ! Iﬂg.é_lht forgoing preventive maintenance procedures
were performed on the instrument indicated above, in acoordance with current regalations of the N.C, Department of Health
and Hurman Services, and the irstrument is functioning properly.

(9375 7

Lertilivabe SMumbser

A sagned orginal ol the prevemive masmcisance recodd shall be kept on file for at least ithoee years,

LYHHE i (04200



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial MNumber: 0085584
Test Date: 0672672026

Citation HNumber: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver"s License Number: NONE

Analvst's Name: Carroll, Barry Jean D
Permit Mumber: O0072-375%9
Effective:

4701 /2026-04/01/2028

Dfficer's MName: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534301
Exp Date: 12/09/2027

Tast g/ 210L Time

DIAG Fass B:4%9pm
AIR BLE .00 8:50pm
ACCY CHE .08 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 B:53pm
AIR BLE .00 B: S4pm
SUB TEST .00 B:55pm
AIR BLE .0D B:S56pm

Reported AC: .00 g/210L

ﬂ Chemical Analyst

Court CVE

.

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhel Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-I1I1: Preventive Maintanance
WAKE COUNTY BAT MOBRILE UNIT 10 910
Serial Number: 008584 Teat Recard Number: 297
Tegl Date: 6/ 2620720 Teat Time: R:57pm EDT
Syslem Check: Passed
Raseline Tests

Teal Slatus Time

IR Fass B 57
FLO Fass B:5Tpr
FC Pass B: 57 pm

Temperature Tests

Teszst Status Time

Fcl Pass 8:57pm
SRC Pass 8:57pm
DET Pass 8:57pm
BAR Pass 8:57pm
BT Pass 8:57pm

Blank Tasts
Test Status T'ime
AIR Pass 8:5Bpm

Printer Tests

Test Status Time
PRNT Pass 8:5Bpm
CRC Tests

Test Status Time
COMP Pass 8:5Bpm
CAL Pass 8:5Bpm

Preventive Maintenance
Btatus: Pass

Analyst

This form is used when performing Preveative Malntenunce procedures
Forensic Tests for Alcohuel 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 I and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County wﬂ'k“ Imstrunsent Location CH'L'-? Pb
Instrument Serisl Mo, COBSR 7 L Ly 1 ke n s /41?1"-
G = {ﬂ-f? . ML

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 and Model Intox EC/IR 11 { Enhanced with
scrial number 10,000 or higher) 1o be followed at least once every four months are:

i)

Verify the ethanol gas canisier displays at 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) Wenfy mstrument displays time and date;

E]] Inatiate breath test sequence;

(6 Enter information as prompied,

(5) Vienfy instrument accuracy

{3 When "PLEASE BLOW™ appears, collect breath sample;

(M When "PLEASE BLOW™ appears. collect breath sample;

.41 Print test record;

(k] Run dingnostic program and confirm preventive maimienance status of “Pass™; and

(10 Wenfy that the cthanol 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,

lcenify thatonthe _ o8 3 dayof _w VAL . 20_oll the forgoing preventive maintenance procedures

were performed on the instrument mdicated abave, in accordance with current regulations of the N.C, Depariment of Health
and Human Services, and the instrument is functioning properky

_i#fﬁ L 139457

Signature of Certi I}in;ﬂf'ﬁ-:ill Cenificate Number

A signed original of the preventive mainienance record shall be kept on file for ot least three years.

DHHS 40R0 (0420)
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Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 06/23/72026

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: Brame, Bryant T
Permit Number: 007&-9457
Effective:
04/01/2026-04/01/2028

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 1:57pm
AIR BLK .00 1:57pm
ACCY CHE .07 1:58pm
AIR BLK .00 1:59m
SOB TEST .00 2:00pm
AIR BLKE .00 2:017pm
SUB TEST .00 2:02pm
AIR BLE .00 2:03pm
Reported AC: .00 g/210L

=

Signdtdre of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health und Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CARY FPD 210

Serial MNumber: 008587
Teast Date: 062372026

Test Record Number:
Test Time: Z:04pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:04pm
2:04pm
Z:04pm

Temperature Tests

Test
FC
SRC
DET

BAR
BT

Tast

AIR

Test
PEHT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

4:04pm
Z:04apm
2:04pm
2:04pm
2:04pm

Time

2:05pm

Time

2:05pm

Time

Z:05pm
Z:05pm

Freventive Maintenance

Status: Pass

5686

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1172007




DEPARTMENT 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__ WM Instrument Location BAT Mﬂé J;/-'-': w’ff}/ /Z
Instrument Serial Nc_ﬁﬁgéﬂf/

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 least once every four months are:

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2) Verify instrument displays time and date;
(3) Initiate breath test sequence;
(4 Enter information as prompted;
. (5) Verify instrument accuracy,
i6) When "PLEASE BLOW" appears, collect breath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(8) Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
{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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certifiy that on the m day of K/M{- ,ZDZé 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.

§5024

Signatury o} { ertitying Official Certificate Number

A si.gmd Drigjl‘lal of the pn,'vumi\-'u maintenance record shall be Kept on file for at least three years.

IPHHS 2080 (0420




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 910

Serial Number: 008601
Test Date: 06/26/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit Number: 0008-32034
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG501307
Exp Date: 01/13/2027

Test g/210L Time

DIAG Fass 8:33pm
AIR BLK .00 B:34pm
ACCY CHE .07 B8:35pm
AIR BLK .00 B:36pm
SUB TEST .00 8:37pm
AIR BLK .00 8:38pm
SUB TEST .00 8:39pm
ATR BLK .00 B:40pm

Reported A g/210L

Signature of fhemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 12 910

Serial Number: 008601

Test Date: 06/26/2026 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Status

FPass
Pass
Fass

Baseline Tests

Time

B:42pm
B8:42pm
B:42pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status
Pass
Pass
Fass
Pass
Pass
Blank Tests
Status

Fass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

B:42pm
8:42pm
B:4Z2pm
B:42pm
8:42pm

Time

8:43pm

Time

B:43pm

Time

8:43pm
8:43pm

Preventive Maintenance

Status: Pass

lyst

Test Record HNumber: 1954

8:47pm 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 1l and

MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County__ g ke Instrument Location Eﬂr.gh D Sovthmest 7N
Instrument Serial No._ OO Bipl & |‘:pr' Ay #¥e7 St
?ﬂff.*&h, [y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/AIR [l (Enhanced with
serial mumber 10,000 or higher) to be folbowed at least once every four momhs are:

(n

(2)
(]
4
(3)
(6)
M

(&)

Verify the ethanol gas canister displays at least §1 pounds per square inch (psi) of pressure, or the akcohalic
breath simulator thermometer shows 314 degrees, plus or minus .2 degree centigrade;

Verify 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 samgple;

Print test recard;

(%) Run diagnostic program and confirm preventive maintcnance 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.
| cenify that on the a?‘f day of _;'fj?._q.; .zn--"-".f..: the forgoing preventive maintenance procedures

were performed on the instrument indicated above, i accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/0‘/?:?7 %-/‘ e 345

7 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
WAKE COUNTY SOUTH WEST DISTRICT 910

Serial Humber: 0086712
Teat Date: 06/24/2026

Citation MHumber: MOOOOOO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's BSex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Brame, Bryant T
Permit NWumber: 00716-94571
Effective:
04/01/2026-04/01/2028

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Passg 11:32am
AIR BLE .00 11:32am
ACCY CHK .07 11:33am
AIR BLE .00 11:34am
SUB TEST .00 11:35am
AIR BLE .00 11:36am
SUB TEST .00 11:37am
AIR BLE .00 11:38am

Reported AC: .00 g/210L

P

Signature of Chemical Analyst

Court CVE

Lo’ R L

Analyst

This form is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
WAEKE COUNTY SOUTH WEST DISTRICT 910

Serial MNumber: 00886712

Test Date: 06/24/2026 Test

system Check:

Test

Status

Pass
Pass
Pass

Test Record Number:

5500

Time: 171:3%am EDT

Passed

Baseline Tests

Time

11:3%am
11:39am
11:3%am

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

Printer Tests

Status
Pass
CRC Tests
status

Pass
Pass

Time

11:3%am
11+3%am
11:3%9am

11 :3%am
11:3%am

Time

11 :40am

Time

11 240am

Timea

11 :40am
11 :40am

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 BREANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 and

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher)

County f{“-‘]ﬂk:: IMILM&){ ’Eb Slﬁm {?;
Instrument Serial No,_ 00 8 le A\ Wets & Allmns ST
z‘ﬂ?ﬂ. A :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/TR 1T (Enhanced with
serial number 10,000 or higher) wo be followed at least once every four months arne:

(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;

Verfy instrument displays time and date,

Initiate breath test sequence;

Enter mformation as prompled,

Werify instrument accuracy,

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sample;

Print test record:

Run dugnostic program and confirm preventive maimtenance status of “Pass™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath

simulator solultion is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oocurs first

| cemify that on the -?3 dayof _ o il LA the forgoing preventive maintenance procedures
were performed on the instrument mdicated above, in accordance with curmeni regulanions of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

@ v/ f_‘iz_’(ﬁr— e T4 5/

- -Sig;n.nl_urr of Certi fvimg Oificaal Certificate Mumber

A sigmed original of the preventive maintenance recond shall be kept on file for at least three years

[FHHS 4l {04200




Intox EC/IR-II: Subject Test
WAKE CDUNTY APEX PD 970

Serial Number:
Test Date:

gogea
06/23/2026

Citation Number: MO00O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1917
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Brame, Bryant T
Permit MNumber: 00716-9457
Effective:

04501 /2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG431003

Exp Date: 11/05/2026
Test g/210L Time
DIAG Pass 17:=276am
AIR BLKE .00 111 7am
ACCY CHE .07 11:18am
AIR BLEK .00 11%19am
SUB TEST .00 11:1%am
ATR BLE .00 11:20am
SUB TEST .nn 11:22am
AIR BLK 11::22am

ntpartad AC: .Df g/210L

Ehgn fure nf Chemical Analyst

Court CVR

Eiulyut
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 APEX FD 910
Serial Number: 008621 Test Record Number: 3839
Test Date: 06/23/2026 Test Time: T1;23am EDT
System Check: Passed

Baseline Tests

Tast Status Time

1R rass 11:23am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Teats

Test Status Timea
FC1 Pass 11z24am
5RC Pass 11:=z24am
DET Pass 11z224am
BAR Pass 11 :24am
BT Pasgs 11:24am
Blank Tests
Test Status Time
AIR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 1M :24am
CRC Tests

Test Btatus Time

COMP Pass 11:24am

CAL Pass 11:24am

Preventive Maintenance
Status: Pass

At ol &L

This form is used when performing Preventive Malntenance procedures
Forensie 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 numhber 10,000 or higher)

Coandy H“]‘_‘ﬁ_ Insirument | oncation M Hﬂﬁ;:}f Hﬂ_,? ff-:"

Instrumicist Serial No ﬂ?ﬁ?ﬁﬂr'@f:ﬂ’

The preventive mamienance procedures for the Inioximelers, Model Intox ECAR 1 and Model Intox ECOR [ {Enhanced with
semal smnber 1KY or lngher) to be Tollowed atl least once every four months are:

il

(=
(3
E
(5

i)

(9

{10y

Venly the ethanol gas canister displays at least 51 pounds per square imch {psi) of pressure, or the alcohalic
breath sinvulator thermometer shows M degrees, plus or minus 2 degree centigrade,

Venfy instrument displays time and date;

Initiate Breath st sequence;

Enter information as prompted;

Yerify instrument accuracy;

When "PLEASE BLOW™ appears, collect breath sample:

When "PLEASE BLOW?" appears, collect breath sample;

Frint test recond;

Run diagnostic program and confirm preventive maimtenance status of “Fass”™; and

Verify that the ethanol pas canister is being changed before expiration dafe, or the alcoholic breath

simulator solation is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the gé day of Iﬁﬂi-—_ . .Eﬂﬁ_ the forgoing preventive mainienance procedures
were performed on the instrument indicated above, in accordance with currem regulations of the N.C. Depantment of Health
and Human Services, and the instrument is functioning properly.

193759

Cemificate SNumber

—gignature of Centifying Official

A signed original of the preventive mmntenance record shall be kept on file for at least three vears.

FAHMS S0E0 (04,20



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008686
Test Date: 0672672028

Citation Number: MOO0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit MNumber: 00719-3759
Effective:

0401/ 2026=-0401/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS0&302
Exp Date: 03/04/2027

Test aglf210L Time
DIAG Pass B:52pm
AIR BLKE .00 8:53pm
ACCY CHK .08 8:54pm
AIR BLKE .00 B:55pm
SUB TEST .00 B:55pm
AIR BLE .40 B:Sepm
SUB TEST .00 B:5Bpm
AIR BLK .00 B:59pm
Reportad .00 g/210L
T

iwture of Chemical Analyst

Court CVE

Analy

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

Serial

Preventive Maintenance

Status: Pass

=

WAEE COUNTY BAT MORILE UNIT 10 3710
Humber: RGARS Teat Rerard HNumber: 72480
Dale: 06/26/2026 Test Time: R8:5%m EOT
::lrl-:F om Clhackr Pazsad
Ragr]l ine Teats

Teat Status Time

IR Fassa 9:00pm

FLO Fass 2:0Upm

FC rass 9 O0pm

Temperature Tests

Test Status Tima

FC Pass 9:00pm

SRC Fass 9:00pm

DET Pass 2:00pm

BAR Pass 9:00pm

BT Pass 9:00pm
Blank Tests

Test Status Time

AIR Pass 9:00pm
Printer Tests

Test Status Time

PRNT Pass 9:00pm

CRC Tests

Tast Status Time

COMF Pass 9:01pm

CAL Pazs 9:01pm

— A —amyr——

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 Wﬁ K~ Instrument Location AT /M Z’ J/ ‘7!7/ z

Instrument Serial No, mg@?g

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR IT 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;
(23 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 "FLEASE BLOW" appears, collect breath sample,
(8] Print test record;
(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and
(10) Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs firsi.

Aéf?ja}.-ur — M , 20 zé the forgoing preventive maintenance procedures

I certify that on the T & L 1 _ _
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health

and Human Services, and the instrument is functioning properly.

S 5034

Certficate Number

inf Oticial

Signature of Cerl

A signed oniginal of the preventive maintenance record shall be kept on file for at least three years.

EIIHS Q0RO {0420




=

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 12 910

Serial Number: 008698
Test Date: 06/26/2026

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Crutchfield Jr., Marshall B
Permit MNumber: 0008-3034
Effective:
03/01/2026=-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot NHumber: AG431002
Exp Date: 11/05/2026

Test g/210L Time

. DIAG Pass 8:35pm
AIR BLE .00 §:36pm
ACCY CHE .0B &:36pm
AIR BLK .00 8:37pm
SUB TEST .00 8:38pm
ATR BLK .00 8:3%pm
SUB TEST .00 8:40pm
AIR BLK .00 8:41pm

Reported AC:/ .00 g/210L

Signature foﬁﬁ#ﬂzﬁj_ﬁhai?gi

' Court CVER

lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1212007



Intox EC/IR-II:
WAKE COUNTY BAT MOBILE UNIT 1.2

Serial Number: 008698
Test Date: 06/26/2026

System Check: Passed

Test

IR
FLO
2C

Status

Pass
Pass
Pass

Baseline Tests

Time

8:42pm
B:42pm
B:42pm

Temperature Tests

Teszst
FCi1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Prass
Pass
Pass
Blank Tests
Status

Fass

Printer Tests

Status
Pass
CRC Tests
Status

Fass
Pass

Time

8:42pm
B:42pm
B:42pm
8:42pm
E:42pm

Time

B:43pm

Time

B8:43pm

Time

8:43pm
8:43pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

910

Test Record Number: 2786
Test Time:

B:42pm 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 11 (Enhanced with serial number 10,000 or higher)

County Mh-— Iwmrncm]_m:i.m_%;_‘%: :ﬁﬂq ; A /'2’:)

Instrument Serial No._ 00 8757 v %fy @In-‘ﬁ.j =)

}fﬁ_‘ﬁ"? —‘E'E"'?I; [

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Medel Intox EC/R Il {Enhanced with
serial number 10,000 or higher) to be followed a1 least once every four months are:

{1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Verify instrument displays time and date;

(3} Initiate breath test sequence;

(4} Enter information as prompied;

(5 Werify instrument accuracy,

() When "PLEASE BLOW™ appears, collect breath sample;

n When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass”; and

i Ly Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcobolic Breath Simulator tests,
whichever ocours first.

| eenify thatonthe 3 dayof _ s une. .20 _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.

P 7{ f 9451

Signature of Centifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAEKE COUNTY HOLLY SPRINGS PD 910

Serial Number: 0087457
Test Date: 06/2372026

Citation Number: MO000Q000-0
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: Brame, Bryant T
Permit Number: 0016-9451
Effective:
04/01/2026-04/01/2028

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 10:02am
AIR BLE .00 10:03am
ACCY CHK .08 10:04am
AIR BLE .00 10:05am
SUB TEST .00 10:05am
AIR BLE .00 10:06am
SUB TEST .00 10:08am
AIR BLEKE .00 10:08am

Court CVE

At £ A

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
KWAKE COUNTY HOLLY SPRINGS PD 918
Serial Number: 008757 Test Record Number: J042
Test Date: 06723720286 Test Time: 10:0%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:0%am
FLO Fass 10:09am
FC Pass 10:09am

Temperature Tests

Test Status Time

FC1 Pass 10:10am
SEC Pass 10:z10am
DET Pass 10:10am
BAR Passg 10:10am
BT Pass 10:10am

Elank Tests
Test Etatus Time
AIR Pass 10=10am

Printer Tests

Test Status Time

PRNT Pass 10:10am
CRC Tests

Test Status Time

COMP Pass 10:10am

CAL Pass 10:10am

FPreventive Maintenance
Status: Pass

il
Analyst

This form is used when performing Freventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Homan 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)

Coumts WE_ Instrument |ocation E.J"T sTed e Hﬂ"ﬁ' = -

Instrument Serial No. 22 TF Fie

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 1T and Maodel Intox ECTR [T {Enhanced with
seral aumber 1O ar ligherd to be folbowed at least once every four months are.

i Verify the ethanol gas canister displays at least 51 pounds per square inch (ps1) of pressure, or the alcoholic
breath simubator thermomseter shows 34 degrees, plus or minus 2 degree centigrade;

i) Werify instrument displays time and date;

(3 Initiate breath test sequence;

140 Enter information as prompted,

i) Werify instniment sccufacy;

(6] When "PLEASE BLOW™ appears, collect breath sample;

(T When "PLEASE BLOW™ appears, collect breath sample:

(K] Print test record:

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

i 10 Verify that the ¢thanol gas canister is being changed before expiration date. or the aléohobc breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulaor resis,
whichever occurs first,

| cenify that on the ,‘E.‘E day of Jg,ﬂﬂ .20 Z {othe forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with currem regulations of the N.C. Depanment of Health
and Human Services. and the instrument is functioning properly.

:;.I;um wre of Certifying Official Certificane MNumber

A signed orginal of the preventive mamntenance record shall be kept on file for at least three vears.

[2HHS Qs (0420)



Intox EC/IR-I1: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 910

cerial Mumber: 008776
Test Date: 062672026

Citation Number: MO08O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licen=e State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 00719-3759
Effective:

04/ 2026-04/01/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGEI4ZI0]
Exp Date: 12/09/2027

Test g/f210L Time

DIAG Pass 9:16pm
AIR BLE .00 9:16pm
ACCY CHK .08 9:17pm
AIR BLE .00 9:18pm
SUB TEST .00 9:18pm
AIR BLE .00 9:19pm
SUB TEST .00 9:21pm
AIR BLE .00 B:22pm

Reported AC: .00 g/210L

5% cture of Chemical Analyst

Court CVE

T

Analyst

This form is used when performing Preventive Muintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Praventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 210
Serial Number: 0D0BR776 Teat Record Number: 4237
Terl Date: M6/ 2672026 Tegt Time: 9:22pm EOT
Syslem Check: Passed
Raseline Tests

Tt St atus Time

IR racs e ddpm
FLO Pass 9= 2dpm
FC Pass 91 22pm

Temperature Tests

Test Status Time
FC1 Pass 5:22pm
SRC Pass G:2Zpm
DET Pass 9:22pm
BAR Pass 9:22pm
BT Pass 9:22pm
Elank Tests
Test Status Time
AlR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Fass 9:23pm
CRC Tests

Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

T2

Analyst

This Torm is used when performing Preveative Maintenance procedures
Forensic Tests for Alcohol Hranch
Depariment 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 Il (Enhanced with serial number 10,000 or higher)

County hla ke Instrument Location &/ ke iméyﬂ'f’é'ﬂﬁﬂ? -f::f’_ﬁ?";'i
Instrumemt Serial Mo, 5 /5 E- _??E' J3al J?‘ﬁ"'?ﬂ"fﬂa =y
ﬁg#a mE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 11 (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months are:

(1) Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressare, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

i2] Wenfy instrument displays time and date;

(3) Initiate breath test sequence;

4] Enter information as prompied;

(k3] Verfy instnument accuracy;

{6) When "PLEASE BLOW" sppears, eollect breath sample;

(7 When "FLEASE BLOW" appears, collect breath sample;

(K Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(100 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 cenify that on the / day of of gl .20_-_-,:2&'_1]1: forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations: of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

4)-4’5;:; 4/ Mo e/

Bignature of Cenifying OMicial Certificate Mumber
A signed original of the preventive mainienance record shall be kept on file for at least three years.

DHHE 4080 {04720}




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

. Serial Number: 008778
Test Date: 06/701/2026

Citation Number: MO000000-0
Subject's Name:
FPREVENTIVE, 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: Brame, Bryant T
Permit MNumber: 0076-9451
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534301
Exp Date: 12/09/2027

o Test g/210L Time
DIAG Pass D:28am
AIR BLE .00 D:2%am
ACCY CHE .08 G:2%am
AIE BLE .00 G:30am
SUB TEST .00 9:31am
AIR BLK .00 G:3Z2am
SUB TEST .00 9:33am
AIR BLE .00 9:34am

lﬁpnrtid j:;gfifi;iiilun
v P g

Signature of Chemical Analyst

Court CVE

_Q/Ef/ %L__

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1371007




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial MNumber: 008778 Test Record Number: 9789
Test Date: 06/01/2026 Test Time: 9:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g:35am
FLO Pass 8:35%am
FC Pass 9:35am

Temperature Tests

Test Status Time

FC1 Pass 9:36am
SRC Pass 9:36am
LDET Pass 9:3bam
BAR Pass 9:3bam
BT Pass 9:36am

Blank Tests
Test Status Time
ALR Pass G:36am

Printer Tests

Test Status Time
PRNT Pass 9:3bam
CRC Tests

Test Status Time
COMP Pass 9:36am
CAL Pass 9:36am

Freventive Maintenance
Status: Pass

Lt T

2T o —

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)

County fs_)gukﬂ' Irstrament Location Bﬂ’r f'fﬂbf?{: Hﬂ! '.i"" 1

Instrument Serial No,_ (D OYF F+F

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch {psi) of pressure. or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

(%) Imitiate breath test sequence;

(4) Enter information as prompled;

(5) Venfy insirument ACCUracy:

(4} When "PLEASE BLOW" appears, collect breath sample;

(m 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 canisier 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.

I cenify that on the A‘.';_ day of 1[.4.-"'1::.‘_ § Zﬁﬁ the forgoing preventive maintenance provedires

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanment of Health
and Hurman Services, and the instrumenl is functioning properly.

193759

* Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years

[XHHS S0 (04200



Intox EC/IR-II: Subject Tast
WAKE COUNTY BAT MOBILE UNIT 10 210

Serial Number: (08779
Test Date: 06/265/2026

Citation Number: MO0O00OO00-0
Subject's Name:
FEEVENTIVE, MAINTENANCE
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: Carroll, Barry Jean D
Permit Mumber: 00719-3759
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGA31002
Exp Date: 11/05/2026

Test g/ 210L Time

DIAG Pass 8:51pm
AIEF BLE .00 8:52pm
ACCY CHK .0B 8:52pm
AIR BLK .00 8:53pm
EUB TEST .00 8:54pm
AIR BLKE .00 B:55pm
EUB TEST .00 8:58pm
AIR BLE .00 8:59%pm

Rnpnzigdjﬂ$ .00 g/210L

{ e 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: Praventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 210

Serial Numher: 0087749

Test Date: 06/26/2026 Teaat Time:
Byatem Check: Passed
Baseline Tests
Test Status Time
IR Pass 9: 00pm
FLOD Pass S : 00pm
FC Pass 9:00pm

Temperature Tests

Test
FCH
SRC
DET

BAR
BT

Tast

AIR

Taest

FRNT

Test

COMP
CAL

Etatus
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Fass

Printer Tests

Status
Pass
CRC Tests
Status

FPass
Pass

Time

9:00pm
9:00pm
9:00pm
0 :00pm
9:00pm

Time

9:07pm

Time

9:01pm

Tims

S:07pm
S:01pm

FPreventive Maintenance

Status: Pass

'ﬁ:nl;r:t

Teat Record Number: 4754

A:5%nm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 1272007
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DEPARTMENT OF HEALTH AND 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

whe Instrument Location BAT MM #ﬂﬁ/ /Z

Instrument Serial No, ﬂ.ﬂ f 7 . { 9

Thr._e 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:

() Verify the ethanol gas canister displays at 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) WVerify instrument accuracy;

(6) When "PLEASE BLOW" appears, collect breath sample;

(7) When "PLEASE BLOW" appears, collect breath sample;

(8) Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10} Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the 5.:& ﬁday of dm , 20 Zé the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

ﬁignatur" o Certifying Official

 Fze3f

Certi ficate 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
WARE COUNTY BAT MOBILE UNIT 12 4918

3 Serial Number: 008788
Test Date: 06/26/2026

Citation Number: MO0Q0000-0
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:
Crutchfield Jr., Marshall B
Permit Mumber: 0008-3034
Effective:
03/01/2026-03/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534301
Exp Date: 12/09/2027

‘; Test g/210L Time
DIAG Fass B:46pm
AIR BLK .00 8:47pm
ACCY CHE .07 8:47pm
AIR BLE .00 B:4Bpm
SUB TEST .00 B:49pm
AIR BLEKE .00 B:50pm
SUB TEST .00 B:51pm
AIR BLK .00 8:52pm

Reported AC: .00 g/210L

Eignatuie s Themical Analyst

Court CVER

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Iintox EC/IR-1II: Preventive Maintenance

Serial Mumber: 00

WAEKE COUNTY BAT MOBILE UNIT 12 910
8788 Test Record Number: 2570
S2026 Test Time: 8:53pm EDT

Test Date: 06/26

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Fass

Pass
Pass

Time

B:53pm
8:53pm
B:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tast

FENT

Test

COMP
CAL

Status
Fass
Pass
Pass
FPass
Fass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:53pm
8:53pm
8:53pm
8:53pm
B:53pm

Time

8:54pm

Time

8:54pm

Time

8:54pm
8:54pm

Preventive Maintenance

Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

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 1 (Enhanced with serial number 10,000 or higher)

County L*I-a"-#.t:-_-l: Instrument Location b_;_.ﬁ_{rf&ﬁt} ;al
Instrument Serial No._ 00 HE 38 P Shesay 5‘_3-»4-!-'—_-* C#
o J:G-q_.;mmic NE

The preventive maintenance procedures for the Imoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1 (Enhanced with
serial number 10,000 or higher) 1o be followed a1 least once every four months ane:

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 centigradc,

(21 Venfy instrument displays ime and date;

(3 Initinte breath test sequence;

{4 Enter information as prompled;

(5) Verify instrument accumcy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

{7 When "PLEASE BLOW™ appears, collect breath sample;

(R} Print test récord,

(%) Run diagnostic program and confirm preventive maimenance status of “Pass™; and

Verify that the cthanol gas canister is being changed before expiration date, or the alcohohc breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever ocours first.

(11

1 ceriify that on the ."rk day of _up_{;.pt{._ . 20 2y the forgoing preventive maimenance 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.

%E%_ A% A o
Cerificate Mumbser

Signature of Centifying Official

A signed oniginal of the preventive maimenance record shall be kept on Eile for lcast thres years

CYHHS SU0Heh (04240



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PD 910

Serial Number: 008838
Test Date: 06/16/2026

Citation Number: MOOO00000-0
Subject's Name:
FPREVENTIVE, 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: Brame, Bryant T
Permit Number: 00716-9451
Effective:
04/01/2026-04/01/2028

Dfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tast

Lot Number: AGS534301
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 1:24pm
AIR BLE .00 1:24pm
ACCY CHK .07 1:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:28pm
AIR BLKE .00 3:28pm
SUB TEST .00 3:30pm
AIR BLE .00 3:31pm

Reported AC: .00 g/210L

Signa 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
Hev. 1272007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY ENIGHTDALE PD 9

Serial Mumber: J08B838
Test Date: 06/16/2026

System Check:

Passed

Basaeline Tests

m

rest

IR
FLO
FC

Status

Pass
FPass
Pass

Time

3:32pm
3:3Zpm
3:32pm

Temperature Tests

Taest
FC1
SRC
GET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pazs

Blank Tests
Status

Pass

Printer Teskts

status

Pass
CRC Tests

Status

Pass
Pass

Time

3:3ipm
3:3dpm
3:32pm
3:32pm
3:32pm

Time

3:33pm

Time

3:33pm

Time

3:33pm
3:33pm

FPreventive Maintenance

Status: Pass

/C Py A

Analyst

10

Test Record Number:
Test Time:

F:32pm

3219
EDT

This form is used when performing Preventive Maintenance procedures
Furensic Tests for Alcohol Branch
Depariment of Health and Human Services

Mew. 1202007
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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 L).jd..l'ﬂ_ff— - rrmwmmLmlm_ﬁérﬂﬂlétMii?__
[natrumcnt Serial Mo, _ﬁbﬁl‘:’L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 1l (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

{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} YWerify instrument displays time and date;

(3) Initiate breath test sequence;

(4) Enter information as prompted;

(5) Verify instrument accuracy;

(6} When *PLEASE BLOW® appears, collect breath sample;

(T} When "PLEASE BLOW" appears, collect breath sample;

(B} Print test record;

(9) Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{109 Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I centify that on the _hfﬁ day of j::‘.!' & . 20_2¢ the forgoing preventive maintenance procedures

were performed on the instrument indicated sbove, in accordance with cusrent regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

;%JZW Fo 7455
alure of Cenifying Cifecial 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 13 210

@ Serial MNumber: 008869
Test Date: 06/05/2026

Citation Number: MOO0O0O0O00-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/171/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Mumber: 0030-T7&%99
Effective:;
03/,01/2026-03/01/2028

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506303
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Pass 9:29pm
AIR BLE .00 9:31pm
ACCY CHEK .08 9:31pm
AIR BLE .00 9:32pm
s0B TEST .00 9:33pm
AIR BLK .00 9:33pm
sUB TEST .00 9:35pm
AIR BLK .00 9:36pm

Reported AC: .00 g/210L

s gﬁif&ﬂﬁgiE:EL
;ﬁf hemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 1272007

©



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 13 210

® Serial NHumber: 008869 Test Record Mumber: 22713
Test Date: 0670872026 Test Time: 9:47pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass S:41pm
FLO Pass 0:41pm
FC Pass S:41pm

Temperature Tests

Test Status Time
FC1 Pazs G:4Tpm
BRC Pass S:47pm
DET Pass 9:47pm
BAR Pass 9:41pm
BT Pass 9:41pm
Blank Tests

@‘ Tast Status Time

AIR Pass S:42pm

Printer Tests

Test status Time
PRNT Pass S:42pm
CRC Tests

Tast Status Time
COMP Pass 9:42pm
CAL FPass 9:42pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

County,_ Wﬂkﬂ instrument Location 22,4V~ £ Ylehi Y &lak LT
Instrumient Serial Mo, ﬂﬂ' W? F

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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 at least 51 pounds per square inch {psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2) Venfy instrument displays time and date;

(3) Initiate breath test sequence;

(4] Enter information as prompted;

(5 Werify insfrument accuracy;

(6) 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 being changed before expiration date, or the aleoholic breath

simulator solution 15 being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever ocours first.

I centify that on the _«3 £ day of ﬂ:ﬂﬂ 2024 the forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

_W 307455
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot beast three years.

DHHS 4080 (04/20)
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 13 910

@ Serial Number: 008898
Test Date: 06/05/20286

Citation Mumber: MOOOQOOO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/12117
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst's Name: Whitehurst, Timothy B
Permit MNumber: 0030-769%
Effective:
03/01/2026-03/01/2028

0fficer'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 Fass 9:13pm
AIR BLE .00 9:14pm
ACCY CHK .07 9:15pm
AIR BLE .00 9:16pm
SUB TEST .00 9:18pm
AIR BLKE .00 9:19pm
SUEB TEST .00 9:21pm
AIR BLK .00 8:22pm

Reported AC: .00 g/210L

7 ol T L EBRE—

Signatuse” of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 13 910
Serial Number: 0088598 Test Record Number: 2156
Test Date: 06/05/2026 Test Time: 9:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:23pm
FLO Pass 9:23pm
FC Fass 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Tast Status Time
AIR Fass= 9:Zdpm

Printer Tests

Test Status Time
PRNT Pass S9:24pm
CRC Tests

Test Status Time
COMF Pass 9:24pm
CAL Pass 9:24pm

Preventive Maintenance
Status: Pass

7 AT 4T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

County_{+JAtl€E instrument Location_JCetleighy 7wt DT
Instrument Serial No._ Q0 85077 KB L (abacrvs’ §7
;?"h{-'l 13-‘1: ML

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Intox EC/IR 11 (Enhanced with
serial numiber 10,000 or kigher) 1o be followed at least once every four months are:

()]

Verify the ethanol gas canister displays 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 irme and date;

(1) Imitiate breath test sequence;

(4} Enter information as prompled,

(5] Yerify instrumenl accuracy,

(6] When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears. collect breath sample;

(&) Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

|=¢fﬁfyﬂﬂlﬂﬂlh¢idl}'ﬂd' June ,20_e the Torgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current régulations of the M.C. Department of Health
and Human Services, and the instrument is functioning properly,

,ﬁ/— LAY

Sl.ml:un: of Centifying Oilicial Certificate Mumber

A signed onginal of the preventive maintenance récord shull be kept on file For ai beast three years.

DHHS 4080 ((420)



Intox EC/IR-II: Subject Test
WAKE COUNTY RALEIGH FD DOWNTOWN 910

Serial Number: 008907
Test Date: 06/24/2026

Citation Mumber: MOQ0Q000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18711
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Brame, Bryant T
Permit Number: 0016-9451
Effective:
04/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS16203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pass 10 :00am
AIR BLE .00 10:01am
ACCY CHE .08 10:02am
AIR BLE .00 10:z03am
SUB TEST .00 10:04am
AIR BLE .00 10:05am
SUB TEST .00 10:06am
AIR BLE .00 10:07am

Reported AC: .00 g/210L

AR R

Signidture 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
Hev. 1272007



Intox EC/IR-II: Praventiva Maintenanca
WAKE COUNTY RALEIGH PD DOWNTOWN 9710
Serial Number: 008907 Test Record Humber: 18716
Test Date: 06/24/2026 Test Time: 10:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:08am
FLO Passg 10:08am
FC Pass 10:08am

Temperature Tests

Test Status Time

FC1 Fass 10:08am
ERC Pass 10:08am
DET Pass 10:08am
BAR Pass 10:08am
BT Pass 10:08am

Blank Tests
Test Status Time
AIR Pags 10:0%am

Printer Teskts

Test Status Time

PRNT Pass 10:0%am
CRC Tests

Test Status Time

COMP Pass 10:09am

CAL Pass 10:0%am

Preventive Maintenance
Status: Pass

Lot L

Analyst

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il and

MODEL INTOX EC/IR 1I (Enhanced with serial number 10,000 or higher)

Cnunt:.r_LLJ_ﬂ_sE_ﬂ Instrument meﬂﬁfm.gd !.*.9.'{’. il

Instrument Serial Mo, EHE H Ej E

The preventive maintenance procedures for the Intoximeters, Model Infox EC/IR 1T and Model Intox EC/IR I {Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(n

(2)

Verify the ethanol gas canister displays at least 51 pounds per square inch (pst) of pressure, of the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

i3 Initiate breath test sequence;
(£] Erter information as promped,
(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
whichever occurs first.
1 certify that on the _L"day of _‘f;I'ﬁ-rl 2024 the forgoing preventive maintenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

A D = 307459

= ignature of Cenifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least thres years,

DHHS 4080 (0420)

———————— TTTTERETRV



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 13 910

@ Serial Number: 008239
Test Date: 06/05/2026

Citation MHumber: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1917
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Whitehurst, Timothy B
Permit Number: 0030-7&699
Effective:

03/, 2026-03501/2028

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS506302
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Fass 8:48pm
AIR BLKE .00 B:48pm
ACCY CHEK .07 8:49pm
AIR BLE .00 8:50pm
SUB TEST .00 B:50pm
AIR BLE .00 B:51pm
SUB TEST .00 B:53pm
AIR ELE .00 B:54pm

Reported AC: .00 g/210L

T AL

Signatiet of Chemical Analyst

Court CVE

@ alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Aleohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 13 910

Serial Number: Q0084839
Test Date: 06/05/72026

System Check: Passed

Test

IR
FLO
rc

Btatus

Pass
Fass
Pazs

Baseline Tests

Time

8:54pm
8:54pm
B:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test
ALER

Test

PRENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Etatus

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Fass

Time
B:55pm
B:55pm
8:55pm
8:55pm
B:55pm

Time

8:55pm

Time

8:55pm

Time

8:55pm
8:55pm

Preventive Maintenance

Status: Pass

Test Record Wumber: 2076
Test Time:

8:54pm EDT

T g T AT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol 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 11 (Enhanced with serial number 10,000 or higher)

t‘mnl}_w Instrument anm_.ﬁ!‘??' ﬁa&féﬂ 'é:’f’ﬂf 7 7 =5

Instrument Serial No, 2P B W5

The preventive maimenance procedures for the Intoximeters, Model Intax 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 beast 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulsior thermometer shows 34 degrees, plus or minus 2 degree cenligrade;

i2) Verify instrument displays time and date;

i3) Initiate breath test sequence;

(4) Enter information as prompled;

(50 Werify instrument accuracy,

(&) When "PLEASE BLOW® appears, collect breath sample;

M When "PLEASE BLOW® appears, collect breath sample,

(8] Print test record;

(9 Run diagnostic program and confirm preventive maintenance status of “Pass™; and

(1) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being chanped every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ centify Huluml::_"é_,dn}ruf Jean” 20 Z&Ahe Torgoing 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 instrament is functioning praperly

/93 FEF

Sigrulurl:.nl'-a:-rlil'}r.irlg Official Cenificate Number

A signed original of the preventive maimtenance record ghall be keps on fibe for at least three yenrs.

DHHS 4080 {(4/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 91D

Serial Number: (008968
Test Date: 061272026

Ccitation Bumber: MOCOOOO0-0
Subdect '=2 Name:
FREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 1171171911
Subject's Sex: Male
Driver's Licenze State: XX
Driver's License Number: NONE

Analvst's Name: Carroll, Barry Jean D
Permit Number: 00719-3759
Effective:
Jd4/01/2026-04/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Mumber: AGS0G6303
Exp Date: 03/04/72027

Test g/ 210L Time

DIAG Fass 9:04pm
AIR BLK .00 9:05pm
ACCY CHE .08 9:06pm
AIR BLK .00 9:07pm
SUB TEST .00 9:08pm
AIR BLE .00 S9:08pm
SUB TEST .00 9:10pm
AIR BLE .00 9:11pm

Reported AC: .00 g/Z10L

1

ratere of Chemical Analyst

Court CVWR

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: Praventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 7 910
Serial Number: 008968 Test Record Mumber: 4748
Test Date: 06/12/2026 Tesgt Time: 9:171pm EDT
Ssystem Check: Passead

Baseline Teats

Tes! Status T me

IR Pass 5i12pm
FLO Pass 9:12pm
FC Paas S:12pm

Temperature Tests

Test Status Time

FC Pass 9:12pm
BRC Pass 9:12pm
DET Pass 9:1Zpm
BAR Pass 9:12pm
BT Pass 9:1Zpm

Blank Tests
Test Status Time
AIR Pass 9:12pm

PFrinter Tasts

Test Status Time
FRNT FPass 5:12pm
CRC Tests

Test Status Time
CoOMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Pass

L a— s | M‘h“

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 I and
MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County_l_~a S Enummnlelinanaﬂ'
Instrument Senial Hn.m__

The preventive maintenance procedures for the [noximeters, Model Intox EC/TR [ and Model Intox EC/IR 1T (Enhanced with
serial number 10,000 or higher) 1o be followed al 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 alecholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

el Verify instrument displays time and date;

(1) Initiate breath best sequence;

(4) Enter information as prompted;

(5) Yerify instrument ascuracy,

(6) When "PLEASE BLOW™ appears, collect breath sample;

(7} When "PLEASE BLOW™ appears, collect breath sample;

(&) Print test record;

% Run diagnostic program and confirm préventive maintenance stanss of “Pass™; and

(109 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 Alcobolic Breath Simulator tesis,

whichever occurs first,

1 centify that on the _-"_:?-_ day of _-__Lmﬂf i Eﬂ_‘gﬁ'ﬂw forgoing préventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Depanument of Health
and Human Services, and the instrument is functioning properly.

1 F3F 5T

Signoture of Certifying Official Certificate Mumber

A signed original of te preventive maintenance record shall be kept on [ile for at least three years.

DHHS 080 {(4720)



Intox EC/IR-II: Subject Test
WAKE OQUNTY BAT MOBILE UNIT 7 910

Serial Number: 008971
Test Date: 06/12/2026

Citation Number: MJIGOOO00-0
Subject's Nama:
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: Carroll, Barry Jean D
Permit Humber: 0019=-375%9
Effective:

04,01 /2026-04/01/72028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Test

Lot Number: AGS06302
Exp Date: 03/04/2027

Test gf210L Time

DIAG Pass 9:13pm
AIR BLE .00 S:14pm
ACCY CHEK .08 9:14pm
AIR BLE .00 9:15pm
EUB TEST .00 9:16pm
AIR BLE .00 9:17pm
SUB TEST .00 9:18pm
AIR BLE .00 9:19pm

Reported AC: .00 g/210L

Zhfature of Chemical Analyst

Court CVR

o S

T e Analyst

This form is used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-I1: Preventive Maintenance

fi

422
9:27om EDT

WAKE CONINTY BAT MoOoBILE UNFT 7 91
Serial Humber: Q00R271 Tast Rercord Mumbor:
Te=zt Date: M6/T2/72026 Teast Timo;
Bystem Check: FPassed
Rageline Teaisn
Teat Status Time
IR Pazs= 9:i2pm
FLO Pams 9 d2pm
FC Fass 9:22pm
Temperature Tests
Test Status Time
FC1 FPass 9:22pm
SRC Pass 9:22pm
DET Pass 9:22pm
BAR Pass 9:22pm
BT Pass 9:22pm
Blank Tests
Test Status Time
ARIR FPass G:22pm
Frinter Tests
Test Status Time
PENT Paszss G:22pm
CRC Tests
Tast Status Time
COoMP Pass 9:23pm
CAL Pass 9:23pm
Preventive Maintenance
Status: Pass
i B —
"l il
L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Brunch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

fmr_hi&kﬁ Instrunient Location ﬁ.ﬁ_ﬁlﬁ Vil éégf£ An, A
Instrumient Serial No,__ (D ﬁ o i ﬁ

The preventive maintenance procedunes for the Intoximeters, Model Intox EC/IR [1 and Model Intox EC/IR [l {Enhanced with
serial number 10,000 or higher) 1o be followed at least once every Tour months ane:

i Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alccholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2} Verify instrument displays time and date;

(31 Inatizte breath test sequence;

4 Enter information as prompled;

(53 Vernify instrument accuracy,

(&) When "PLEASE BLOW" appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

(&) Prrint test record;

(9] Run diagnostic program and confirm preventive maintenance status of “Pass™; and

{1 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

gimulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I centify that on the .-"é day of ‘-.i eAr] e 20 Jié'lhl: 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 imstrument is functioning properly,

M /P55
Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for ot least three years.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 7 210

Serial Mumber: 008972
Test Date: 061272026

Citation Mumber: MIOJO000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Carroll, Barry Jean D
Permit Number: 0019-3759
Effective:

04701 /2026=-04/017,2028

Officer's Mame: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Tast gf210L Time

DIAG Pass 2:10pm
AIR BLK .00 9:11pm
ACCY CHK .08 9:12pm
AIR BLE .00 9:13pm
SUB TEST .00 9:14pm
ATR BLE .00 9:15pm
SUB TEST .00 9:16pm
AIR BLE .00 9:17pm

Reported AC: .00 g/210L

—

[=f e of Chemical Analyst

Court CVRE

© Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

e |
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Intox EC/IR-II: Praventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 7 8910

Serial Number: 008872
Tezt Date: 06/12/2026

System Check:

Bageline Tests

Teask

IR
FLO
FC

Status

Pass
Pass
Pass

Passed

Time

9:18pm
9:18pm
9:18pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COME
CAL

Status

Pasz
Pazszs
Pazs=
Pass=
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Paas

CEC Tests

Status

Pass
Pa=s

Time

9:18pm
9:18pm
9:18pm
9:18pm
9:1E8pm

Time

9:19pm

Time

9:19pm

Time

9:19pm
9:19pm

Preventive Maintenance

Etatus:

Pass

)

Test Record Number: 490
Test Time:

2:18pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Depariment of Health and Human Services

Rev, 12/2007



DEPARTMENT 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__/BTRUEA  Instrument Location W ATAAGH CounT] DETENTION
Instrument Serial No. E{EE?‘FSF _ BoonE N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/TR [T and Model Intox EC/IR 11 {Enhanced with
serial number 10,000 or higher) 1o be followed at beast once every four months arne:

(1)

(2)

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;

(3) Initiate breath test sequence;
c (4) Enter information as prompled;

(5) Werify instrument accuracy;

(&) When “PLEASE BLOW® appears, collect breath sample;

(7) When *PLEASE BLOW™ appears, collect breath sample;

(8) Print test record;

(9} Run diagnostic program and cenfirm preventive maintenance states of “Pass”; and

{1y 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,

™ : g
leertify thatonthe [S  dayof __ JUNE L2026 the forgoing preventive maimenance procedures

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly,

252799

Certificale Mumber

A signed oniginal of the preventive mainienance record shall be kept on file for al least three years.

DHHS 408 ((4/20)



Intox EC/IR-II: Subject Test
WATAUDGA COUNTY DETENTION CENTER 940

Serial Mumber: 008715
Test Date: 06/15/2025

Citation Number: MO0OO0000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Oligmueller, Leoc A
Permit HNumber: 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: AGS3430N
Exp Date: 12/09/2027

Test g/210L Time

DIAG Pass 1:54pm
AIR BLE .00 1:54pm
ACCY CHE .0B 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
BUB TEST .00 1:59pm
AIR BLK .00 2:00pm

-00 g/210L

This form is used when performing Preveative Mainlenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 122007

R e s
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Intox EC/IR-II:

WATAUGA CCOUNTY DETENTION CENTER 940

Serial Mumber: 008715
Test Date: 0&6/15/2026

Pravantiva Maintenancea

Test Record Number:
Test Tima: 2:001pm EDT

System Check: Fassed

Tesgt

IR
FLO
FC

Baseline Tests

Status

Fass
Pass
Pass

T ima

2:01pm
2:01pm
2:02pm

Temperature Tests

Test
FC1
SEC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoOMP
CAL

SEtatus
Fass
Pass
Pass
Fass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Timea

2:02pm
2:02pm
2:02pm

2:02pm
2:02pm

Time

2:02pm

Time

2:02pm

Time

2:03pm
2:03pm

Preventive Maintenance
Status: Pass

J181

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR Il (Enhanced with serial number 10,000 or higher)

County Luﬂhj Nn¢ Instrument Lmtmn_‘gl_;_ﬁj_{' (:; p{?_l[iy L,J.ﬂ &ﬂ#f
Instrumsent Serial Nn-._D'D %{ﬂ{‘[q ._-ﬂ“ chﬂ.{_‘:{ L [!EII e, jgirg!tiﬂﬁéag:a,”

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 and Model Inox EC/TR 11 (Enhanced with
serial namber 10,000 or higher) 1o 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 alcoholic
breath simulstor 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 prompted;
. 15} Werify instrument accuracy;
1] When "PLEASE BLOW" appears, collect breath sample;
(7} When "FLEASE BLOW" appears, collect breath sample;
(8} Print iesi recond;
] Fun diagnosiic program and confirm preventive maimienance status of “Pass™; and

(10 Werify that the ethanol gas canmster i bemg changed before expiration date, or the alcoholic breath
stmulator splution s being changed cvery four months or after 123 Alcohalic Breath Simulator iests,
whichever occurs first,

od

lmmﬁrlhaluﬂlh:‘;:gidafnf _1"--&'""-‘5 : lﬁaﬂﬁ the forgoing preventive maintenance procedures
were performed on the instrument indicated phowe, in accordance with current regubations of the N,.C, Department of Health
and Human Services, and the instrument is functioning properly.

A N 377722

X ﬂlgnh"gu nl'C-cmli:ﬂng 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
WAYNE COUNTY DETENTION CENTER 950

Serial Mumber: 008649
Test Date: 06/2372026

Citation Number: MOOOO000-0
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: Gray, Kelly D
Permit Number: 0037-7722
Effective:

027501 /2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Wumber: AG516203
Exp Date: 06/11/2027

Test g/210L Time

DIAG Pazs 11 :40am
AIR BLE .00 11:41am
ACCY CHE .08 11:42am
AIR BLE .00 11:43am
SUB TEST .00 i1:44am
ATR BLE .00 11:45am
SUB TEST .00 11:46am
AIR BLE .00 11:47am

Reported AC: .00 g/210L

Signatude of Chemical Analyst

Court CVR

;%isxfﬁh#‘\.xf*’F__“‘
“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobhol Branch
Department of Health and Human Services
Rev. 1272007




Intoex EC/IR-II: Preventive Maintenance
WAYNE COUNTY DETENTION CENTER 950
Serial Number: 008649 Test Record Humber: 6465
Test Date: 0652372016 Test Time: 11:48am EDT
System Check: Passed

Baseline Tests

Test Status Timea

IR Pass 11:4%am
FLO Fass 11:4%am
FC Pass 11:4%am

Temparature Tests

Test Status Time

FC1 Pass 11:4%9am
SRC Pass 11:4%am
DET Pass 11:4%9am
BAR Pass 11:4%am
BT Pass 11:4%am

Blank Tests
Test Status Time
RIE Pass 11:4%am

Printer Tests

Test Status Time
PRNT Pass 11:49am
CRC Tests

Test Status Time
COMP Pass 11:50am
CAL Pass 11:50am

Preventive Maintenance
Status: Pass

T B

v Adalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 {Enhanced with serial number 10,000 or higher)

{‘mnr_','_l,_,LL}C‘JTﬂ_F_ e Instrument Lmtm_(.uhgl HLé_DEJ[ML:_}f} é’? IG/
tnstrument Serial No. O 38 ?? _ I, ﬁ‘/t.h"lﬁf L Aff Y ' fi‘.&i’%l“{ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 11 and Model Intox EC/IR 1T (Enhanced with
senal number 10,000 or higher) 10 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} Werify instrument displavs time and daie;
(3 Initiate breath test sequence;
4] Enter iformation as prompted;
. (5 Venfy instrument accuracy;
{t:h When "PLEASE BLOW" appears, collect beeath sample;
(7 When "PLEASE BLOW" appears, collect breath sample;
(%) Print test record;
(% Run diagnostic program and confirm preventive maintenance status of “Pass™; and
L Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator selution 15 being changed every four months or after 125 Alcobolic Breath Simulator tests,

whi;hnnz;ocum firsi.

¥
I certify that on the ;;:’5,_ day of _ j-'-{"_'?f ; H:'::; 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 i functioning properly.

' : 2Z.
—%ﬁmial ' Bzm;;ﬁi Number

A gigned original of the preventive maintenance record shall be kept on file for o least three vears,

DHHS 4050 (4720)




Intox EC/IR-II: Subject Test yob
WAYNE COUNTY DETENTION CENTER 950

Serial Humber: K 008875
Test Date: 06/23/2026

Citation Number: MOO000000-0 =
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subjectls Sex: Male
Driver's License State: XX
river's License Number: NONE

-Analyst's Name: Gray, Kelly D
Permit Number: 0037-7722
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE16204
Exp Date: 08/11/2027

a

Test g/210L Time

DIAG ‘Pass  11:42Zam
AIR BLK .00 11:42am
ACCY CHK .08 ~11:43am
AIR, BLKE .00 " 11:44am
SUB TEST .00 © 11:45am
AIR BLKE .00 11:4cam
SUB TEST .00 . 11:4Bam
AIRE BLE .00 11:4%9am

Reported AC: .00 g/210L

_ Fn P\
Signdturd of CHEmic;l Analyst

Court CVER

ut ¥ ;Z-L}ﬂﬂx LS
; Anglyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
I Rev. 12/2007




" Intox EC/IR-II: Preventive Maintenance
. WAYNE COUNTY DETENTION CENTER 950
Sarial Mumber: 008873 Test Recﬁrd Mumber: 30071
Test Date: 06/23/2026 Test Time: 171:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50am
FLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Tast Status Time
FC1 Pass 1151 am
SRC Pass 11:51am
DET Fass 11:51am
BAR Pass 11:57am
BT Pass 11:51am
Blank Tests
Test Status Time
AIER Pass 11:57am

Printer Tests

Test Status Time

PRNT Fass 11:51am
CRC Tasits

Test Status Time

COMP Pass 11:51am

CAL Fass 11:5%am

Preventive Maintenance
Status: Pass

2o e

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Hev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and
MODEL INTOX EC/IR 11 (Enhanced with serial number 10,000 or higher)

County L_k)'_] Kes Tnstrument ImumnEﬁT mtﬁbb i{-‘_, LL!(] G i | o
tnstrament seeisi No._0 0 ¥ 00 .

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 a1 least once every four months are;

(n Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or mimus .2 degree centigrade;

() Venify instrument displays time and date;

{3) Initiate breath test sequence;

i4) Enter information as prompted;

(5 Verify instrument accuracy;

(6) When "PLEASE BLOW®™ appears, collect breath sample;

{7} When "PLEASE BLOW®™ appears, collect breath sample;

{8) Prind 1es1 recond,

{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
gimulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on ﬂntﬁ@lyuf {J_Ll-l'lf.-' ,lﬁﬂéﬂn forgoing preventive maintenance procedures
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health
and Human Services, and the instrument is functioning properly.

/\7!9\/? [LO Y4 30

s.gmm oFCertifying Official Certificate Number

A signed original of the preventive mmnt:nmr:e record shall be kept on file for at beast three years,

DHHS 4080 {04/20]



Intox EC/IR-II: Subject Test
WILKES COUNTY BAT MOBILE UNIT 7 960

SBerial Mumber: 008002
Teat Date: 06/22/2026

Citation Number: MOOOOOQOO-0
Subject’'s Name:
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: Lanier Jr., John P
Permit HNumber: 4582-9711718
Effective:
02/01/2026-02/701/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Braath Test

Lot Humber: AGS06303
Exp Date: 03/04/2027

Test g/ 210L Time

DIAG Pass G:47pm
AIR BLE .00 6:47pm
ACCY CHE .07 &:4Bpm
AIR BLE .00 6:49pm
SUB TEST .00 6:49pm
AIR BLKE .00 6:50pm
EUB TEST .00 6:52pm
AIR BLE .00 6:53pm

Reported AC: ~.00 g/210L

oy

EiFna 're of Ahemical Analyst
|

Court CWVR
- ﬁfé;‘r?%ﬂﬁhktﬂ
Analyst
This form is performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IRE-II: Preventive Maintenance

WILKES COUNTY BAT MOBILE UNIT 7 960

Serial MNumber: 008002

Tast Date: 068/22/2026 Tast

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

6:54pm
6:54pm
6:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

FRNT

Test

COMP
CAL

Status

Pass
Pass
Pas=
Pass=
Pass=

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

B:54pm
£:54pm
6:54pm
6:54pm
6:54pm

Time

6:55pm

Time

E:o5pm

Time

6:55pm
6:55pm

Preventive Maintenance

Status: Pass

. o

Test Record Humber: 928

6:54pm EDT

This form is

Analyst

Forenaic Tests for Aleohol Branch
Department of Health and Human Services

Rev. 1272007

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 w ” Kes Instrument Location J-Bﬂr mﬂ' i:"'!‘f' Uﬂr‘l' 7

Instrurment Serial Mo. ﬂﬂ ?ﬂ q‘ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 11 and Model Intox EC/R 11 (Enhanced with
serial number 10,000 or higher) to be followed at least once every four months are:

(1}

(2)
(3)
(4)
(5
(6)
{n
(8)
(9
(1)

| certify that an theAArElday of JLL% ______ .

Verify the ethanol gas canister displays at beast 51 pounds per square inch (psi) of pressure, or the aleoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Werfy instrument displays time and date;

[miteate breath test sequence;

Enter information as prompied;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath samiple;

When "PLEASE BLOW" appears, collect breath sample;

Prinit test record;

Run diagnostic program and confirm preventive maintenance status of “Pass”™; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. ID& 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.

"'} Jlon ngm [0 4930
C/S'Jnmlm 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
WILKES COUNTY BAT MOBILE UNIT 7 980

Serial Number: 008090
Test Date: 06/22/2026

Citation Mumber: MOOQODOO-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 171/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-2118
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE02101
Exp Date: 01/21/2028

Tast g/f210L Time

DIAG Pass 6:36pm
AIR BLE .00 6:37pm
ACCY CHK .07 E:37pm
AIE BLE .00 &:38pm
SUB TEST .00 6:39pm
AIR BLK .00 &:40pm
SUB TEST .00 B:42pm
AIR BLE .00 6:43pm

Reported AC: .00 g/210L

of CHemical Analyst

Court CVE
’ Analyst

This form is performing Freventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY BAT MOBILE UNIT 7 980
Serial Humber: 008030 Test Record Humber: 289
Test Date: 06/22/2026 Test Time: 6:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:43pm
FLO Pass G:43pm
FC Pass 6:44pm

Temperature Tests

Test Status Time

FCI1 Pass G:44pm
SRC Pass G:44pm
DET Pass G:d4dpm
BAR Pass B:44pm
BT Pass B:44pm

Blank Tests
Tast Status Time
AIR Pass 6:44pm

Printer Tests

Test Status Time
FPRNT Pass &:44pm
CRC Tests

Test Status Time
COMP Pass 6:44pm
CAL Pass 6:44pm

Praventive Maintenanoce
Status: Pass

Hineis

:fn-w"
This form is 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)

County LU I [hec-:' _ Instrument Location Eﬂlma IDH'L-' uﬂ”’ A

Instrument Serial Mo, 'ﬂﬂ .,5}(_? le E

The preventive maintenance procedures for the Intoximeters, Model Intox ECVIR 11 and Medel Intox EC/TR 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;

(2] Werify instrument displays time and date;

E] [nitiate 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:

{8} Print test record;

9) Run diagnostic program and confirm preventive maintenance stanss of “Pass”™; and

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 centify that on lhﬂ&iﬂ‘ﬂayuf C j[.l-.ﬂ-f’ i Zﬂ‘,ﬂe 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.

Umr: of Cedlifying OMicial Centificate 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
WILKES COUNTY BAT MOBILE UNIT 7 560

Serial Number: 008968
Test Date: 06/22/2026

Citation Number: MOOOQOOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: TT1A11 71811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L. Time

DIAG Pass 4:>1pm
AIR BLE .00 4:52pm
ACCY CHK .07 4:52pm
AIR BLE .00 4:53pm
SUB TEST .00 4:54pm
AIR BLE .00 4:55pm
SUB TEST .00 4:56pm
AIR BLE .00 4:57pm

Reported AC: .00 g/210L
L,
Elptin
EigCtjb of C{‘iglhic-al Analyst
Court CVR

N
-

: Analysi
This form is performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Praventive Maintenance
WILKES COUNTY BAT MOBILE UNIT 7 2&0
Serial Humber: Q08958 Tast Record MNumber: 483
Test Date: 06/22/2026 Test Time: 5:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:01pm
FC Pass 5:01pm

Temperature Tests

Test Status Time

FC1 Pass 5:01pm
8RC Pass 5:01pm
DET Fass 5:01pm
BAR Pass 5:01pm
BT Pass S5:07pm

Blank Tests
Test Status Time
AIR Pass 5:01pm

Printer Tests

Test Status Time
PRNT Pass 5:02pm
CRC Tests

Test Status Time
COMP Pass S:02pm
CAL Pass 5:02pm

PFreventive Maintenance
Status: Pass

Nobe fro

This form is w rming Preventive Maintenance procedures
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)

coumy_ LU [ €S insiument Location O Ylob, fe Unit 7

Instrument Serial Hﬂ.__f.ﬂ ?Cj’ _”

T‘I1Ie preventive maintenance procedures for the Intoximeters, Model Intox EC/TR 11 and Model Intox EC/IR 11 (Enhanced with
senal nomber 10,000 or higher) to be followed at least once every four months are:

(1)

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

(2 Verify instrument displays time and date;

(3) Initiate breath test sequence;

4) Enter information as prompted;

{5) Verify instrument accuracy;

{6) When "PLEASE BLOW" appears, collect breath sample;

{7 When "PLEASE BLOW" appears, collect breath sample;

(&) Print 1est recond;

(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 Alcoholic Breath Simulator tests,
whichever occurs first.

| certify that on the AN day of _<J e 202540 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.

Afﬁ/":@« /}‘Qum [0 493D
Uigrul:un: of Cetfifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for ot least three years,

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILKES COUNTY BAT MOBILE UNIT 7 960

Serial Number: 008371
Test Date: 06/22/2026

Citation Number: MOOOOOOO-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: Lanier Jr., John P
Permit Number: 4582-97118
Effective:
02/01/2026-02/01/,2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06302
Exp Date: 03/04/2027

Test g/210L Time

DIAG Pass 6:0Epm
AIR BLE .00 6:07pm
ACCY CHE .08 6:08pm
ATR BLE .00 6:08pm
SUB TEST .00 6:10pm
AIR BLK .00 6:11pm
EUB TEST .00 6:13pm
AIR BLK .00 6:13pm

Reported AC: .00 g/210L

Ty
'

Sign r¢ of C ical Analyst

Court CVR

P.y-n

: / Analyst
This form is en performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
WILEES COUNTY BAT MOBILE UNIT 7 2460
Serial Number: 008977 Test Record Number: 429
Test Date: 06/22/2026 Test Time: &:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:15pm
FLO Pass 6:15pm
FC FPass 6:15pm

Temperature Tests

Test Status Time
FC1 Pass 6:15pm
SRC Pass 6:15pm
DET Pass 6:15pm
BAR Pass 6:15pm
BT Pass 6:15pm
Blank Tests
Test Status Time

AIR Pass &:16pm

Printer Tests

Test Status Time
PENT Pass 6:16pm
CRC Tests

Test Status Time
COMP Pass 6:16pm
CAL Pass &:16pm

Preventive Maintenance
SZtatus: Pass

B s

hllﬁﬁl

This form is w 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)

E‘mmw__m_[r ] Hf-_-s Instrament Location F_Bﬁ- mﬂ by LE» fihr'f“ '?

Instrument Serial Nﬂ-_M?_’EQ:\_.

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) 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;

(4 Enter infarmation as prompted;

3] Werify instrument accuracy;

(&) When "PLEASE BLOW™ appears, collect breath sample;

(7 When "PLEASE BLOW" appears, collect breath sample;

5.4 Print test recond,;

(% Run dingnostic program and confirm preventive maintenance status of “Pass™; and

{10} Verify that the ethanol gas canister is being changed before expiration date, or the alcobolic breath
gimulator solution is being changed every four months of afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

imﬁﬂrlhumﬂlﬂéa@-ﬁ}'ﬂ[ L J“—l"'&.- pm:ifﬂlh: 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.

J’/‘%&%ﬂj& 1049 35
gnature of C ing Offecial Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for a1 least three vears.

DHHS 4080 (04/20)




Intox EC/IR-II: Subject Test
WILKES COUNTY BAT MOBILE UNIT 7 960

Serial Number: 008972
Test Date: 06/22/2028

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: Lanier Jr., John P
Permit Number: 4582-9118
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS06303
Exp Date: 03/04/2027

Test g/210L Time
DIAG FPass 6:47pm
AIR BLE .00 6:48pm
ACCY CHE .07 6:48pm
AIE BLE .00 6:49pm
SUB TEST .00 6:50pm
AIR BLK .00 6:51pm
SUB TEST .00 6:53pm
AIR BLE .00 B:53pm
Report E o g/210L
ﬂgu;ﬁgk

Siﬁgafu e of gifmical Analyst
Court CVR

N f

A‘/ -
This form is uset] whes performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY BAT MOBILE UNIT 7 9&0
Serial Number: 008972 Test Record Humber: 507
Test Date: 06872272026 Test Time: &:54pm EDT
System Check: Passed

Baseline Tests

Task Status Tima

IR Pass 6:55pm
FLO Pass 6:55pm
FC Pass 6:55pm

Temperature Tests

Taest Status Tima

FC1 Pass 6:55pm
SRC Pass 6:55pm
DET Pass 6:55pm
BAR Pass 6:55pm
BT Pass 6:55pm

Elank Tests
Test Status Time
AIR Pass 6:55pm

Frinter Tests

Test Status Time
PENT Pass 6:56pm
CRC Tests

Test Status Time
COMP Fass 6:56pm
CAL Pass 6:56pm

Preventive Maintenance
Status: Pass

O LisaYy,

This form is whed performing Preventive Maintenance procedures
orensic Teata 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 11 and
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher)

comty Nodkn  tnsrumen Location BN abile [neb 1S
Instrument Serial MNo. Qﬂg ﬁg‘? ==

The preventive mainienance procedures for the Intoximeters, Model Inox EC/TR. 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:

(1 Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcohaolic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
£2) Verify instrument displays time and date;
03 Imitiate breath test sequence;
4] Enter information as prompled,
@ {5 Verify instrament accaracy,
(6 When "PLEASE BLOW™ appears, collect breath sample;
(7} When "PLEASE BLOW" appears, collect breath sample;
i) Print test record;
(9 Run diagnostic program and confirm preventive maimtenance stafus of “Pass™, and

(1a) Werify that the ethanol gas camisier is being changed before expiration date, or the abcoholic breath
simulator solution 15 being changed every four months or after 125 Alcoholic Breath Simuolator tests,
whichever ogcurs frst,

| certify that on the Iq*bd.y of R.]I'-LﬁE. ,Etff'}fr:? 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.,

/ZIBQ c?‘gm« 104930
Uigrﬂm of Certifying Official o Certificate Number

A signed original of the preventive maintenance record shall be kept oa file for at least theee YEArs.

DHHS 4080 (04/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY BAT MOBILE UNIT 13 280

% Serial Mumber: 0088569
Test Date: 06/19/2026

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 Name: Lanier Jr., John P
Permit Number: 4582-2118
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506303
Exp Date: 03/04/2027

Eg} Test g/210L Time
DIAG Pass 6 :59pm
AIR BLK .00 7:00pm
ACCY CHEK .08 7:00pm
AIR BLK .00 7:01pm
SUB TEST .00 7:02pm
AIR BLKE .00 7:03pm
SUB TEST .00 7:04pm
AIR BLE .00 7:05pm
Reporte 00 g/210L

"hemical Analyst

Court CVR
gffjééi;zf?é;;iuu
Analyst
f,q,;.'_; This form is performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: P
YADEIN COUNTY BA

Serial Wumber: 008869
Test Date: 0671872026

reventive Maintenance
T MOBILE UNIT 13 280

Test Record HNumber:

2220

Test Time: Y:07pm EDT

System Check: Passed
Baseline Tests
Test Status Time
IR Fass 7:07pm
FLO Pass T7:07pm
FC Pass 7:07pm
Temperature Tests
Test Status Time
FC1 Pass 7:07pm
SRC Pass 7:07pm
DET Pass 7:07pm
BAR Pass T7:07pm
BT Pass T:07pm
Blank Tests
Test Status Time
AIR Pass 7:08pm
Printer Tests
Test Status Time
PENT Pass 7:08pm
CRC Tests

Test Status Time
COMP Fass 7:08pm
CAL Pazss T1:08pm

Preventive Maintenance
Status: Pass

PO

Analyst

i ‘#piif;trﬁliﬂllfhﬂmnﬂﬂlhﬁﬂmﬂ!ﬂlﬁlpﬂuﬁdlnﬂ
o Forensic Tests for Alcohol Branch
wmient of Health and Human Services

Rev,

122007



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 11 {(Enhanced with serial number 10,000 or higher)

County 1'\(-:l.ur:i kiny Instrament Location. P Molaule Unit 13

Instrament Serial No. QO FEA%

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) 10 be followed at least once every four months are:

(1) Verify the ethanol gas canister displays at least 5| pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;
(2} Verify instrument displays time and date;
(3} Initiate breath test sequence;
(4) Enter information a3 prompted,
@ (5} Verify instrument accuracy;
(5} When "PLEASE BLOW™ appears, collect breath sample;
(7) When "PLEASE BLOW"™ appears, collect breath sample;
(=) Primt test record;
(9} Fun diagnostic program and confirm preventive maintenance status of “Pass™; and
(R L1)] Verify that the ethanol gas canister is being changed before expiration date, or the alecholic breath

simulater solution is being changed every four months or after 125 Akcobolic Breath Simulator tests,
whichever ocours first,

1 certify that on the ha day of M— Eﬂi':' the forgoing preventive mainienance

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 funchioning properly.

/J’*’/QA f@w 1,0 44 3D

ﬂ Signature S enifying Official Cenificate Number
A signed original of the preventire maintenance record shall be kept on file for ot least three vears.

DXHHS 4080 ((4/20)




Intox EC/IR-II: Subject Tast
YADKIN COUNTY BAT MOBILE UNIT 13 980

'. Serial Number: 008898
Test Date: J6/79/2026

Citation Number: MOOO00000-0
Subject’'s Name:
EREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/711/1911
Subject's Sex: Male
Driver's License S5tate: XX
Driver's License Number: NONE

Analyst's Name: Lanier Jr., John P
Permit MNumber: 4582-9118
Effective:
02/01/2026-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG506302
Exp Date: 03/04/2027

@ Test g/210L Time
DIAG Pass 7:03pm
AIR BLK .00 7:04pm
ACCY CHK .07 T7:05pm
AIR BLKE .00 7:06pm
SUB TEST .00 7:06pm
AIR BLKE .00 7:07pm
EUB TEST .00 7:09pm
AIR BLE .00 T:10pm

Reported AC: .00 g/210L

- Claren
Signa of Chefical Analyst

Court CVR

Forensic Tests for Aleobol Branch

Department of Health and Homan Services

Rev. 1272007

This form i used when performing Preventive Maintenance procedures




Intox EC/IE-II: Preventive Maintenance
YADKIN COUNTY BAT MOBILE UNIT 13 980
Serial Number: 008898 Test Record Number: 27164
Test Date: 06/19/2026 Test Time: 7:11'pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 7:12pm
FLO Pass 7:12pm
PC Pass 721 2pm

Temperature Tests

Test Etatus Time

FC1 Pass 7:12pm
SRC Pass 7:12pm
DET Pass 7:12pm
BAR Pass 7:12pm
BT Pass 7:12pm

Elank Tests
Test Status Time
AIR Pass 7:13pm

Printer Tests

Test Status Time
FENT Pass T:13pm
CRC Tests

Tast Status Time
COMP Fass T:13pm
CAL Pass 7:13

Preventive Maintenance
Status: Pass

A fp

Anlhﬂl

This form is performing Preventive Malatenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II and

MODEL INTOX EC/IR 1l (Enhanced with serial number 10,000 or higher)

County \[ﬂd_fﬂ ~ Instrument Locstion “AAT mib”t.. II,_,I..J"LI'I" 13

rsment sernt o, 008439

The preventive maintenance procedures for the Intoximeters, Model Intox ECIR 11 and Model Intox EC/IR [1 (Enhanced with
serial pumber 10,000 or higher) 1o be fallowed a1 least once every four months are:

(1

)
(3

{4
@ (3]
(6)
(7

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade;

Verify instrument dasplays time and daie;

Inmitiate hreath test sequence;

Enter information &s prompted;

Verify instrament accuracy;

When "PLEASE BLOW™ appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

(B} Print test recond;
(k] Rum diagnostic program and confirm preventive mainlenance status of “Pass™, and
{10} Vernify that the ethanol gas capister is being changed before expiration date, or the alcoholic breath
simulator solution 15 being changed every four months or afler 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the Jg"’b day of (J"""”"L Jﬁ:m:" the forgoing preventive maintenapce procedures

were performed on the instrument indicsted above, in accordance with current regulations of the N.C. Departiment of Health
and Human Services, and the instrament is functioning properly.

/ﬁ{"z (/%20\4-0\ |64930

ignature of Cenlifying Official Certificate Mumbser

A signed original of the preventive maintenance recard shall be kepd on file for at least three vears,

DHHS 4080 ((4/20)



Intox EC/IR-II: Subject Test
YADKIN COUNTY BAT MOBILE UNIT 713 980

@ Serial Number: 008939
Tast Date: 061972026

Citation Numbear: MOOOODOO0-0
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: Lanier Jr., John P
Pearmit Mumber: 4582-9118
Effective:

02501 /2026=-02/01/2028

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Humber: AGS06302
Exp Date: 0370472027

ﬂ Test g/210L Time
DIAG FPassg T:04pm
AIR BLE .00 T:05pm
ACCY CHK .07 7:06pm
AIR BLE .00 7:07pm
SUB TEST .00 7:07pm
ATE BLE .00 T:08pm
SUB TEST .00 7:10pm
AIR BLE .00 T:11pm

0 g/210L

Signdtu of

emical Analyst

Court CVE

R S

Alalyst

Eg& This form is

w performing Preventive Maintenance procedures
orensic Tests for Alcohol Branch
Depariment of Health and Human Services
Rev. 1272007
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Intox EC/IR=II1: Preventive Maintenance
YADKIN COUNTY BAT MOBILE UNIT 13 280

Serial Wumber: 008939

Test Record Number:

2024

Test Date: 06/19/2026 Test Time: 7:17pm EDT
Svstem Check: Passed
Baseline Tests
Test Etatus Time
IE Pass T:18pm
FLO Pagss 7:18pm
FC Fass T7:18pm
Temperature Tests

Test Status Time

FC1 Pass T:18pm

SRC Pass 7:18pm

DET Pass T:18pm

BAR Fass T:18pm

BT Pass T:18pm
Blank Tests

Test Status Time

AIR Pass T:19pm
Printer Tests

Test Status Time

FRNT Pass 7:19pm

CRC Tests

Test Status Time

COMP Pass T:19pm

CAL Fass 7:19pm

Freventive Maintenance
Status: Pass

ﬂg‘“g’\. /] iﬂ.nm
Analyst
This form is performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 122007
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