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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-1-Q_._l;_Q...(V\ __ a,.o __ c.e., ___ _ Instrument Locatio~ iYlt>lo,' }~ ~t + 7 

Instrument Serial No. D O l) 0 0 ::)_ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 5 'lb day of<;.,) Lt.ne_.. , 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. 

/[p04930 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 7 000 

Serial Number: 008002 
Test Date: 06/05/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Test g/210L Time 

DIAG Pass 8:44pm 
AIR BLK .00 8:45pm 
ACCY CHK .07 8:46pm 
AIR BLK .00 8:46pm 
SUB TEST .00 8:47pm 
AIR BLK .00 8:48pm 
SUB TEST .00 8:49pm 
AIR BLK .00 8:50pm 

Reported AC: g/210L 

~ 

Court CVR 

This fo m is used whe erforming Preventive Maintenance procedures 
-------r orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 7 000 

Serial Number: 008002 
Test Date: 06/05/2026 

Test Record Number: 918 
Test Time: 8:51pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:51pm 
FLO Pass 8:51pm 
FC Pass 8:51pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:51pm 
SRC Pass 8:51pm 
DET Pass 8:51pm 
BAR Pass 8:51pm 
BT Pass 8:51pm 

Blank Tests 

Test Status Time 

AIR Pass 8:52pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:52pm 

CRC Tests 

Test Status Time 

COMP Pass 8:52pm 
CAL Pass 8:52pm 

Preventive Maintenance 
Status: Pass 

rforming Preventive Maintenance procedures 
For sic Tests for Alcohol Branch 

Deur~"L-■■ent of Health and Human Senrices 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location~/t: __ 'f-_'llm __ J'Jn_U--=-_G=--ao-'-. ~V~~~-'--------

Instrument Serial No. 00 88~ 3 

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

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

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

breath simulator thennometer 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 2L. day of -;:Jiil't,L, , 20~ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

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 

ALAMANCE COUNTY JAIL 000 

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

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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: AG602101 
Exp Date: 01/28/2028 

Test g/210L Time 

DIAG Pass 11 : 3 2am 
AIR BLK .00 11 : 33am 
ACCY CHK .07 11 : 34am 
AIR BLK .00 11 : 35am 
SUB TEST .00 11:35am 
AIR BLK .00 11 : 36arn 
SUB TEST .00 11:38am 
AIR BLK .00 11 : 39am 

/210L 

Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY JAIL 000 

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

Test Record Number: 5463 
Test Time: 11:39am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 :40am 
11 : 40am 
11 : 40am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11 : 40am 
Pass 11 : 40am 
Pass 11 : 40am 
Pass 11 : 40am 
Pass 11 : 40am 

Blank Tests 

Status Time 

Pass 11 : 41 am 

Printer Tests 

Status Time 

Pass 11 : 41 am 

CRC Tests 

Status Time 

Pass 11 : 41 am 
Pass 11 : 41 am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• • 

DEPARTMENT 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 11/4,r}l'!nU 

Instrument Serial No. 00 89 (S 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 2 2.. day of hM- , 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. 

~~ifying Official 
/1,'l'{r/ 
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 

ALAMANCE COUNTY JAIL 000 

Serial Number: 008913 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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: AG602101 
Exp Date: 01/28/2028 

Test g/210L Time 

DIAG Pass 11 : 25am 
AIR BLK .00 11 : 25am 
ACCY CHK .07 11 : 26am 
AIR BLK .00 11 : 27 am 
SUB TEST .00 11: 28am 
AIR BLK .00 11 : 29am 
SUB TEST .00 11:30am 
AIR BLK .00 11 : 31 am 

Reported AC: .00 g/210L 

s~"of ~cal Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Foren1ic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

j 
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Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY JAIL 000 

Serial Number: 008913 
Test Date: 06/22/2026 

Test Record Number: 6042 
Test Time: 11:33am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 33am 
11 : 33am 
11 : 3 3am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 33am 
11 : 33am 
11 : 33am 
11 : 33am 
11 : 33am 

Time 

11 : 34am 

Time 

11 : 34am 

Time 

11 : 34am 
11 : 34am 

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_._A~/OJ---'---))_0..,-'-1)'-"'~-"----­

Instrument Serial No. {J D g q W g 

Instrument Location~ITT {V) 0 b; /e., Ll.ri/ f 7 

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

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

whichever occurs first. 

I certify that on the 5 4±:, day of J Llt"i'l., , 2(f:Ylp the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 7 000 

Serial Number: 008968 
Test Date: 06/05/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Test 

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

Reported 

g/210L 

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

Court CVR 

Time 

8:38pm 
8:39pm 
8:40pm 
8:41pm 
8:42pm 
8:43pm 
8:44pm 
8:45pm 

Analyst 

' 
~ 

This fo is used wh performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 7 000 

Serial Number: 008968 
Test Date: 06/05/2026 

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

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:46pm 
FLO Pass 8:46pm 
FC Pass 8:46pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:46pm 
SRC Pass 8:46pm 
DET Pass 8:46pm 
BAR Pass 8:46pm 
BT Pass 8:46pm 

Blank Tests 

Test Status Time 

AIR Pass 8:47pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:47pm 

CRC Tests 

Test Status Time 

COMP Pass 8:47pm 
CAL Pass 8:47pm 

Preventive Maintenance 
Status: Pass 

This form is u orming Preventive Maintenance procedures 
sic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Ci 

( 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County 4-«ttd ,< Instrument Location __ z,....,,,t.d',.~~7-,Lc_...L.d/4:..L..J..,~LZJ.+../4,..L...-...!::/t~n=:...'...L1/=_~/jr-1/ __ 

Instrument Serial No. Cl CJ £1 7 tJ 

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 pou~ds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the~ t:;_ay of ~ < . , 20 4 the forgoing preventive maintenance procedures 
were performed on the mstrument m ~above, m accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

s Certificate Number 

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

DHHS 4080 (04/20) 



L 

Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 11 000 

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

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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: AG602101 
Exp Date: 01/21/2028 

Test 

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

g/210L 

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

Time 

8:44pm 
8:45pm 
8:45pm 
8:46pm 
8:47pm 
8:48pm 
8:49pm 
8:50pm 

Reported AC: .00 g/210L 

Signatu~~lyst 

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 

I 

J 

I 
I 
' ~ 

I 

I 
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Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 11 000 

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

Test Record Number: 1471 
Test Time: 8:51pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

8:52pm 
8:52pm 
8:52pm 

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 

8:52pm 
8:52pm 
8:52pm 
8:52pm 
8:52pm 

Time 

8:53pm 

Time 

8:53pm 

Time 

8:53pm 
8:53pm 

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 A I MC\ a..n cer ~ ("'b""' n A >..I- r r _ I I •
1 
~ rt 

Instrument Location-= urT,e___1l __ l Y_ \v~'....Jl__;__~=-....:;~--'-----'-...Lr----'---1------

lnstrument Serial No. 0 0 i 9 1 / 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the 5 -In. day of S... J ~ne.... , 2fP(p the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 7 000 

Serial Number: 008971 
Test Date: 06/05/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 8:52pm 
AIR BLK .00 8:53pm 
ACCY CHK .08 8:54pm 
AIR BLK .00 8:55pm 
SUB TEST .00 8:55pm 
AIR BLK .00 8:56pm 
SUB TEST .00 8:58pm 
AIR BLK .00 8:59pm 

g/210L 
' 

Court CVR 

This form ·s used when pe forming Preventive Maintenance procedures 
For ic Tests for Alcohol Branch 

i"l-=-,---~ment of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 7 000 

Serial Number: 008971 
Test Date: 06/05/2026 

Test Record Number: 420 
Test Time: 8:59pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 9:01pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:01pm 

CRC Tests 

Test Status Time 

COMP Pass 9:01pm 
CAL Pass 9:01pm 

Preventive Maintenance 
Status: Pass 

' 

This for is used when pe orming Preventive Maintenance procedures 
Foren • c Tests for Alcohol Branch 

Depart nt 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 A ( ll.MQ..() ce_,,, Instrument Locatio~Ar Mob,' It,, Un; t 1 

Instrument Serial No. {) Q g Cf 7 ~ 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

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

whichever occurs first. 

I certify that on the s ~ day of J ll t1 e..,._ , 2oc::) l.o 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. 

ing Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALAMANCE COUNTY BAT MOBILE UNIT 7 000 

Serial Number: 008972 
Test Date: 06/05/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

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

Driver's License Number: NONE 

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

Test g/210L Time 

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

g/210L 

Analyst 

Court CVR 

This fi rm is used wh performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALAMANCE COUNTY BAT MOBILE UNIT 7 000 

Serial Number: 008972 
Test Date: 06/05/2026 

Test Record Number: 488 
Test Time: 8:48pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:48pm 
FLO Pass 8:48pm 
FC Pass 8:48pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:48pm 
SRC Pass 8:48pm 
DET Pass 8:48pm 
BAR Pass 8:48pm 
BT Pass 8:48pm 

Blank Tests 

Test Status Time 

AIR Pass 8:49pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:49pm 

CRC Tests 

Test Status Time 

COMP Pass 8:49pm 
CAL Pass 8:49pm 

Preventive Maintenance 
Status: Pass 

This fo m is used whe performing Preventive Maintenance procedures 
rensic Tests for Alcohol Branch 

artment 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~ ,z c. ~ Instrument Location ll-z: /4 /', /4 /t-t-T // 

Instrument Serial No. tJ tJ ffZ 5 

The preventive maintenance procedures for the Into xi meters, Model Intox EC/IR II and Model Intox EC/IR. II (Enhanced with 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

whichever occurs first. 

I certify that on the~ay of ~ <... , 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. 

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 

ALAMANCE COUNTY BAT MOBILE UNIT 11 000 

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

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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 8:47pm 
AIR BLK .00 8:48pm 
ACCY CHK .07 8:49pm 
AIR BLK .00 8:50pm 
SUB TEST .00 8:50pm 
AIR BLK .00 8:51pm 
SUB TEST .00 8:52pm 
AIR BLK .00 8:53pm 

Court CVR 

This form ls used when performing Preventive Maintenance procedures 
Forensic Tats for Alcohol 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 Record Number: 1510 
Test Time: 8:54pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:54pm 
FLO Pass 8:54pm 
FC Pass 8:55pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:55pm 
SRC Pass 8:55pm 
DET Pass 8:55pm 
BAR Pass 8:55pm 
BT Pass 8:55pm 

Blank Tests 

Test Status Time 

AIR Pass 8:55pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:55pm 

CRC Tests 

Test Status Time 

COMP Pass 8:56pm 
CAL Pass 8:56pm 

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

County ~ tz:¾:', • c~ Instrument Location ~~~ Q.o. 0- .a. 

Instrument Serial No. C)C:-)<2>~-:K~ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the O \ day of <.._)~ 20·--z.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. 

Signature of Certifying Offi • Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ALEXANDER COUNTY ALEXANDER COUNTY SO 
010 

Serial Number: 008813 
Test Date: 06/01/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Fleming, Tina S 
Permit Number: 0027-4970 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 3:36pm 
AIR BLK .00 3:37pm 
ACCY CHK .08 3:38pm 
AIR BLK .00 3:39pm 
SUB TEST .00 3:40pm 
AIR BLK .00 3:40pm 
SUB TEST .00 3:43pm 
AIR BLK .00 3:44pm 

Reported AC: .00 g/210L . g, 
Signature of Chemical 

Court CVR 

"' 

Analyst 

This form is used when performing Preventive ainte ance procedures 
Forensic Tests for Alcohol Brancb 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ALEXANDER COUNTY ALEXANDER COUNTY SO O 1 0 

Serial Number: 008813 
Test Date: 06/01/2026 

Test Record Number: 2551 
Test Time: 3:46pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 3:47pm 
SRC Pass 3:47pm 
DET Pass 3:47pm 
BAR Pass 3:47pm 
BT Pass 3:47pm 

Blank Tests 

Test Status Time 

AIR Pass 3:48pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:48pm 

CRC Tests 

Test Status Time 

COMP Pass 3:48pm 
CAL Pass 3:48pm 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



County 

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

Instrument Serial No. 

(1) 

(2) 

BenufoT 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

MAY 20. 17 

PREVENTIVE MAINTENANCE RECORD 

APRIL 2 

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

Verify instrument displays time and date; 

Initiate breath test sequence:; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLoW" appears, collect breath sample; 

BAr Mobk Ua 12 

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

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

DHHS 4080 (04/20) 

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

19h day of Vune 

Sihafıre of Certifying Oficial 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

BEAUFORT COUNTY BAT MOBILE UNIT 12 060 

Serial Number: 008601 
Test Date: 06/13/2026 

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

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

Subject's Sex: Male 
Driver's License State: xX 
Driver's Liicense Number: NONE 

Analyst's Name: 
Crutchfield Jr., Marshall B 
Permit Number: 0008-3034 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

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

Reported AC: 

Time 

Cout CVR 

3:39pm 
3:40pm 
3:41pm 
3:42pm 
3:43pm 
3:44pm 
3:45pm 
3:46pm 

G/a10z 
Signature of ČhemiCal Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BEAUFORT COUNTY BAT MOBILE UNIT 12 060 

Serial Number: 008601 Test Record Number: 1950 
Test Date: 06/13/2026 Test Time: 3:47pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

3:47pm 

Analyst 

3:47pm 
3:48pm 

Time 

Rev. 12/I2007 

3:48pm 
3:48pm 
3:48pm 
3:48pm 
3:48pm 

Time 

3:48pm 

Time 

3:48pm 

Time 

Preventive Maintenance 
Status: Pass 

3:48pm 
3:48pm 

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

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

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

Instrument Serial No. 

BEtufoRT 

THE 

(1) 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 

1PRL 2 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

BAr Mebk Uat 

When "PLEASE BLOW" appears, collect breath sample: 

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

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

a NORT 

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

DHHS 4080 (04/20) 

day of 

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

g3034 
Certificate Number 



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 Number: 0008-3034 

Effective: 
03/01/2026-03/0 1 /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 

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

g/210L 

SUB TEST .00 
AIR BLK 

Reported 

Time 

3:27pm 

Court CVR 

3:28pm 
3:28pm 
3:29pm 
3:30pm 
3:31pm 
3:32pm 
3:33pm 

00 g/210L 

Signature JofChemical Analyst 

Analyst 
This form is used when performing Preventive Maintenance 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 

procedures 



Intox EC/IR-II: Preventive Maintenance 

BEAUFORT COUNTY BAT MOBILE UNIT 12 060 

Serial Number: 008698 
Test Date: 06/1 3/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2782 
Test Time: 3: 36pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

3:36pm 

Pass 

3:36pm 
3:36pm 

Analyśt 

3:36pm 
3:36pm 
3:36pm 
3:36pm 
3:36pm 

Time 

3:37pm 

Time 

3:37pm 

Time 

3:37pm 
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/I2007 
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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 be..,...±:; e lnstrumentLocationDed,·e. C. S. C2 
Instrument Serial No. Q 0<38 9 ?f- 222C .. k'.l~ r ... rm l<,L 

W; r1k0 NC.. 
The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

3 rJ . 
I certify that on the - day of s...J U V} t:_ , 20..2/;the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BERTIE COUNTY BERTIE CO SO 070 

Serial Number: 008897 
Test Date: 06/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

10:02am 
10:02am 
10:03am 
10:04am 
10:05am 
10:06am 
10:07am 
10:08am 

sed when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BERTIE COUNTY BERTIE CO SO 070 

Serial Number: 008897 
Test Date: 06/03/2026 

Test Record Number: 1732 
Test Time: 10:09am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:09am 
10:09am 
10:09am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:09am 
SRC Pass 10:09am 
DET Pass 10:09am 
BAR Pass 10:09am 
BT Pass 10:09am 

Blank Tests 

Test Status Time 

AIR Pass 1 0: 1 0am 

Printer Tests 

Test Status Time 

PRNT Pass 1 0: 1 0am 

CRC Tests 

Test Status Time 

COMP Pass 1 0: 1 0am 
CAL Pass 10:10am 

Preventive Maintenance 
Status: Pass 

used when performin1 Preventive Maintenance procedures 
Forensic Testa 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 g,_,caMh Instrument Location MT &L/4 U,,,,,,,' r /) 
I 

Instrument Serial No. L) CJ ?'f?Zr, 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the /~%r ~ '1 <:.. , 20& the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008970 
Test Date: 06/10/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
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 8:23pm 
AIR BLK .00 8:24pm 
ACCY CHK .07 8:25pm 
AIR BLK .00 8:26pm 
SUB TEST .00 8:26pm 
AIR BLK .00 8:27pm 
SUB TEST .00 8:29pm 
AIR BLK .00 8:30pm 

Reported AC: .00 g/210L 

Signat~f~ ~t 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 1 00 

Serial Number: 008970 
Test Date: 06/10/2026 

Test Record Number: 1459 
Test Time: 8:30pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

8:30pm 
8:30pm 
8:31pm 

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 

8:31pm 
8:31pm 
8:31pm 
8:31pm 
8:31pm 

Time 

8:31pm 

Time 

8:31pm 

Time 

8:32pm 
8:32pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



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

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

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

County d:nctJ-,??J~ Instrument Location ll-JA~/4 it'n,£// 

Instrument Serial No. t:J O 8:?,ZtJ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the tJ ~ay of ~ , 20 %the forgoing preventive maintenance procedures 
were performed on ~u:ent indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
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 

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

Reported 

Signatur 

g/210L 

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

Court CVR 

Time 

11 : 57pm 
11 : 58pm 
11 : 58pm 
11 :59pm 
12:00am 
12:01am 
12:02am 
12:03am 

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

Department of Health and Human Services 
Rev. 12/2007 

-



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Test Record Number: 1475 
Test Time: 12:04am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:05am 
FLO Pass 12:05am 
FC Pass 12:05am 

Temperature Tests 

Test Status Time 

FC1 Pass 12:05am 
SRC Pass 12:05am 
DET Pass 12:05am 
BAR Pass 12:05am 
BT Pass 12:05am 

Blank Tests 

Test Status Time 

AIR Pass 12:05am 

Printer Tests 

Test Status Time 

PRNT Pass 12:05am 

CRC Tests 

Test Status Time 

COMP Pass 12:06am 
CAL Pass 12:06am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County g_n e.~ l?1 )(:,.. Instrument Location !?~ 7 ~ /4.. ~, Z: I/ 

Instrument Serial No. _ ___.t)"'---"-rJ--e£~f-A-7__.t1£..-

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ;z.fJ::;/;;; of k <- , 20 .d£ the forgoing preventive maintenance procedures 
were performed on die instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 

I 
I 
i 



BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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: AG602101 
Exp Date: 01/21/2028 

Test g/210L Time 

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

Reported AC: .00 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Test Record Number: 1473 
Test Time: 8:45pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:45pm 
FLO Pass 8:45pm 
FC Pass 8:45pm 

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 

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

Time 

8:46pm 

Time 

8:46pm 

Time 

8:46pm 
8:46pm 

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) 

InstrumentLocation t57f1 //£/,1 i/n,T// 

Instrument Serial No._-1()~~~6:;-"~........L-7-=t) __ 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

( 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. 

~ ;C 
I certify that on the Jt> day of C? ~ , 202 6 the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

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 

• 
Ser.ial Number: 008970 
Test Date: 06/30/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 7 7 / 7 7 / 7 91 1 

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

Driver's License Number: NONE 

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

Effective: 
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 

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

g/210L 

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

Reported AC: .00 

Signatur 

Court CVR 

Time 

8:33pm 
8:34pm 
8:35pm 
8:36pm 
8:36pm 
8:37pm 
8:39pm 
8:39pm 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Test Record Number: 1478 
Test Time: 8:42pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:42pm 
FLO Pass 8:42pm 
FC Pass 8:42pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:43pm 
SRC Pass 8:43pm 
DET Pass 8:43pm 
BAR Pass 8:43pm 
BT Pass 8:43pm 

Blank Tests 

Test Status Time 

AIR Pass 8:43pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:43pm 

CRC Tests 

Test Status Time 

COMP Pass 8:43pm 
CAL Pass 8:43pm 

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. 12/2007 



0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ,,B'u n c., rnb -l. Instrument Location __ L.(.?,~4,f'.-LT _ _.t_d(,.:.L.l.J~Vh~/4~....1lt~e1!:..!,.!...1 T.c....---L./_,_/_ 

Instrument Serial No. t) 0 8'/ 73 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the //J ~f L , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 1 00 

Serial Number: 008973 
Test Date: 06/10/2026 

Citation Number: M0000000-0 
Subject's Name: 

PR~VENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

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

Driver's License Number: NONE 

Analyst's Name: 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 8:27pm 
AIR BLK .00 8:28pm 
ACCY CHK .07 8:28pm 
AIR BLK .00 8:29pm 
SUB TEST .00 8:30pm 
AIR BLK .00 8:31pm 
SUB TEST .00 8:32pm 
AIR BLK .00 8:33pm 

Signat 

Court CVR 

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

Department of Health and Human Sen-ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

Serial Number: 008973 
Test Date: 06/10/2026 

Test Record Number: 1498 
Test Time: 8:34pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:34pm 
FLO Pass 8:34pm 
FC Pass 8:34pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:34pm 
SRC Pass 8:34pm 
DET Pass 8:34pm 
BAR Pass 8:34pm 
BT Pass 8:34pm 

Blank Tests 

Test Status Time 

AIR Pass 8:35pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:35pm 

CRC Tests 

Test Status Time 

COMP Pass 8:35pm 
CAL Pass 8:35pm 

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 



c~ 

/ 

l 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County &_11 , 4111 ),c_ 

Instrument Serial No. t) 0 !f?? 7 3 

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

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the i<,. f ~f ~-( , 20,2,£.. the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

at?LJLft 
Certificate Number 

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

DHHS 4080 (04/20) 



L_ 

Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

Effective: 
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 8:37pm 
AIR BLK .00 8:38pm 
ACCY CHK .07 8:38pm 
AIR BLK .00 8:39pm 
SUB TEST .00 8:40pm 
AIR BLK .00 8:41pm 
SUB TEST .00 8:42pm 
AIR BLK .00 8:43pm 

Reported AC: .00 

Signatu 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



• 
Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 1 00 

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

Test Record Number: 1512 
Test Time: 8:45pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

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

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 

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

Time 

8:46pm 

Time 

8:46pm 

Time 

8:46pm 
8:46pm 

Preventive Maintenance 
Status: Pass 

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

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_~g'--'~ff-4 .~~0:!1~~/;L-0..-,-----

Instrument Serial No._~t2£..j,6~4"'£,_,fL...._7,..,7J'----

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

&,-!!- kt. I certify that on the 3/) day of <. t , 20~ the forgoing preventive maintenance procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 1 / 11 I 1 9 1 1 

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

Driver's License Number: NONE 

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

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

• 

0 

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 8:30pm 
AIR BLK .00 8:31pm 
ACCY CHK .07 8:32pm 
AIR BLK .00 8:33pm 
SUB TEST .00 8:33pm 
AIR BLK .00 8:34pm 
SUB TEST .00 8:36pm 
AIR BLK .00 8:36pm 

Signa 

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 



- • 

• 

0 

L 

Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Test Record Number: 1516 
Test Time: 8:39pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

8:39pm 
8:39pm 
8:39pm 

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 

8:39pm 
8:39pm 
8:39pm 
8:39pm 
8:39pm 

Time 

8:40pm 

Time 

8:40pm 

Time 

8:40pm 
8:40pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location Lfd-z&~; /4 /,4,, r// 

Instrument Serial No. t)t) f?fl J 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 3Lay of ck < , 20g/__ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:00am 
AIR BLK .00 12:01am 
ACCY CHK .07 1 2: 01 am 
AIR BLK .00 12:02am 
SUB TEST .00 12:03am 
AIR BLK .00 12:04am 
SUB TEST .00 12:05am 
AIR BLK .00 12:06am 

Signat 

Court CVR 

w--- • .w-..-----~ 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

BUNCOMBE COUNTY BAT MOBILE UNIT 11 100 

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

Test Record Number: 1514 
Test Time: 12:07am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:07am 
FLO Pass 12:07am 
FC Pass 12:07am 

Temperature Tests 

Test Status Time 

FC1 Pass 12:07am 
SRC Pass 12:07am 
DET Pass 12:07am 
BAR Pass 12:07am 
BT Pass 12:07am 

Blank Tests 

Test Status Time 

AIR Pass 12:08am 

Printer Tests 

Test Status Time 

PRNT Pass 12:08am 

CRC Tests 

Test Status Time 

COMP Pass 12:08am 
CAL Pass 12:08am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County. 

GREAT S 

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

Instrument Serial No. O08al5 

(1) 

(2) 

CabarruS 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

APRI 

SATE a 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

20. 7 

re 

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

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BAT Mobile t 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

4 

DHHS 4080 (04/20) 

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

day of Jure 

enurof Certifying Official 
Z29283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 

Serial Number: 008615 
Test Date: 06/04/2 026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

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

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

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

AgenCy: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

7:37pm 
7:38pm 

Court CVR 

7:38pm 
7:39pm 
7:40pm 
7:41pm 
7:42pm 
7:43pm 

Reported AC: .00 g/210L 

120 

of Chemical Analỷst 

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

Department of Health and Human Services 
Rev. 12/2007 



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

Serial Number: 008615 
Test Date: 

This form 

Test Record Number: 6328 
06/04/2 026 Test Time: 7:44pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:44pm 

Pass 

7:44pm 
7:44pm 

Rev. 12/2007 

7:45pm 
7:45pm 
7:45pm 
7:45pm 
7:45pm 

Time 

7:45pm 

Time 

7:45pm 

Time 

7:45pm 
7:45pm 

Preventive MaintenanCe 
Status: Pass 

used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



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

County. Cabacres 
Instrument Serial No.oBol5 

(1) 

(2) 

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: 

(3 

(4) 

(5 

(6 

(7 

(81 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

lcertify that on the 

5IAIE 

AM 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobile Uoit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample: 

When "PLEASE BLOW" appears, collect breath sample, 

Print test record: 

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

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

20 4 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (0420) 

3 dayof Juse 

of Cerifying Ofticial 

A signed original of the preventve mamtenane reond shall be kept on tile tor at lvast three vers 

2219283 Centiale Nuubet 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBI LE UNIT 8 120 

Serial Number: 008615 
Test Date: 06/1 3/2026 

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 
Iype of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

g/210L 
Pass 

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

Signét 

Time 

Court CVR 

6:22pm 
6:23pm 
6:23pm 
6:24pm 
6:26pm 
6:26pm 
6:28pm 

Reported AC: .00 g/21 0L 

6:29pm 

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

Department of Health and Human Serviees 
Rev. 12/z007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008615 
Test Date: 06/1 3/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6338 
Test Time: 6:29pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

6:29pm 

Pass 

6:29pm 

Pass 

6:29pm 

6:30pm 
6:30pm 

Rev. 12/2007 

6:30pm 
6:30pm 
6:30pm 

Time 

6:30pm 

Status Time 

Time 

6:30pm 

6:30pm 
6:30pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

Cabarrus 
Instrument Serial No. OO36IS 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

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

I certify that on the 

SIATE 

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

Verify instrument displays time and date; 

Initiate breath test sequence, 

Instrument Location BAT Moble Ut 3 

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. 

20 ohe 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. 

DHHS 4080 (04/20) 

lay of Juoe 

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

22|4283 
(ertificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 00861 5 
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: 7180-9235 

Effective: 
02/01/2026-02/0 1/2028 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

g/210L Time 

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

7:39pm 
7:40pm 

Court CVR 

7:41pm 
7:42pm 
7:42pm 
7:43pm 
7:45pm 
7:45pm 

Reported AC: 00 g/210L 

of Chemical Analyst 

This fornm is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleobol Branch 

Department of Health and Human Services 
Rev. 12/2007 



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

Serial Number: 008615 
Test Date: 

Test Record Number: 6351 
06/25/2026 Test Time: 7:46pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

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

Rev. 12/2007 

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

Time 

7:47pm 

Time 

7:48pm 

Time 

7:48pm 
7:48pm 

Preventive Maintenance 
Status: Pass 

This fornm is used wheu performing Preventive Mainteuauce procedures 
Forensic Tests for Aleobol Branch 

Department of Health aud Humau Services 



C 

( 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Comvws Instrument Location'..l.....Lt.~6"'Q..!.L!_~,t_~..,4,.1..J,.,1.~~i.£+~----

Instrument Serial No_{ji<Jof}j 

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

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

(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 

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

I certify that on the may of ~µ.,,,.e::....i..:~~.,..----' 20~he forgoing preventive maintenance procedures 
were performed on the instrument i ·cated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008625 
Test Date: 06/17/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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 11 : 58am 
AIR BLK .00 11 : 59am 
ACCY CHK .08 11 : 59am 
AIR BLK .00 12:00pm 
SUB TEST .00 12:01pm 
AIR BLK .00 12:02pm 
SUB TEST .00 12:04pm 
AIR BLK .00 12: 05pm 

g/2101 

Analyst 

Court CVR 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY CABARRUS COUNTY SO 120 

Serial Number: 008625 
Test Date: 06/17/2026 

Test Record Number: 7456 
Test Time: 12:07pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

FC1 Pass 12:08pm 
SRC Pass 12:08pm 
DET Pass 1 2: 08pm 
BAR Pass 12:08pm 
BT Pass 12:08pm 

Blank Tests 

Test Status Time 

AIR Pass 12:08pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:08pm 

CRC Tests 

Test Status Time 

COMP Pass 12:08pm 
CAL Pass 12:08pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



.._J 

DEPARTMENT OF HEALTH AND HUMAN SERVJCES 
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) 

Coun~ 

Instrument Serial No.TJJ 81 () L 
lnstrumentLocaHon funoqx,li \ ]?1) 

t\CLn02p6llS', UJ0 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

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

whichever occurs first. 

I certify that on the f 7</l;ay of ~ , 20 o2b the fo,going preventive maintenance procedures 

were performed on the instrument ind'tedabove,in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

KANNAPOLIS PD CABARRUS COUNTY SO 120 

Serial Number: 008702 
Test Date: 06/17/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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: AG602101 
Exp Date: 01/21/2028 

Test g/210L Time 

DIAG Pass 10:43am 
AIR BLK .00 10:44am 
ACCY CHK .08 10:44am 
AIR BLK .00 10:46am 
SUB TEST .00 10:46am 
AIR BLK .00 10:47am 
SUB TEST .00 10:49am 
AIR BLK .00 10:49am 

g/210L 

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 

KANNAPOLIS PD CABARRUS COUNTY SO 120 

Serial Number: 008702 
Test Date: 06/17/2026 

Test Record Number: 2437 
Test Time: 10:50am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:50am 
FLO Pass 1 0: 50am 
FC Pass 10:50am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:50am 
1 0: 50am 
10:50am 
10:50am 
10:50am 

Time 

1 0 : 51 am 

Time 

10:51am 

Time 

10:51am 
1 0 : 51 am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



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

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

Couty Cabaus 
Instrument Serial No. 

(1) 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

ALO IH STATE 
AY 

QUAM 

o0313o 

Verify the ethanol gas canister displays at 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 tinme and date; 

Initiate breath test sequence:; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Mobile Uat 8 

When "PLEASE BLOW" appears, collect breath sample; 

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

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

DHHS 4080 (04/20) 

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

day of June 

22|9283 

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

Certificate Number 



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

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

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

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

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

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

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

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

Agency: DHHS 
Test Type: Breath Test 

Test 

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

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

7180-9235 

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

7:35pm 
7:36pm 

Court CVR 

7:36pm 
7:37pm 
7:38pm 
7:39pm 
7:40pm 
7:41pm 

Reported AC: .00 g/210L 

Chemical AnaYyst 

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

Department of Health and Hunan Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

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

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1684 
Test Time: 7:42pm EDT 

Baseline Tests 

CAL 
COMP 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

7:43pm 

Pass 

7:43pm 

Pass 

7:43pm 

7:43pm 
7:43pm 

Rev. 12/2007 

7:43pm 
7:43pm 
7:43pm 

Time 

7:44pm 

Status Time 

Time 

7:44pm 

7:44pm 
7:44pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County 

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

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

Instrument Serial No.OO813 

(1) 

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

(2) 

(3) 

(4) 

(5) 

MA 

(6) 

(7) 

(8) 

(9) 

Calbarus 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIAIE 

QUAM 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobileunit 3 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

I certify that on theS_day of 

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

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

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

DHHS 4080 (04/20) 

June 

Sigkare of Certifying Official 

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

22|9233 
Certificate Number 



Intox EC/IR-II: Subject Test 
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: 11/11/191 1 

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

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

Effective: 
02/01/2026- 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 
DIAG Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

6:22pm 
6:23pm 
6:23pm 
6:24pm 
6:25pm 
6:26pm 
6:28pm 
6:29pm 

Reported AC: .00 g/21 0L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

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

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1694 
Test Time: 6:29pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

6:29pm 

Pass 

6:29pm 
6:29pm 

6:29pm 

Rev, 12/2007 

6:29pm 
6:29pm 
6:29pm 
6:29pm 

Time 

6:30pm 

Time 

6:30pm 

Time 

6:30pm 
6:30pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



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

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

CountybaccuS 
Instrument Serial No._O313 

(1) 

CREA 

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

T certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIATE 
AAY 20 

QAM V 

N 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

BAT Mobie unit 8 

When "PLEASE BLOW" appears, collect breath sample; 

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

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. 

25 day of 

DHHS 4080 (04/20) 

June 

Dhlesseue) Sighetre of Certifying Ofticial 
2219283 

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

Certiticate Number 



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

Serial Number: 008736 
Test Date: 06/25/2 026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

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

Effective: 
02/01/2026-02/0 1 /2028 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

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

Reported AC: 

Time 

7:38pm 
7:39pm 

Court CVR 

7:40pm 
7:41pm 
7:41pm 
7:42pm 
7:44pm 
7:44pm 

.00 g/2 QL 

Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



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

Serial Number: 008736 
Test Date: 06/25/2 026 Test Time: 7:45pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Test Record Number: 1706 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Time 

Pass 

7:45pm 
7:45pm 

Pass 

7:45pm 

7:46pm 
7:46pm 

Rev. 12/2007 

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

Time 

7:46pm 

Status Time 

Tine 

7:46pm 

7:46pm 
7:46pm 

Preventive Maintenance 
Status: Pass 

This form is used wheu performiug Preveutive Maiutenance prucedures 
Foreusic Tests for Aleohol Branch 

Departuueut of Health aud Human Services 



County 

Instrument Serial I No. 

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

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

CabarcuS 

GREA 

(1) 

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

(2) 

MA 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

20 N 

008715 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobile Uoit8 

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

R 

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

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

DHHS 4080 (04/20) 

day of June 

SignuwfCertifying Official 

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

22|9233 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

7:35pm 

Court CVR 

7:36pm 
7:37pm 
7:38pm 
7:38pm 
7:39pm 
7:41pm 
7:41pm 

Reported AC: .00 g/21 0L 

This fornm is used when performing Preventive Maiutenauce procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Hunan Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

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

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2534 
Test Time: 7:42pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:43pm 

Pass 

7:43pm 
7:43pm 

Analyst 

7:43pm 
7:43pm 
7:43pm 
7:43pm 
7:43pm 

Time 

7:43pm 

Time 

7:43pm 

Time 

7:44pm 
7:44pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

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

Instrument Serial No. OO8175 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Cabarrus 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

SIATE 
AAY 20 

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

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BT Mobile uot 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

13 ,20 othe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

day of June 

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

22|4283 
Certiticate Number 



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

Serial Number: 008775 
Test Date: 06/1 3/2026 

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

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

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

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

6:22pm 
6:23pm 

Court CVR 

6:24pm 
6:25pm 
6:26pm 
6:26pm 
6:28pm 
6:29pm 

Reported AC: .00 g/210L 

Signareof Chemical Analyst 

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

Department of Health and Hunman Services 
Rev. 12/2007 



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

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

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2545 
Test Time: 6:29pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

6:29pm 

Pass 

6:29pm 
6:30pm 

6:30pm 

Rev. 12/2007 

6:30pm 
6:30pm 
6:30pm 
6:30pm 

Time 

6:30pm 

Time 

6:30pm 

Time 

6:31pm 
6:31 pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

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

Instrument Serial No. 

Cabarrus 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

MAY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIATE 

AM V 

NOR 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location, 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobile.Uit 8 

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. 

25 

DHHS 4080 (04/20) 

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

June ,20ohe forgoing preventive maintenance procedures 

SigCae ofCertitying Oftieral 

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

2219233 
Ceruticate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 1 20 

Serial Number: 008775 
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: 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 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

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

Siglatuof Chemical 

Time 

Court CVR 

7:38pm 
7:39pm 
7:39pm 
7:40pm 
7:41pm 
7:42pm 
7:44pm 

Reported AC: .00 g/21QL 
7:44pm 

This foru is used when performiug Preveutive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008775 
Test Date: 06/25/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2564 
Test Time: 7:45pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

7:45pm 
7:45pm 

O Analyst 

7:45pm 

Rev. 12/2007 

7:45pm 
7:45pm 
7:45pm 
7:45pm 
7:45pm 

Time 

7:46pm 

Time 

7:46pm 

Time 

Preventive Maintenance 
Status: Pass 

7:46pm 
7:46pm 

This form is used when performiug Preveutive Maintenauce procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County. 

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

Cabattus 

(1) 

Instrument Serial No. o0881lo 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

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

MY 20 

AM VIL 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BA Mobile Uoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

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

4 

DHHS 4080 (04/20) 

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

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

day of June 

SCnaare of Certifying Offieial 

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

22 \4283 
Certificate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

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: 7180-9235 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

NONE 

SUB TEST .00 
AIR BLK .00 

7:38pm 

Court CVR 

7:39pm 
7:39pm 
7:40pm 
7:41pm 
7:42pm 
7:43pm 
7:44pm 

Reported AC: .00 g/210L 

Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



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

Serial Number: 008816 Test Record Number: 8113 
Test Date: 06/04/2026 Test Time: 7:44pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

7:45pm 
7:45pm 
7:45pm 

Rev. 12/2007 

7:45pm 
7:45pm 
7:45pm 
7:45pm 
7:45pm 

Time 

7:45pm 

Time 

7:45pm 

Time 

7:46pm 
7:46pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



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

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

County Cabaltu5 

Instrument Serial No. 88% 

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

(1) 

THE 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIATE a 
AAY 20 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BAT Mobile ott 

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. 

(3 

DHHS 4080 (04/20) 

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

202the forgoing preventive maintenance procedures 

gnateof Certifying Oticial 

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

22|4283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008816 
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 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

AIR BLK 

Pass 

ACCY CHK .07 
.00 

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

6:23pm 
6:24pm 

Court CVR 

6:25pm 
6:26pm 
6:26pm 
6:27pm 
6:29pm 
6:30pm 

Reported AC: 00 g/210L 

Sionare chemical Analyt 

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: 0088 16 Test Record Number: 8123 
Test Date: 06/1 3/2026 Test Time: 6:30pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Time 

Pass 

6:30pm 

Pass 

6:30pm 
6:30pm 

6:30pm 

Rev. 12/2007 

6:30pm 
6:30pm 
6:30pm 
6:30pm 

Time 

6:31prm 

Status Time 

Time 

6:31pm 

6:31pm 
6:31pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

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

CabarruS 
Instrument Serial No. O88|lo 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

J certify that on the 

SATE a 
N 

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

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample: 

BAT Mobile Unit 8 

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

whichever occurs first. 

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

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

DHHS 4080 (04/20) 

June 

Signrute of Certitying 0ficial 29283 

A signed original of the preventive maintenance tecord shall be kept on tile for at least three vears 

Certiticate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 0088 16 
Test Date: 06/25/2026 

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

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

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

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

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

Si 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

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

7:37pm 

Court CVR 

7:38pm 
7:39pm 
7:40pm 
7:41pm 
7:42pm 
7:44pm 
7:45pm 

Reported AC: 00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



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

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

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8136 
Test Time: 7:45pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:46pm 

Pass 

7:46pm 
7:46pm 

7:46pm 

Rev. 12/2007 

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

Time 

7:46pm 

Time 

7:46pm 

Time 

7:47pm 
7:47pm 

Preventive Maintenance 
Status: Pass 

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

Department of Healtb aud Humau Services 



County 

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

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

CabascuS 
Instrument Serial No. O08929 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

MAY 
SIATE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

77 

AM VIE 

NOR 

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

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

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

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

BAT Mobile yait 8 

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

4 

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

DHHS 4080 (04/20) 

day of June 

igns of Certifying Official 22(4283 

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

Certificate Number 



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

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 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210 
Pass 
.00 

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

Reported AC: 

Time 

7:38pm 

Court CVR 

7:39pm 
7:40pm 
7:41pm 
7:42pm 
7:43pm 
7:44pm 
7:45pm 

.00 g/2101 

of Chemical Analyst 

Analyst 

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

Department of Health aud Hunman Services 
Rev. 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 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:46pm 

Pass 

7:46pm 
7:46pm 

7:46pm 

Rev. 12/2007 

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

Time 

7:47pm 

Time 

7:47pm 

Time 

7:47pm 
7:47pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

Instrument Serial No. 

(1) 

Cabarrus 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

STATE 

n 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOXEC/IR II and 

QUAM VI 

OR 

OO8929 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobile.uot 3 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

DHHS 4080 (04/20) 

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

|3 day of June 

of Certifying Oticial 

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

22\4283 
Certiticate Number 



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: 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 

DIAG 

g/210L 
Pass 

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

Reported AC: 

Time 

6:23pm 
6:25pm 

Court CVR 

6:25pm 
6:27pm 
6:27pm 
6:28pm 
6:30pm 
6:31pm 

.00 g/210L 

Signareof Chemical Analyst 

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

Department of Health and Human Serviees 
Rev. 12/2007 



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

Serial Number: 008929 
Test Date: 06/1 3/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1830 
Test Time: 6: 32pm EDT 

Baseline Tests 

CAL 
COMP 

Status Tine 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

6:33pm 
6:33pm 

Analyst 

6:33pm 

6:33pm 

Rev. 12/2007 

6:33pm 
6:33pm 
6:33pm 
6:33pm 

Time 

6:34pm 

Time 

6:34pm 

Time 

6:34pm 

Preventive Maintenance 
Status: Pass 

6:34pm 

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

Department of Health and Human Services 



County. 

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

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

Instrument Serial No. 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

Cabarrus 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

STAIE a 

O0g929 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

BAT Mabile uait 8 

When "PLEASE BLOW" appears, collect breath sample; 

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

DHHS 4080 (04/20) 

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

Z5 day of 20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly 

June 

u ofCertifying (Otticial 

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

Z29283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

CABARRUS COUNTY BAT MOBILE UNIT 8 120 

Serial Number: 008929 
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: Gl asscock, Jerry D 
Permit Number: 71 80-9235 

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 

DIAG 
AIR BLK 

g/210L 
Pass 

Sign 

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

Time 

Court CVR 

7:36pm 
7:37pm 
7:38pm 
7:39pm 
7:40p 
7:41pm 
7:43pm 

Reported AC: .90 g/210L 

7:44pm 

This form is used wben performiug Preveative Maiuteuance procedures 
Forensic Tests for Aleohol Branch 

Departmeut of Health aud Humau Services 
Rev. 12/2007 



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

Serial Number: 0089 29 Test Record Number: 1845 
Test Date: 06/25/2026 Test Time: 7: 44pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Baseline Tests 

Test 

AIR 

Test 

PRNT 

Test 

Temperature Tests 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

7:45pm 

Pass 

7:45pm 
7:45pm 

7:45pm 

Rev. 12/2007 

7:45pm 
7:45pm 
7:45pm 
7:45pm 

Time 

7:46pm 

Time 

7:46pm 

Time 

7:46pm 
7:46pm 

Preventive Maintenance 
Status: Pass 

This form is used wheu perlorming Preventive Maintenauce procedures 
Forensie Tests for Alcohol Branch 

Departuent of Healtb aud Humau Services 



0 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location /UT &/ ~ Jt'n. , z=// 
7 

Instrument Serial No. c>OJ{f l CJ 

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

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

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

whichever occurs first. 

I certify that on the ~ ~y of ~ <. , 20~ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

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 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

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

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

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

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 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

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

Test Record Number: 1454 
Test Time: 6:31pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

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

Temperature Tests 

Test Status Time 

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

Blank Tests 

Test Status Time 

AIR Pass 6:32pm 

Printer Tests 

Test Status Time 

PRNT Pass 6:32pm 

CRC Tests 

Test Status Time 

COMP Pass 6:32pm 
CAL Pass 6:32pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



G 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location _ _c;!J:____,_z{----'---_/_--'--/4_P_j,_,_/4_<.. _~-=--,t,,-/_,_;t__,:;./t_/_ 

Instrument Serial No. C)C) Sf 7 3 

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

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simula~or 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 ~ qay of ~ <.. , 20&_ the forgoing preventive maintenance procedures 
were performed on the instru_ment indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 

j 



Intox EC/IR-II: Subject Test 

,, CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008973 
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: 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 6:24pm 
AIR BLK .00 6:25pm 
ACCY CHK .07 6:25pm 
AIR BLK .00 6:27pm 
SUB TEST .00 6:27pm 
AIR BLK .00 6:28pm 
SUB TEST .00 6:29pm 
AIR BLK .00 6:30pm 

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 

---7 
I 



Intox EC/IR-II: Preventive Maintenance 

CALDWELL COUNTY BAT MOBILE UNIT 11 130 

Serial Number: 008973 
Test Date: 06/06/2026 

Test Record Number: 1494 
Test Time: 6:31pm EDT 

System Check: Passed 

Baseline ~ests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

6:31pm 
6:31pm 
6:31pm 

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 

6:31pm 
6:31pm 
6:31pm 
6:31pm 
6:31pm 

Time 

6:32pm 

Time 

6:32pm 

Time 

6:32pm 
6:32pm 

Preventive Maintenance 
Status: Pass 

This form is used whe 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 Cci Md e V) Instrument Location Co. Wl d eY\ Ca. S . 0 
Instrument Serial No. 00 8 q L/ Q 

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

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

w1 
I certify that on the 2 L day of c,) lA V\ e:. , 2o2'- 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. 

2-0bZl? 

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

DHHS 4080 (04/20) 

Certificate Number 



Intox EC/IR-II: Subject Test 

CAMDEN COUNTY CAMDEN CO SO 140 

Serial Number: 008940 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

11 : 3 Oam 
11 : 30am 
11 : 31 am 
11 : 3 2am 
11:33am 
11:33am 
11:35am 
11 : 36am 

used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CAMDEN COUNTY CAMDEN CO SO 140 

Serial Number: 008940 
Test Date: 06/22/2026 

Test Record Number: 1398 
Test Time: 11:36am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 37 am 
11 : 3 7 am 
11 : 37 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 37am 
11:37am 
11 : 37 am 
11 :37am 
11 : 37 am 

Time 

11 : 37 am 

Time 

11 : 38am 

Time 

11 : 38am 
11 : 38am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County C ~ t~ Instrument Location ~ <!..J:::>\.J~ Q .C) • 

Instrument Serial No. tt:>~~1..--\ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 02- day of L )'-'.._ ~., , 20:1k._ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at le.u~t!cj,l.lee years. 

DHHS 4080 (04/20) 

i 

I 
I 
I 
! 

I 
I 
I 

! 
! • ~ 

i 
I 

I 
I 



Intox EC/IR-II: Subject Test 

CATAWBA COUNTY CATAWBA COUNTY SO 1 70 

Serial Number: 008821 
Test Date: 06/02/2026 

Citation Number: M0000000-0 
$ubject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Fleming, Tina S 
Permit Number: 0027-4970 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

• ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

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

Time 

12:21pm 
1 2: 21 pm 
12:22pm 
12:23pm 
12:24pm 
12:25pm 
12:27pm 
12:28pm 

Repo~ted Q. .00 g/21,0L 

Signature of Chemical 

Court CVR 

Analyst 

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

Department of Health and Human Sen-ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CATAWBA COUNTY CATAWBA COUNTY SO 170 

Serial Number: 008821 
Test Date: 06/02/2026 

Test Record Number: 2791 
Test Time: 12:28pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:28pm 
FLO Pass 12:28pm 
FC Pass 12:29pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:29pm 
SRC Pass 12:29pm 
DET Pass 12:29pm 
BAR Pass 12:29pm 
BT Pass 12:29pm 

Blank Tests 

Test Status Time 

AIR Pass 12:29pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:29pm 

CRC Tests 

Test Status Time 

COMP Pass 12:29pm 
CAL Pass 12:29pm 

Preventive Maintenance 
Status: Pass 

Analyst - ( 

This form is used when performing Preventive Main~ n procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 

i 



County_ 

Instrument Serial No. 

(1) 

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

(2) 

LE1 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

TME SIATE NO 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AN20. 177 

FORENSIC TESTS FOR ALCOHOL BRANCH 

n 

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

Verify instrument displays time and date; 

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

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location ,Clay County Jajl 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

bayesu le, we 

When "PLEASE BLOW" appears, collect breath sample; 

, 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. 

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

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

day of Iune 

Signature of Certifying Official 

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

24331D 
Certificate Number 



Intox EC/IR-II: Subject Test 

CLAY COUNTY CLAY COUNTY JAIL 210 

Serial Number: 008608 
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: 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 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

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

Time 

1:24pm 
1:25pm 

Court CVR 

1:25pm 
1:26pm 
1:26pm 
1:27pm 
1:29pm 
1:30pm 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

CLAY COUNTY CLAY COUNTY JAIL 210 

Serial Number: 008608 
Test Date: 06/08/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1684 
Test Time: 1:30pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

1:30pm 
1:30pm 

Analyst 

1:31pm 

1:31pm 

Rev. 12/2007 

1:31pm 
1:31pm 
1:31pm 
1:31pm 

Time 

1:31pm 

Time 

1:31pm 

Time 

Preventive Maintenance 
Status: Pass 

1:32pm 
1:32pm 

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

Department of Health and Human Services 



~ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Cuwt~lancl Instrument Location ~ M ,1 
/ / S 

Instrument Serial No. C) 0 gro / q Po Ii c e J)'f}a~en (-

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY HOPE MILLS PD 250 

Serial Number: 008614 
Test Date: 06/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

1 2: 31 pm 
12:32pm 
12:33pm 
12:34pm 
12:34pm 
12:35pm 
12:37pm 
12:38pm 

AC: . 00 g/21 0L 

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 Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY HOPE MILLS PD 250 

Serial Number: 008614 
Test Date: 06/03/2026 

Test Record Number: 5281 
Test Time: 12:38pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:38pm 
FLO Pass 12:39pm 
FC Pass 12:39pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:39pm 
12:39pm 
12:39pm 
12:39pm 
12:39pm 

Time 

12:39pm 

Time 

12:39pm 

Time 

12:40pm 
12:40pm 

Preventive Maintenance 
Status: Pass 

~-A-na-lyst-

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

Department of Health and Human Services 
Rev. 12/2007 



L 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Cuh1becl an J__ Instrument Location_G~--'1:;..&..M.&....JC/J~f3t:.........,.__/q'-'-'l/~d---==&~.::...Lfd~l1r__±y~-

Instrument Serial No. CX) 8<c, j ~ }j.e,~ '()YI ('~ 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 3 day of ~ J1 -e._ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY DETENTION CENTER 250 

Serial Number: 008632 
Test Date: 06/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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: AG534301 
Exp Date: 12/09/2027 

Test 

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

g/210L 

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

Time 

10:49am 
10:50am 
10:50am 
10:51am 
10:52am 
10:53am 
10:54am 
10:55am 

AC : . 0 0 g / 21 0 L 

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 Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY DETENTION CENTER 250 

Serial Number: 008632 
Test Date: 06/03/2026 

Test Record Number: 5084 
Test Time: 10:56am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:56am 
10:56am 
10:57am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:57am 
10:57am 
10:57am 
10:57am 
10:57am 

Time 

10:57am 

Time 

10:57am 

Time 

10:57am 
10:57am 

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 



• 

• 

L 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County ~ n4i beef O 11 d Instrument Location Cum licdati d ~wnij' 

b-e~,·on Car( or= Instrument Serial No. 00 8 CoJ .... 3 

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

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

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

I certify that on the 3 day of ::I ~ }1 e_ , 2~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. 

Signature of e ifying Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY DETENTION CENTER 250 

Serial Number: 008633 
Test Date: 06/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 10:50am 
AIR BLK .00 10:51am 
ACCY CHK .07 10:52am 
AIR BLK .00 10:53am 
SUB TEST .00 10:54am 
AIR BLK .00 10:54am 
SUB TEST .00 10:56am 
AIR BLK .00 10:57am 

d AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY DETENTION CENTER 250 

Serial Number: 008633 
Test Date: 06/03/2026 

Test Record Number: 7583 
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 Pass 10:58am 
DET Pass 10:58am 
BAR Pass 10:58am 
BT Pass 10:58am 

Blank Tests 

Test Status Time 

AIR Pass 10:59am 

Printer Tests 

Test Status Time 

PRNT Pass 10:59am 

CRC Tests 

Test Status Time 

COMP Pass 10:59am 
CAL Pass 10:59am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



• 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Gwnb-edoo d£ Instrument Location Com b (;(:I 0/1 cl ('4Udy 

Instrument Serial No. 00 ?0 7;;__ ~ ±, 't) h C PK { CC::--

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 1 day of 111 e. , 20~the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certt • g Official Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CUMBERLAND COUNTY DETENTION CENTER 250 

Serial Number: 008672 
Test Date: 06/03/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: 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: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 10:51am 
AIR BLK .00 10:52am 
ACCY CHK .07 10:53am 
AIR BLK .00 10:54am 
SUB TEST .00 10:55am 
AIR BLK .00 10:55am 
SUB TEST .00 10:57am 
AIR BLK .00 10:58am 

AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CUMBERLAND COUNTY DETENTION CENTER 250 

Serial Number: 008672 
Test Date: 06/03/2026 

Test Record Number: 9077 
Test Time: 11:00am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 00am 
FLO Pass 11 : 00am 
FC Pass 11 : 0 0am 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 00am 
SRC Pass 11 : 00am 
DET Pass 11 : 00am 
BAR Pass 11 : 00am 
BT Pass 11 : 00am 

Blank Tests 

Test Status Time 

AIR Pass 11 : 01 am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 01 am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 01 am 
CAL Pass 11 : 01 am 

Preventive Maintenance 
Status: Pass 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Cu.r r"; + vi c..k Instrument Location Cl.AV' I".'; ±u c..,,\1-, CC? , S. Q , 

Instrument Serial No.OC)BC/ t/ ?J= 4D1-

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

J 
I certify that on the 22 day of ( ) lA V\e_ , 20 2/. the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

200212 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

CURRITUCK COUNTY CURRITUCK SO-MAPLE 
260 

Serial Number: 008947 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

. PRfVENTIVE, MAINTENANCE 
SubJect s Date of Birth: 11/11/1911 

Subject's Sex: Male 
D7ive7's License State: XX 

Drivers License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

9: 1 9am 
9: 1 9am 
9:20am 
9:21am 
9:22am 
9: 23am 
9:24am 
9:25am 

/210L 

Analyst 

Tills for 11 ued wben perf'ormin1 Preventive Maintenance procedures 
Foren1lc Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260 

Serial Number: 008947 
Test Date: 06/22/2026 

Test Record Number: 3825 
Test Time: 9:26am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:26am 
9:26am 
9:26am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:27am 
9:27am 
9:27am 
9:27am 
9:27am 

Time 

9:27am 

Time 

9:27am 

Time 

9:27am 
9:27am 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County. 

Instrument Serial No. 

(1) 

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

(2) 

(3) 

(4) 

(5) 

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

(6) 

(7) 

(8) 

(9) 

(10) 

DARE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

20. 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

DHHS 4080 (04/20) 

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

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

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

day of Vune ,20 

Signature f Certifying Oficial 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DARE COUNTY BAT MOBILE UNIT 12 270 

Serial Number: 008601 
Test Date: 06/23/2026 

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 

Crutchfield Jr., Marshall B 
Permit Number: 0008-3034 

Effective: 

Analyst's Name: 

03/01/2026-03/01/2028 

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

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501 307 
Exp Date: 01/13/ 2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 

Signature 

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

Time 

5:45pm 

Court CVR 

5:46pm 
5:46pm 
5:47pm 
5:48pm 
5:49pm 
5:50pm 

Reported HC80 g/210L 
5:51pm 

themical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

DARE COUNTY BAT MOBILE UNIT 12 270 

Serial Number: 008601 
Test Date: 

Test Record Number: 1952 
06/23/2026 Test Time: 5:52pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

5:52pm 
5:52pm 

Analyst 

5:52pm 

5:53pm 

Rev. 12/2007 

5:53pm 
5:53pm 
5:53pm 
5:53prm 

Time 

5:53pm 

Time 

5:53pm 

Time 

Preventive Maintenance 
Status: Pass 

5:53pm 
5:53pm 

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

Department of Health and Human Services 



County_ 

Instrumnent Serial No. 

(1) 

L 

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

(2) 

(3) 

(4) 

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

(S) 

(6) 

(7) 

(8) 

(9) 

(10) 

Da 

1FRIL I2 

I certify that on the 

QUAM 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

VIDt 

FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence, 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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. 

DHHS 4080 (04/20) 

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

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

day of Vm 

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

83034 
Certificate Number 



Intox EC/IR-II: Subject Test 

DARE COUNTY BAT MOBILE UNIT 12 270 

Serial Number: 008698 
Test Date: 06/23/2026 

Citation Number: MO000000-0 
Subject's Name: 

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

Subject's Sex: Ma.le 
Driver' s License State: XX 

Driver's License Number: NONE 

Crutchfield Jr., Marshall B 
Permit. Number: 0008-3034 

Effective: 

Analyst's Name: 

03/01/2026- 03/01 /2028 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 

g/210L Time 

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

5:45pm 
5:46pm 

Court CVR 

5:47pm 
5:48pm 
5:48pm 
5:49pm 
5:51pm 
5:52pm 

Reported AC : .00 g/21 0L 

Signature of hemical Analyst 

Analyst 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
DARE COUNTY BAT MOBILE UNIT 12 270 

Serial Number: 008698 
Test Date: 06/23/2 026 Test Time: 5:53pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test Record Number: 2784 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

5:53pm 
5:53pm 

Ándlyst 

5:53pm 

5:53pm 

Rev. 12/2007 

5:53pm 
5:53pm 
5:53pm 
5:53pm 

Time 

5:54pm 

Time 

5:54pm 

Time 

5:54pm 

Preventive Maintenance 
Status: Pass 

5:54pm 

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

Department of Health and Human Services 



County 

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

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

Instrument Serial No, O8788 

(1) 

(2) 

(3) 

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

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

BRE 

I certify that on the 

Y 20. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

*ESse IAM 

NOR 

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

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLoW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

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

whichever occurs first. 

Ber Moile Unit I2 

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. 

.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. 

CA ARO 

23 

DHHS 4080 (04/20) 

day of Jun 

Signátu of Certifying Official 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DARE COUNTY BAT MOBILE 'UNIT 12 270 
Serial Number: 008788 
Test Date:'06/23/2 026 

Citation Number: MO000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Crutchfield Jr., Marshall B 
Permit Number: 0008-3034 

Analyst's Name: 

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 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

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

Time 

6:08pm 

Court CVR 

6:09pm 
6:10pm 
6:10pm 
6:11pm 
6:12pm 
6:14pm 
6:14pm 

Reported AC: .00 g/210L 

Signature of hmical Analyst 

IAhalyst 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
DARE COUNTY BAT MOBILE UNIT 12 270 

Serial Number: 008788 
Test Date: 06/23/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

AIR 

Test 

Test 

PRNT 

Test 

Test Record Number: 2568 
Test Time: 6:15pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

6:15pm 
6:15pm 

Analyst 

6:15pm 

6:15pm 

Rev. 12/2007 

6:15pm 
6:15pm 
6:15pm 
6:15pm 

Time 

6:16pm 

Time 

6:16pm 

Time 

6:16pm 

Preventive Maintenance 
Status: Pass 

6:16pm 

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

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County Do..'f e.- Instrument Location /,{; II Dev; I Ll ;} l.s V. D. 
Instrument Serial No. OQ 8.8 ~ if /02~ l~wn W o.\l Dr.,, 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

' t'L T" .__ vrrrrr 

I certify that on the ~ day of tJ {,,\ Yl 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 functioning properly. 

zotzt:2 
Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

DARE COUNTY KILL DEVIL HILLS PD 270 

Serial Number: 008844 
Test Date: 06/19/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Court CVR 

Time 

12:31pm 
12:32pm 
12:32pm 
12:33pm 
12:35pm 
12:36pm 
12:37pm 
12:38pm 

OL 

Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DARE COUNTY KILL DEVIL HILLS PD 270 

Serial Number: 008844 
Test Date: 06/19/2026 

Test Record Number: 3434 
Test Time: 12:39pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:39pm 
FLO Pass 12:39pm 
FC Pass 12:40pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:40pm 
SRC Pass 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 

PRNT Pass 12:40pm 

CRC Tests 

Test Status Time 

COMP Pass 12:40pm 
CAL Pass 12:40pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 
Rev. 12/2007 



County 

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

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

Instrument Serial No.3.15 

(1) 

REAT S 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(8) 

(9) 

(10) 

I certify that on the 

Davidson 

MAY 20. t7 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

MIAM VI 

NO 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobile Lunit 8 

13 

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

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

day of 

DHHS 4080 (04/20) 

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. 

June .202 the forgoing preventive maintenance procedures 

2219283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008615 
Test Date: 06/1 3/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTI VE, MAINTENANCE 
Subject'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 

DIAG 

g/210I 
Pass 

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

Reported AC: 

Time 

Court CVR 

12:27pm 
12:28pm 
12:29pm 
12:30pm 
12:30pm 
12:31pm 
12:33pm 
12:34pm 

.00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

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

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number : 6336 
Test Time: 12:35pm EDT 

CAL 

Baseline Tests 

COMP 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Tine 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

12:36pm 
12:36pm 
12:36pm 

Rev. 12/2007 

12:36pm 
12:36pm 
12:36pm 
12:36pm 
12:36pm 

Time 

12:37pm 

Time 

12:37pm 

Time 

12:37pm 
12:37pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

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

Instrument Serial No. 

Davidson 

LO 

(1) 

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: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

SIATE C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

QUA 

NOk 

O0813b 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Lcation BAT Mobtleit 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

20 2the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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

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

3 

DHHS 4080 (04/20) 

day of Jure 

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

22|9233 
(ertiticate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008736 
Test Date: 06/1 3/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 

7180-9235 

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

Time 

Court CVR 

12:26pm 
12:28pm 
12:28pm 
12:29pm 
12:30pm 
12:31pm 
12:32pm 
12:33pm 

Reported AC: .00 g/210L 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008736 
Test Date: 06/1 3/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 1692 
Test Time: 12:34pm EDT 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Time 

Pass 
Pass 

12:34pm 
12:34pm 
12:34pm 

12:35pm 

Rev. 12/2007 

12:35pm 
12:35pm 
12:35pm 
12:35pm 

Time 

12:35pm 

Time 

12:35pm 

Time 

12:35pm 
12:35pm 

Preventive Maintenance 
Status: Pass 

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

Department of Health and Human Services 



County. 

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

Doaridson 
Instrument Serial No. O08115 

(1) 

(2) 

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

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

STATE 

Ln 
QUAN M 
cersss 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BAMobile Uait 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

13 

DHHS 4080 (04/20) 

day of June 

SihaturrCertitying Official 229283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008775 
Test Date: 06/1 3/2026 

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, 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

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

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

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

NONE 

AIR BLK .00 

Court CVR 

Time 

12:26pn 
12:27pm 
12:28pm 
12:29pm 
12:29pm 
12:30pm 
12:31pm 
12:32pm 

Reported AC: .00 g/210L 

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

Department of Health aud Hunman Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008775 
Test Date: 06/1 3/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2543 
Test Time: 12:33pm EDT 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Tine 

12:33pm 
12:33pm 

Analyst 

12:33pm 

12:33pm 

Rev. 12/2007 

12:33pm 
12:33pm 
12:33pm 
12:33pm 

Time 

12:34pm 

Time 

12:34pm 

Time 

Preventive Maintenance 
Status: Pass 

12:34pm 
12:34pm 

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

Department of Health and Hunman Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

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

Instrument Serial No. 

(1) 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

Dauidson 

SAIE 
MAY 2 20 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

IAM 

NO 

OO38llb 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample: 

BAT Mobile Unit 8 

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

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

DHHS 4080 (04/20) 

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

|3_day of June 20 2ahe 

nathe oi Cetitying Oical 

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

22)4283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 0088 16 
Test Date: 06/1 3/2026 

Citation Number: MO000000-0 
Subiect's Name: 

PREVENTIVE, MAINTENANCE 
Subject'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: AG431 002 
Exp Date: 

Test 

DIAG 
AIR BLK 

1 1/05/2026 

g/210 
Pass 
.00 

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

Time 

Court CVR 

12:25pm 
12:26pm 
12:27pm 
12:28pm 
12:29pm 
12:30pm 
12:31pm 
12:32pm 

Reported AC: .00 g/21 0L 

This fornm is used wheu performing Preveutive Mainteuance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 0088 16 Test Record Number: 8121 
Test Date: 06/13/2026 Test Time: 12:33pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Baseline Tests 

CAL 
COMP 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:33pm 

Analyst 

12:33pm 
12:33pm 

Rev. 12/2007 

12:33pm 
12:33pm 
12:33pm 
12:33pm 
12:33pm 

Time 

12:34pm 

Time 

12:34pm 

Time 

Preventive Maintenance 
Status: Pass 

12:34pm 
12:34pm 

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

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location __ ~Q__.A'-"-"""ll1_D---S-..orJ~_C_lJ--=-u..._N'f¥=-----...---J_._A_~ ___ L-__ 

Instrument Serial No. DV <[~LfS: L..c)(.; °'1 :fz,iJ N c... 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the ;21" day of J UJ\,e. , 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. 

,r;t11337 
1cial Certificate Number 

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

DHHS 4080 (04/20) 



r Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY DAVIDSON COUNTY JAIL 
280 

Serial Number: 008845 
Test Date: 06/29/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Bir th : 7 7 / 7 7 / 7 9 1 1 

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

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 12:34pm 
AIR BLK .00 12:35pm 
ACCY CHK .07 12:35pm 
AIR BLK .00 12:37pm 
SUB TEST .00 12:38pm 
AIR BLK .00 12:39pm 
SUB TEST .00 12:40pm 
AIR BLK .00 12:41pm 

Reported 

1 Analyst 

Court CVR 

This form is ■sect wile■ perf'oral.itlt Preveative Mainte■a•ce proced·•res 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DAVIDSON COUNTY DAVIDSON COUNTY JAIL 280 

Serial Number: 008845 
Test Date: 06/29/2026 

Test Record Number: 4724 
Test Time: 12:41pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:42pm 
FLO Pass 12:42pm 
FC Pass 12:42pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:42pm 
SRC Pass 12:42pm 
DET Pass 12:42pm 
BAR Pass 12:42pm 
BT Pass 12:42pm 

Blank Tests 

Test Status Time 

AIR Pass 12:42pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:42pm 

CRC Tests 

Test Status Time 

COMP Pass 12:43pm 
CAL Pass 12:43pm 

Preventive Maintenance 
Status: Pass 

This form is used wllen performing Preventive Maiatena■ce pnceclilfts 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

County_...L;..O__,_a...L--u"-.-'Ii_05=-u_rJ __ _ Instrument Location __ T__.__h....:...ca=-t"'I----C..Jtl._!J_cJ_,_· I ..... ( e. ___ A_o_l_i_c_e __ 

Instrument Serial No.~J~O___.of"-----'-_1_) __ Lkp ~,fr, ef'\J +-

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

I certify that on the :;l. 1~ay of Jun C. , 20~ the forgoing preventive maintenance procedures 

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

and Human Services, and the instrument is functioning properly. 

Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY THOMASVILLE PD 280 

$erial Number: 008872 
Test Date: 06/29/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 7 7 / 7 7 / 7 9 7 7 

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: 
02/07/2026-02/07/2028 

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

Agency: DHHS 
Test Type: Breath Test 

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

Test g/210L Time 

DIAG Pass 2:08pm 
AIR BLK .00 2:08pm 
ACCY CHK .08 2:09pm 
AIR BLK .00 2:10pm 
SUB TEST .00 2:11pm 
AIR BLK .00 2: 1 2pm 
SUB TEST .00 2: 14pm 
AIR BLK .00 2:15pm 

Reported AC: .00 g/210L 

Signatur~~ 

C.ourt 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 

DAVIDSON COUNTY THOMASVILLE PD 280 

Serial Number: 008872 
Test Date: 06/29/2026 

Test Record Number: 2035 
Test Time: 2:15pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2: 1 6pm 
FLO Pass 2-: 16pm 
FC Pass 2: 1 6pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2: 1 6pm 
2:16pm 
2:16pm 
2:16pm 
2:16pm 

Time 

2: 1 6pm 

Time 

2:17pm 

Time 

2:17pm 
2:17pm 

Preventive Maintenance 
Status: Pass 

This form is ued wllen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

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

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

Instrument Location _ ___,L~E ..... i;r,.__1'1._,,'-"'G11)::;._;::_ ___ N--=----B_o_L-_r_c_e. ___ _ 

Instrument Serial No. 00 ~g'~3 OEfA~TMENf 

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

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

(2) Verify instrument displays time and date; 

(3) . Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

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

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

(8) Print test record; 

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

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

I certify that on the 2 t:f ~day of J<J'f\JI!, , 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. 

fficial Certificate Number 

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

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY LEXINGTON PD 280 

Serial Number: 008883 
Test Date: 06/29/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

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

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

Agency: DHHS 
Test Type: Breath Test 

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

Test 

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

g/210L 

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

Time 

11 : 51 am 
11 : 52am 
11 : 52am 
11 : 53am 
11:54am 
11 : 55am 
11:57am 
11 : 58am 

Reported AC: .00 g/210L 

Signatu~~ 

Court CVR 

____ 4;;._r-A-n_a_fy~ 

This form is •sed wile• pert.■ ■NII Preveative Maiate■aace procech1res 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 



I 

Intox EC/IR-II: Preventive Maintenance 

DAVIDSON COUNTY LEXINGTON PD 280 

Serial Number: 008883 
Test Date: 06/29/2026 

Test Record Number: 3193 
Test Time: 11:58am 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 

FC1 Pass 11 :59am 
SRC Pass 11 :59am 
DET Pass 11 : 59am 
BAR Pass 11 :59am 
BT Pass 11 :59am 

Blank Tests 

Test Status Time 

AIR Pass 11 :59am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 59am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 59am 
CAL Pass 11 :59am 

Preventive Maintenance 
Status: Pass 

This form is ■sed wile■ perf•1111illc Preveative Maiateaa■ce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 



County 

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

(1) 

Instrument Serial No. O429 

(2) 

(3) 

(4) 

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

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Daidson 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 

ATE 

QUAM VIUP 

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOw" appears, collect breath sample; 

BAT Mobile nit 8 

3 

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

DHHS 4080 (04/20) 

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

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

day of June 

Signkudof C'ertitying Official 
2219283 

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

Certificate Number 



Intox EC/IR-II: Subject Test 

DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

Serial Number: 008929 
Test Date: 06/1 3/2026 

Citation Number: M0000000-0 
Subject's Name: 

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

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

Driver's License Number: NONE 

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

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 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

7180-9235 

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

Time 

12:24pm 
12:25pm 

Court CVR 

12:26pm 
12:27pm 
12:28pm 
12:29pm 
12:31pm 
12:32pm 

Reported AC: .00 g/210L 

Chemical Analyst 

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

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
DAVIDSON COUNTY BAT MOBILE UNIT 8 280 

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

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1828 
Test Time: 12:32pm EDT 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

12:33pm 
12:33pm 
12:33pm 

12:33pm 

Rev. 12/2007 

12:33pm 
12:33pm 
12:33pm 
12:33pm 

Time 

12:34pm 

Time 

12:34pm 

Time 

12:34pm 
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 



• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

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

County J)tJPLI ~ Instrument Location J) L)f} Lt M 

Instrument Serial No. 0088(a(/ 

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

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

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

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

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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

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

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

whichever occurs first. 

I certify that on the / ~ day of ~ ,J£ 20_uthe 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. 

gnat;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 Te•t 

DUPLIN COUNTY DETENTfON CENTER 300 

Serial Nur!lber: 008864 
Test Date: 06/01/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENJ..11CE 
Subject's Date of Birth: 11/11/1911 

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

Driver's License Nu.~er: NONE 

Analyst's Name: BARNES, ALVIN R 
Permit Number: 0014-6279 

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 

DIAG 
AIR BLK 
ACCY CH1< 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

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

Time 

11 :57am 
11: 58am 
11 : 58am 
11: 59am 
12:00pa 
12: 01 pm 
12:03pa 
12:04pm 

Reported AC: .00 q/210L 

°" ~ .4 •• gnatureof Chemical Analyst 

Court CVR 

Allalyst 

Tllis fona is Med WM■ perforai■& Preve■tive Mai■te■a■ce proced■ra 
Foreuic Tntl fer Alcollllol Bn■cll 

Departllle■t or Heal~ aad ff•••• Semen 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

DUPLIN COUNTY DETENTION CENTER 300 

Serial Number: 008864 
Test Date: 06/01/2026 

Test Record Number~ 5431 
Test Time: 12:06p:n EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

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

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

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

Time 

12:07pm 

Time 

12:07pm 

Time 

12:07pm 
12:07pm 

Preventive Maintenance 
Status: Pass 

AaaJyst 

This form is used wbea performi•I Preveative Maiateaaace procedures 
Forensic Tests ror Alco•ol Bn■cll 

Department of Health and Haman Services 
Rev. U/2007 

.. 



C 

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

County l)l.d/1,ltH Instrument Location ~;,/A-& tb • ...::}7J-, j 

Instrument Serial No. Q03~q 

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

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

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ,;i.4 day of er-Li.Al£ , 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. 

/797tJ7 
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 

DURHAM COUNTY DURHAM COUNTY JAIL 31 0 

• 

( 

• 

Serial Number: 008859 
Test Date: 06/24/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 12:37pm 
AIR BLK .00 12:38pm 
ACCY CHK .08 12:39pm 
AIR BLK .00 12:40pm 
SUB TEST .00 12:40pm 
AIR BLK .00 12:41pm 
SUB TEST .00 12:43pm 
AIR BLK .00 12:44pm 

Reported AC: .00 g/210L 

Sig~cal Analyst 

Court CVR 

~lysl 

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 

DURHAM COUNTY DURHAM COUNTY JAIL 310 

Serial Number: 008859 
Test Date: 06/24/2026 

Test Record Number: 3535 
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 

Test Status Time 

AIR Pass 12:49pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:49pm 

CRC Tests 

Test Status Time 

COMP Pass 12:49pm 
CAL Pass 12:49pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 

! 

I 
I 



L 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ~M. Instrument Location ~&JAM eo · ui1L. 

Instrument Serial No. QQ Sf? 7/ 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

{l) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(1 O) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

----I certify that on the d 4 day of _J µ/Vi- , 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. 

)29707 
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 

DURHAM COUNTY DURHAM COUNTY JAIL 31 0 

• 

( 

• 
L 

Serial Number: 008878 
Test Date: 06/24/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 12:38pm 
AIR BLK .00 12:39pm 
ACCY CHK .08 12:40pm 
AIR BLK .00 12:41pm 
SUB TEST .00 12:42pm 
AIR BLK .00 12:43pm 
SUB TEST .00 12:44pm 
AIR BLK .00 12:45pm 

.00 

Analyst 

Court CVR 

~st 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 

l 



• 

~ 

Intox EC/IR-II: Preventive Maintenance 

DURHAM COUNTY DURHAM COUNTY JAIL 31 0 

Serial Number: 008878 
Test Date: 06/24/2026 

Test Record Number: 7149 
Test Time: 12:49pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:49pm 
FLO Pass 12:49pm 
FC Pass 12:49pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:49pm 
SRC Pass 12:49pm 
DET Pass 12:49pm 
BAR Pass 12:49pm 
BT Pass 12:49pm 

Blank Tests 

Test Status Time 

AIR Pass 12:50pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:50pm 

CRC Tests 

Test Status Time 

COMP Pass 12:50pm 
CAL Pass 12:50pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-rices 
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) 

Coun;2)14~ 7) ,/ /,) ~•1 
Instrument Location,....-qR,-,t4:ti'.f U · --',,,/ IT' 

Instrument Serial No. d2l)$gg I 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

J certify that on the ,2L/ day of Jt/lV£, , 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. 

/797C7 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



L 

Intox EC/IR-II: Subject Test 

DURHAM COUNTY DURHAM COUNTY JAIL 31 0 

• Serial Number: 008891 
Test Date: 06/24/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pa·ss 12:45pm 
AIR BLK . 00· 12:46pm 
ACCY CHK .07 12:46pm 
AIR BLK .00 12:48pm 
SUB TEST .00 12:48pm 
AIR BLK .00 12:49pm 
SUB TEST .00 12:51pm 
AIR BLK .00 1 2: 51 pm 

Reported AC: .00 g/210L 

Signat~~st 

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 



• 

(3 

Intox EC/IR-II: Preventive Maintenance 

DURHAM COUNTY DURHAM COUNTY JAIL 310 

Serial Number: 008891 
Test Date: 06/24/2026 

Test Record Number: 5094 
Test Time: 12:53pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:54pm 
FLO Pass 12:54pm 
FC Pass 12:54pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:54pm 
SRC Pass 12:54pm 
DET Pass 12:54pm 
BAR Pass 12:54pm 
BT Pass 12:54pm 

Blank Tests 

Test Status Time 

AIR Pass 12:55pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:55pm 

CRC Tests 

Test Status Time 

COMP Pass 12:55pm 
CAL Pass 12:55pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

Instrument Serial No. 

GREATS 
s THE 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

tdpeanh 

L 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

I certify that on the 

(10) 

SLATE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

APRIL I2 
AM VI 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

NO 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

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. 

Bur Mebile lait i2 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

day of 

Sigyature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

33034 
Certificate Number 



Intox EC/IR-II: Subject Test 
EDGECOMBE COUNTY BAT MOBILE UNIT 12 

320 

Serial Number: 008601 
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: 

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, 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 

Signature 

AIR BLK . 0,0 

XX 

NONE 

Time 

Court CVR 

10:36pm 
10:37pm 
10:38pm 
10:39pm 
10:39pm 
10:40pm 
10:42pm 

Reported AC: 00 g/210L 
10:43pm 

Ahemical Analyst 

Ahalya 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II : Prevent ive Maintenance 

EDGECOMBE COUNTY BAT. MOBILE UNIT 12 320 

Serial Number: 00860 1 nest Record Number: 1945 
Test Date: 06/06/2026 Test Time: 10:44pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

10:45pm 

Analyst 

10:45pm 
10:45pm 

Time 

Rev. 12/I2007 

10:45pm 
10:45pm 
10:45pm 
10:45pm 
10:45pm 

Time 

10:45pm 

Time 

10:45pm 

Time 

Preventive Maintenance 
Status: Pass 

10:46pm 
10:46pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Departmnent of Health and Human Services 



County 

Instrument Serial No. 

GREATS 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

L 

edye emke 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

SIATE a 
20 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

tsse QUAM 

PREVENTIVE MAINTENANCE RECORD 

VIDER 

INTOXIMETERS, MODEL INTOX EC/IR II and 

NOp 

DOSb19 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

20 Zp the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

B Mobik Vnit 2 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of"Pass": and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator testS, 
whichever occurs first. 

day of 

Signatufe ofertifying Oficial 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

EDGECOMBE COUNTY BAT MOBILE UNIT 12 
320 

Serial Number: 008698 
Test Date: 06/06/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/1 1/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Crutchfield Jr., Marshall B 
Permit Number: 0008-3034 

Analyst's Name: 

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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 

Signature o 

AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported Aď: 

10:34pm 
10:35pm 

Cout t CVR 

10:35pm 
10:36pm 
10:37pm 
10:38pm 
10:40pm 
10:41pn 

.00 g/210 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12//2007 



Intox EC/IR-II: Prevent ive Maintenance 

EDGECOMBE COUNTY BAT MOBILE UIT 12 320 

Serial Number: 008698 
Test Date: 06/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2779 
Test Time: 10:42pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

10:42pm 
10:42pm 

Pass 

10:42pm 

10:42pm 
10:42pm 

Rev. 12/2007 

10:42pm 
10:42pm 
10:42pm 

Time 

10:43pm 

Time 

10:43pm 

Time 

10:43pm 
10:43pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

(1) 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(2) 

(3) 

Instrument Serial No. 00188 

(4) 

(5) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

laenmbe 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

E SATE 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

FARO OUN 

Run diagnostic program and confirm preventive maintenance status of "Pass";, and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

20 o the forgoing preventive maintenance procedures 
were performed on the instrumnent indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

n day of Jane 

Signaturé of/Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

3034 Certificate Number 



Intox EC/IR-II: Subject Test 

EDGECOMBE COUNTY BAT MOBILE UNIT 12 
320 

Serial Number: 008 788 
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: 
Crutchfield Jr., Marshall B 
Permit Number: 0008-3034 

Effective: 
03/01/2026-03/01 /2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG41 7802 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 

Reported 

AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

10:49pm 

Court CVR 

10:50pm 
10:50pm 
10:51pm 
10:52pm 
10:52pm 
10:54pm 
10:55pm 

g/210L 

Signature of Ahemìsal Analyst 

Agaly st 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

EDGECOMBE COUNTY BAT MOBILE UNIT 12 320 

Serial Number: 008 788 
Test Date: 06/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test 

Test Record Number: 2561 
Test Time: 10 :56pm EDT 

COMP 
CAL 

Status 

Temperature TestS 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:56pm 
10:56pm 

Anlyst 

10:56pm 

10:56pm 

Rev. 12/2007 

10:56pm 
10:56pm 
10:56pm 
10:56pm 

Time 

10:57pm 

Time 

10:57pm 

Time 

Preventive Maintenance 
Status: Pass 

10:57pm 
10:57pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX ECIIR II (Enhanced with serial number 10,000 or higher) 

Forsyth 
Instrument Serial No.CO B.S 

*Ess 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRIl and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

SIATE 
AAY 20 

QUAM 

Eo 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 
Verify instrument displays time and date; 
Initiate breath test sequence:; 

Instrument Location BAT Mobile Wot 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 
Print test record; 

, 202 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Juve 

nater Certifvng Official 2z9283 
A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

FORSYTH COUNTY BAT MOBILE UNIT 8 330 

Serial Number: 008615 
Test Date: 06/06/2 026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/191 1 

Subject's Sex: Male 
Driver's License State: XX 
Driver 's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026-02/01 /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 

DIAG 

g/210L 
Pass 

AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

8:48pm 
8:49pm 

Court CVR 

8:49pm 
8:50pm 
8:51pm 
8:52pm 
8:53pm 
8:54pm 

Reported AC: .00 g/210L 

Signaħur bf ChemicaI Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

FORSYTH COUNTY BAT MOBILE UNIT 8 330 
Test Record Number: 6330 

06/06/2026 Test Time: 8:55pm EDT 
Serial Number: 008615 
Test Date: 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test 

CAL 
COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:55pm 

Pass 

8:55pm 
8:55pm 

8:56pm 

Rev. 12/2007 

8:56pm 
8:56pm 
8:56pm 
8:56pm 

Time 

8:56pm 

Time 

8:56pm 

Time 

8:56pm 
8:56pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County. 

MODEL INTOX EC/IR I (Enhanced with serial number 10,000 or higher) 

Forsytt 
Instrumenm Serial No. OO836 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R II and Model Intox EC/IR II (Enhanced with 
serial number 10.000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

J certify that on the 

SIATE 
AY 20 

* EssE QuAM 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus.2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Moble Uot B 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

, 202the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of_Ne 

A signed original of the preventive maintenance record shall be kept on file for at least three vears 

22)9283 
Certificate Number 



Intox EC/IR-II: Subject Test 
FORSYTH COUNTY BAT MOBILE UNIT 8 330 

Serial Number: 008736 
Test Date: 06/06/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 1 1/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

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 

DIAG 

g/210L 
Pass 

AIR BLK .00 
ACCY CHK .07 

7180-9235 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

8:48pm 
8:49pm 
8:50pm 
8:51pm 
8:51pm 
8:52pm 
8:53pm 
8:54pm 

Reported AC: .00 g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Braneh 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
FORSYTH COUNTY BAT MOBILE UNIT 8 330 

Serial Number: 008736 
Test Date: 06/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1686 
Test Time: 8:55pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:55pm 

Pass 

8:55pm 
8:55pm 

8:56pm 

Rev. 12/2007 

8:56pm 
8:56pm 
8:56pm 
8:56pm 

Time 

8:56pm 

Time 

8:56pm 

Time 

8:56pm 
8:56pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County 

MODEL INTOXECIR II (Enhanced with serial number 10,000 or higher) 

Forsyth 
Instrument Serial No. O8hS 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

I certify that on the 

SIAIE 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Jnitiate breath test sequence; 

Instrument Location BA Mobile Uit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

o day of 20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

June 

Sihatkof Certifying Official 2219283 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



FORSYTH COUNTY BAT MOBILE UNIT 8 330 

Serial Number: 008775 
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: 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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:49pm 
8:50pm 

Court CVR 

8:50pm 
8:51pm 
8:52pm 
8:53pm 
8:54pm 
8:55pm 

Reported AC: .00 g/21 0L 

Signátreoi Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

FORSYTH COUNTY BAT MOBILE UNIT 8 330 

Serial Number: 008775 Test Record Number: 2536 
Test Date: 06/06/2026 Test Time: 8:55pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:56pm 

Pass 

8:56pm 
8:56pm 

8:56pm 

Rev. 12/2007 

8:56pm 
8:56pm 
8:56pm 
8:56pm 

Time 

8:56pm 

Time 

8:56pm 

Time 

8:57pm 
8:57pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Mainteuance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Forsyth 
Instrument Serial No. O88llo 

REAT S 
L 

The preventive maintenance procedures for the Intoximeters, Model Intox ECIR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

20 

IAM VD 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobile.unit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

20 the torgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Juse 

22|4233 

A signed original of the preventive maintenance record shall be kept on file for at least three years., 

Certificate Number 



Intox EC/IR-II: Subject Test 

FORSYTH COUNTY BAT MOBILE UNIT 8 330 

Serial Number: 008816 
Test Date: 06/06/2026 

Citation Nunber: MO 0 00000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject'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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Reported AC: 

8:50pm 
8:51pm 

Court CVR 

8:51pm 
8:52pm 
8:53pm 
8:54pm 
8:55pm 
8:56pm 

-p0 g/210L 

Chemical Analyst 

This formn 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 

FORSYTH COUNTY BAT MOBI LE UNIT 8 330 
Serial Number: 008816 
Test Date: 06/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8115 
Test Time: 8:56pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:56pm 

Pass 

8:56pm 
8:57pm 

8:57pm 

Rev. 12/2007 

8:57pm 
8:57pm 
8:57pm 
8:57pm 

Time 

8:57pm 

Time 

8:57pm 

Time 

8:58pm 
8:58pm 

Preventive Maintenance 
Status: Pass 

This form is used when perforuming Preventive Mainteuance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Farsyth 
Instrument Serial No._ O8424 

(1) 

(2) 

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: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR I and 

I certify that on the 

SIATE 

OUAM 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument LocationBAT Mobile unit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of JunE 

22|9283 

A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

FORSYTH COUNTY BAT MOBILE UNIT 8 330 

Serial Number: 008929 
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: 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 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

8:50pm 

Court CVR 

8:51pm 
8:52pn 
8:53pm 
8:53pm 
8:54pm 
8:56pm 
8:57pm 

.00 g/210L 

Chemical Arnalyst 

Analyst 
This form is used wben performiug Preventive Maiutenance procedures 

Forensic Tests for Aleohol Branch 
Department of Health and Human Serviees 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

FORSYTH COUNTY BAT MOBILE UNIT 8 330 

Serial Number: 008929 
Test Date: 06/06/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1822 
Test Time: 8:58pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

8:58pm 
8:58pm 

Analyst 

8:59pm 

8:59pm 

Rev. 12/2007 

8:59pm 
8:59pm 
8:59pm 
8:59pm 

Time 

8:59pm 

Time 

9:00pm 

Time 

9:00pm 

Preventive Maintenance 
Status: Pass 

9:00pm 

This formm is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Hunman Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County l-1eA-,Jk /I;J Instrument Location lftJldl?(tSV71-Lc 

Instrument Serial No. (JO 8] ~ / 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) 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 JS" day of Ja.Jt1l , 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. 

J7C/7Dt 
ertifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



• 

• 

• 

Intox EC/IR-II: Subject Test 

FRANKLIN COUNTY YOUNGSVILLE PD 340 

Serial Number: 008781 
Test Date: 06/15/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 3:06pm 
AIR BLK .00 3:07pm 
ACCY CHK .07 3:07pm 
AIR BLK .00 3:08pm 
SUB TEST .00 3:09pm 
AIR BLK .00 3:10pm 
SUB TEST .00 3: 11 pm 
AIR BLK .00 3:12pm 

AC: .00 g/210L 

Analyst 

Court CVR 

This form 11 u1ed when perfonnin1 Preveative Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

Intox EC/IR-II: Preventive Maintenance 

FRANKLIN COUNTY YOUNGSVILLE PD 340 

Serial Number: 008781 
Test Date: 06/15/2026 

Test Record Number: 6366 
Test Time: 3:14pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:14pm 
FLO Pass 3:14pm 
FC Pass 3: 1 5pm 

Temperature Tests 

Test Status Time 

FC1 Pass 3: 1 5pm 
SRC Pass 3: 15pm 
DET Pass 3: 15pm 
BAR Pass 3:15pm 
BT Pass 3:15pm 

Blank Tests 

Test Status Time 

AIR Pass 3:15pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:15pm 

CRC Tests 

Test Status Time 

COMP Pass 3:16pm 
CAL Pass 3:16pm 

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 



C. l 

0 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Countytletsbn Instrument Location~.--l-lJ~W.L!...~j,,.A..4.,.A..1--'-LI£-t--/4~~+ 

lnAfrument Serial No. O(f{lQl/ 3 I°' 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 2. day of ~;LI--""'-~-'-----' 20~ the forgoing preventive maintenance procedures 
were performed on the instrument in ted above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

ZLR&lfS 
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 

GASTON COUNTY GASTON COUNTY SO 350 

Serial Number: 008643 
Test Date: 06/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084-9845 

Effective: 
02/01/2026-02/01/2028 

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 CHK .07 12:26pm 
AIR BLK .00 12:27pm 
SUB TEST .oo 12:27pm 
AIR BLK .00 12:28pm 
SUB TEST .00 12:30pm 
AIR BLK .00 12:31pm 

g/210L 

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 j 



Intox EC/IR-II: Preventive Maintenance 

GASTON COUNTY GASTON COUNTY SO 350 

Serial Number: 008643 
Test Date: 06/11/2026 

Test Record Number: 5464 
Test Time: 12:31pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 2: 31 pm 
FLO Pass 12:31pm 
FC Pass 12:32pm 

Temperature Tests 

Test Status Time 

FC1 Pass 12:32pm 
SRC Pass 12:32pm 
DET Pass 12:32pm 
BAR Pass 12:32pm 
BT Pass 12:32pm 

Blank Tests 

Test Status Time 

AIR Pass 12:32pm 

Printer Tests 

Test Status Time 

PRNT Pass 12:32pm 

CRC Tests 

Test Status Time 

COMP Pass 12:33pm 
CAL Pass 12:33pm 

Preventive Maintenance 
Statu 

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 SERVlCES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
lNTOXIMETERS, MODEL INTOX EC/IR U and 

MODEL INTOX EC/IR U (Enhanced with serial number 10,000 or higher) 

Co••wGasbn 
Instrument Senol No.OOJ:)Q~L/ 

The prevcntJve maintenance procedures for the lntox1meters, Model lntox EC/IR II and Model lntox EC/IR II (Enhanced with 

senal number l 0,000 or higher) to be followed at least once every four months are· 

(I) Venfy 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 mmus 2 degree centigrade, 

(2) Venfy instrument displays time and dote; 

(3) Imunte breath test sequence, 

(4) Enter mfonnauon as prompted, 

(S) Venfy instrument accuracy, 

(6) When "PLEASE BLOW" appears. collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample: 

(8) Pnnt test record. 

(9) Run dmgnost1c program and confirm preventive maintenance status of"Pass"; and 

( 10) Verify thar the ethanol gas canister 1s bemg changed before exp1rat1on date, or the alcoholic breath 

simulator solution is being changed every four months or oficr 125 Alcoholic Breath Simulator rests, 

whichever occurs firs1 

I cen1fy that on the ._f./!!:_ day of --.ff..t.~'-'--=------· 2oR(;; the forgoing preventive mamtenance procedures 

were performed on the instrument ind ted above, in accordance with current regulaltons of the N.C. Depanment of Health 

and Human Services, nnd the instrume t 1s funcllonmg properly 

84q8~5 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GASTON COUNTY GASTON COUNTY SO 350 

Serial Number: 008684 
Test Date: 06/ 11 / 2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number : 0084-9845 

Effective: 
02/01 / 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 12:21pm 
AIR BLK .00 12:22pm 
ACCY CHK .07 12 :23pm 
AIR BLK .00 12:24pm 
SUB TEST .00 12:25pm 
AIR BLK .00 12:25pm 
SUB TEST .00 12:27pm 
AIR BLK .00 12 :28pm 

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 

GASTON COUNTY GASTON COUNTY SO 350 

Serial Number : 008684 
Test Date: 06/ 11 / 2026 

Test Record Number : 7120 
Test Ti me: 12 : 28pm EDT 

System Check : Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pa ss 

Time 

12 : 29pm 
12:29pm 
12 : 29pm 

Temperature Tes ts 

Tes t 

FC1 
SRC 
DET 
BAR 
BT 

Te st 

AIR 

Tes t 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pa s s 
Pass 
Pas s 
Pass 

Bl ank Tes ts 

St atu s 

Pa s s 

Print er Test s 

Status 

Pass 

CRC Tests 

St atus 

Pass 
Pa ss 

Time 

12:29pm 
1 2: 29pm 
12:29pm 
12 : 29pm 
12 : 29pm 

Time 

12:29pm 

Time 

12 : 29pm 

Time 

12 : 30pm 
12 : 30pm 

Pr event ive Ma intenance 
Status: Pas s 

TbiJ 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 II (Enhanced with serial number 10,000 or higher) 

County_~-'----=-fd_,j _____ _ Instrument Location ~i 'k /61, "/ /J 

Instrument Serial No. !)o f'(/, '£ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the /, £day of J :;,-,e , 20K the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

::7~~ Sawre 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 

GATES COUNTY BAT MOBILE UNIT 13 360 

• Serial Number: 008869 
Test Date: 06/06/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG506303 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 7:10pm 
AIR BLK .00 7: 11 pm 
ACCY CHK .08 7: 11 pm 
AIR BLK .00 7:12pm 
SUB TEST .00 7:13pm 
AIR BLK .00 7: 14pm 
SUB TEST .00 7:15pm 
AIR BLK .00 7:16pm 

Reported AC: .00 g/210L 

- ./ ~ff J$,,lb 
Sigriat~f 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 

* www.v.ac 



,-

• 

Intox EC/IR-II: Preventive Maintenance 

GATES COUNTY BAT MOBILE UNIT 13 360 

Serial Number: 008869 
Test Date: 06/06/2026 

Test Record Number: 2217 
Test Time: 7:17pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

7:18pm 
7: 1 8pm 
7: 1 8pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

7: 1 8pm 
7: 1 8pm 
7: 1 8pm 
7: 1 8pm 
7: 1 8pm 

Time 

7: 1 8pm 

Time 

7:18pm 

Time 

7: 19pm 
7: 1 9pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



~ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County CJ tAJe ~ Instrument Location 7?1'1:-r /Y/111:J/ /e. t/4, •/ /J 

Instrument Serial No. [JD m f 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the t,t/1_ day of :J cA JI'\~ , 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. 

38 71, 'J? 
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 

GATES COUNTY BAT MOBILE UNIT 13 360 

• Serial Number: 008898 
Test Date: 06/06/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
03/01/2026-03/01/2028 

G 

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 6:55pm 
AIR BLK .00 6:56pm 
ACCY CHK .07 6:56pm 
AIR BLK .00 6:57pm 
SUB TEST .00 6:58pm 
AIR BLK .00 6:59pm 
SUB TEST .00 7:00pm 
AIR BLK .00 7:01pm 

Reported AC: .00 g/210L 

~ I~~ 
Signafuof 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 

GATES COUNTY BAT MOBILE UNIT 13 360 

Serial Number: 008898 
Test Date: 06/06/2026 

Test Record Number: 2158 
Test Time: 7:02pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 7:02pm 
FLO Pass 7:02pm 
FC Pass 7:02pm 

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 

7:02pm 
7:02pm 
7:02pm 
7:02pm 
7:02pm 

Time 

7:03pm 

Time 

7:03pm 

Time 

7:03pm 
7:03pm 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



~ 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ba...J-e j Instrument Location Zttr @.ht!e.- v',,;,,t /3 

Instrument Serial No. Do M::3 , 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the QI~ day of :J ;;YI~ , 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 . 

./~~ 
:~ 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) 

,,,,w:waaw 



Intox EC/IR-II: Subject Test 

GATES COUNTY BAT MOBILE UNIT 13 360 

t) Serial Number: 008939 
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: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
03/01/2026-03/01/2028 

• 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 6:41pm 
AIR BLK .00 6:42pm 
ACCY CHK .07 6:43pm 
AIR BLK .00 6:44pm 
SUB TEST .00 6:45pm 
AIR BLK .00 6:46pm 
SUB TEST .00 6:47pm 
AIR BLK .00 6:48pm 

Reported AC: .00 g/210L 

-1~~ 
Signaiecl Chemical 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 



(J 

e 

Intox EC/IR-II: Preventive Maintenance 

GATES COUNTY BAT MOBILE UNIT 13 360 

Serial Number: 008939 
Test Date: 06/06/2026 

Test Record Number: 2018 
Test Time: 6:48pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 6:49pm 
FLO Pass 6:49pm 
FC Pass 6:49pm 

Temperature Tests 

Test Status Time 

FC1 Pass 6:49pm 
SRC Pass 6:49pm 
DET Pass 6:49pm 
BAR Pass 6:49pm 
BT Pass 6:49pm 

Blank Tests 

Test Status Time 

AIR Pass 6:50pm 

Printer Tests 

Test Status Time 

PRNT Pass 6:50pm 

CRC Tests 

Test Status Time 

COMP Pass 6:50pm 
CAL Pass 6:50pm 

Preventive Maintenance 
Status: Pass 

""/~~ 
Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Count~\[ J LI-£ Instrument Location t!J<££I}tt1aJ 'f? f'P 

Instrument Serial No.{20 ~& t./- / 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the c:2,Jf day of J wJ'- , 20Ahe 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. 

~gOfficial 
1717{)1 
.-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 

GRANVILLE COUNTY CREEDMOOR PD 380 

Serial Number: 008641 
Test Date: 06/24/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 10:05am 
AIR BLK .00 10:05am 
ACCY CHK .07 10:06am 
AIR BLK .00 10:07am 
SUB TEST .00 10:07am 
AIR BLK .00 10:08am 
SUB TEST .00 10:10am 
AIR BLK .00 1 0: 11 am 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 
L_ -

Intox EC/IR-II: Preventive Maintenance 

GRANVILLE COUNTY CREEDMOOR PD 380 

Serial Number: 008641 
Test Date: 06/24/2026 

Test Record Number: 1717 
Test Time: 10:11am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 0: 1 2am 
FLO Pass 1 0: 1 2am 
FC Pass 1 0: 1 2am 

Temperature Tests 

Test Status Time 

FC1 Pass 1 0: 1 2am 
SRC Pass 10:12am 
DET Pass 1 0: 1 2am 
BAR Pass 1 0: 1 2am 
BT Pass 1 0: 1 2am 

Blank Tests 

Test Status Time 

AIR Pass 1 0: 1 3am 

Printer Tests 

Test Status Time 

PRNT Pass 1 0: 1 3am 

CRC Tests 

Test Status Time 

COMP Pass 1 0: 1 3am 
CAL Pass 1 0: 1 3am 

Preventive Maintenance 
Status: Pass 

~---D-a-ly-st--=------

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ~ ~-(vl-f!_ Instrument Location {l;Jl-tv1 e_ ~. 5. CJ, 

Instrument Serial No. ooeS86 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

.,,,.. /, 

I certify that on the :J /} day of 7 v.-hP , 2o_fj/Jthe forgoing preventive maintenance procedures 
were performed on ~ument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

5777 zz. 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GREENE COUNTY GREENE CO SO 390 

Serial Number: 008588 
Test Date: 06/26/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 7 7 / 7 7 / 7 91 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/07/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 2:53pm 
AIR BLK .00 2:54pm 
ACCY CHK .08 2:54pm 
AIR BLK .00 2:55pm 
SUB TEST .00 2:56pm 
AIR BLK .00 2:56pm 
SUB TEST .oo 2:58pm 
AIR BLK .00 2:59pm 

Reported AC: .00 g/210L 

Analyst 

Court CVR 

oAnalyst a 
This form is used when performing Preventive Maintenance procedllftS 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

GREENE COUNTY GREENE CO SO 390 

Serial Number: 008588 
Test Date: 06/26/2026 

Test Record Number: 1374 
Test Time: 3:00pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

3:01pm 
3:01pm 
3:01pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

3:01pm 
3:01pm 
3:01pm 
3:01pm 
3:01pm 

Time 

3:02pm 

Time 

3:02pm 

Time 

3:02pm 
3:02pm 

Preventive Maintenance 
Status: Pass 

Analyhl 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



• 

~---------------·=-------- - - -

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location ___ --=G=---'-("i:_C:X __ l\5_=-~---j=--4___:_1 _\.:...._ ___ _ 

Instrument Serial No. 0 D [b3 ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 11 r-' day of JU ~ , 20 ~' the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY GREENSBORO JAIL 400 

Serial Number: 008638 
Test Date: 06/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Long, Thomas A 
Permit Number: 0050-9387 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG602102 
Exp Date: 01/21/2028 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Reported AC: 

Signature 

Court CVR 

Time 

1 0: 1 4am 
1 0: 1 5am 
1 0: 1 5am 
1 0: 1 6am 
10:18am 
10:18am 
10:20am 
1 0: 21 am 

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 Number: 008638 
Test Date: 06/11/2026 

Test Record Number: 7561 
Test Time: 10:33am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:33am 
FLO Pass 10:33am 
FC Pass 10:33am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:33am 
SRC Pass 10:33am 
DET Pass 10:33am 
BAR Pass 10:33am 
BT Pass 10:33am 

Blank Tests 

Test Status Time 

AIR Pass 10:34am 

Printer Tests 

Test Status Time 

PRNT Pass 10:34am 

CRC Tests 

Test Status Time 

COMP Pass 10:34am 
CAL Pass 10:34am 

Preventive Maintenance 
Status: Pass 

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 _ _Jo,{3£._(..(_i_/....!..h,-~_d ___ _ Instrument Location, _____ --=G~r-~_t::-(\ __ 5_bcw ___ B.,___o_l..:..,_,'_c_c.. __ 

Instrument Serial No. DO :3 / ~ S--

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the // tJ day of ►lu,_.,(. , 20A_ 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. 

,-07307 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

Thomas Long
Line



-
Intox EC/IR-II: Subject Test 

GUILFORD COUNTY GREENSBORO PD 400 

Serial Number: 008725 
Test Date: 06/1°1/2026 

Citation Number: M0000000-0 
Subject ' s Np.me: ··, 

PREVENTIVE, MAINTENANCE 
subj ec t ' s Date of Birth : 7 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 
• 

Analyst's Name: Long, Thom~s ~ 
Permit Number: 0050-9387 

Effective: 
02/01/2026-02/01/2028 

Officer's Name:, NONE, NONE 
Type • of Age'ncy : FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR B~K 
SUB TEST 
AIR BLK 

Reported 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

11 : 54am 
11 : 54am 
11 : 55am 
11 : 56am 
11:57am 
11 :58am 
12:00pm 
12:00pm 

,: j 

This form is used when performing Preve~tive Maintena■ce procedures 
Forensic Tests for ,\lcohol Branch 

Department of Healt
1
h and }Juman Services 

Rev. 12/2007 

\) 



Intox EC/IR-II: Preventive Maintenance 
' 

GUILFORD COUNTY GREENSBORO PD 400 

Serial 'Number: 008 725 Test Record Number: 4994 
Test Time: 12:04pm EDT • ~e~t'Daie: 06/11/2026 

System Check: Passed ' 

B'aseline Tests 

Test Status Time 
., 

IR I' 

FLO 
• Pass 

Pass 
Pass 

, 1 2: 04pm 
12:04pm 
12:04pm FC 

~emperature Tests 

Test 

FC1 
SRC 
DET' 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Stat'Us' , Time 

Pass, , 
Pass 

''.Pass 
Pass 
Pass 

. 1 2 :1€l4pm 
12:04pm 
12:04pm 

• • 1 2: 04pm 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status· 

Pass 
Pass 

12:04pm 

Time 

12:05pm 

Time 

12:05pm 

Time 

12:05pm 
12:05pm 

Preventive Maintenance 
Status: Pass 

This fOl'm is•• wile■ pel'fena.iag Preve■tive Maintena■ce proced1tres 
• Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County __ 6'_u_,_'/_~_rd ____ _ Instrument Location ____ G_~_~_t:_l\_~_l,ovr, __ ----=-Je-~-----•-· _I ______ _ 

Instrument Serial No._-=C)_O_f_7_'j_O_ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the //1:J:. day of Jwrlc.. , 20-2.lz.. the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY GREENSBORO JAIL 400 

Serial Number: 008790 
Test Date: 06/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG602102 
Exp Date: 01/21/2028 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

1 0: 1 7 am 
1 0: 1 8am 
1 0: 1 9am 
10:20am 
10:21am 
10:22am 
10:23am 
10:24am 

Reported AC: .00 g/2101 

Signat~h~a--r;::::;yst 

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 

GUILFORD COUNTY GREENSBORO JAIL 400 

Serial Number: 008790 
Test Date: 06/11/2026 

Test Record Number: 8822 
Test Time: 10:29am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:29am 
10:29am 
10:29am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:29am 
10:29am 
10:29am 
10:29am 
10:29am 

Time 

10:30am 

Time 

10:30am 

Time 

10:30am 
10:30am 

Preventive Maintenance 
Status: Pass 

This form is used when performin1 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 __ 6_l,(_,___,
1 

li_fo_br_d __ _ Instrument Location ____ (; __ f'c_t::_~_rl_5_~_YD_.....::J,,.__~_~___._\ _____ _ 

Instrument Serial No. _ _,,Q"'--=-O-=~;;.._7_9~Lf1---- Gf"~N.S~~ I ('JC... 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the //~ day of Ju~c. , 20..r2.'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. 

~gOfficial 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 
Test Date: 06/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG602102 
Exp Date: 01/21/2028 

Test g/210L Time 

DIAG Pass 1 0: 1 5am 
AIR BLK .00 10:16am 
ACCY CHK .07 1 0: 1 7 am 
AIR BLK .00 1 0: 1 8am 
SUB TEST .00 10: 19am 
AIR BLK .00 10:20am 
SUB TEST .00 10:22am 
AIR BLK .00 10:23am 

Reported AC: .00 g/2101 

Signatur~yst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

_J 



Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY GREENSBORO JAIL 400 

Serial Number: 008794 
Test Date: 06/11/2026 

Test Record Number: 9380 
Test 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 Pass 10:28am 
DET Pass 10:28am 
BAR Pass 10:28am 
BT Pass 10:28am 

Blank Tests 

Test Status Time 

AIR Pass 10:29am 

Printer Tests 

Test Status Time 

PRNT Pass 10:29am 

CRC Tests 

Test Status Time 

COMP Pass 10:29am 
CAL Pass 10:29am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preve■tive Maintena■ce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County-=~------=-"'-i-=--/.(Z_,.r:J _____ _ Instrument Location 73,f r /J1o/;; /e (.,/,JJ• f /J 

Instrument Serial No. t)D l'[t, 'f 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( 10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / 2 ~day of :J:,,.~ 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

3tJ 7tlJ 
Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

Serial Number: 008869 
Test Date: 06/12/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG506303 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 8:34am 
AIR BLK .00 8:35am 
ACCY CHK .08 8:35am 
AIR BLK .00 8:36am 
SUB TEST .00 8:37am 
AIR BLK .00 8:38am 
SUB TEST .00 8:39am 
AIR BLK .00 8:40am 

Reported AC: .00 g/210L 

r"/~3~ 
Signatre 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 



0 

Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

Serial Number: 008869 
Test Date: 06/12/2026 

Test Record Number: 2219 
Test Time: 8:42am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:42am 
FLO Pass 8:42am 
FC Pass 8:43am 

Temperature Tests 

Test Status Time 

FC1 Pass 8:43am 
SRC Pass 8:43am 
DET Pass 8:43am 
BAR Pass 8:43am 
BT Pass 8:43am 

Blank Tests 

Test Status Time 

AIR Pass 8:43am 

Printer Tests 

Test Status Time 

PRNT Pass 8:43am 

CRC Tests 

Test Status Time 

COMP Pass 8:44am 
CAL Pass 8:44am 

Preventive Maintenance 
Status: Pass 

·7~4'.~ ~~ Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



• 

I 
e 

C 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

CountyGLU /f(J(J Instrument Location~ff\ rv\.Dbt~ LL'\:+ 1 ~ 

Instrument Serial No. {) 0 ~ R VJ q 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the j ~ ~ day of Jl,L(\~ , 2ciJ(p 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. 

/wO t/-9 JD 
Certificate Number 

A signed original of the preventive amtenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

•. l 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

• Serial Number: 008869 
Test Date: 06/18/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 1 1 I 1 1 I 1 91 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Lanier Jr., John P 
Permit Number: 4582-9118 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, ~ONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

• Test g/210L Time 

DIAG Pass 9:04pm 
AIR BLK .00 9:05pm 
ACCY CHK .08 9:06pm 
AIR BLK .00 9:06pm 
SUB TEST .00 9:07pm 
AIR BLK .00 9:08pm 
SUB TEST .00 9:10pm 
AIR BLK .00 9: 11 pm 

Reported AC: .00 g/210L 

Analyst 

Court CVR 

' 

hen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 

1 
~ 

I 



Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

Serial Number: 008869 
Test Date: 06/18/2026 

Test Record Number: 2222 
Test Time: 9:12pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:13pm 
FLO Pass 9:13pm 
FC Pass 9:13pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:13pm 
SRC Pass 9:13pm 
DET Pass 9:13pm 
BAR Pass 9:13pm 
BT Pass 9:13pm 

Blank Tests 

Test Status Time 

AIR Pass 9: 14pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:14pm 

CRC Tests 

Test Status Time 

COMP Pass 9: 14pm 
CAL Pass 9: 1 4pm 

Preventive Maintenance 
Status: Pass 

This form is sed wh performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 



-------~----------------------------

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--'(7~"=-'-• / ....... B_era/ _____ _ Instrument Location 7)A-r- ml,,' le 1/,,,-/- /3 

Instrument Serial No. Do ~ 6 9 t 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(1 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / Z~day of --;::r;i111~ , 204" the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

1~ll_~ 
lgillllll,e of Certifying Official 

3!J'7" 11 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

I,\ Serial Number: 008898 
Test Date: 06/12/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
03/01/2026-03/01/2028 

0 

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 8:19am 
AIR BLK .00 8:20am 
ACCY CHK .07 8:20am 
AIR BLK .00 8:21am 
SUB TEST .00 8:22am 
AIR BLK .00 8:23am 
SUB TEST .00 8:24am 
AIR BLK .00 8:25am 

Reported AC: .00 g/210L 

-z~~ Signatueof Chemical Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



r--
Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

Serial Number: 008898 
Test Date: 06/12/2026 

Test Record Number: 2160 
Test Time: 8:26am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

8:26am 
8:26am 
8:26am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:26am 
8:26am 
8:26am 
8:26am 
8:26am 

Time 

8:27am 

Time 

8:27am 

Time 

8:27am 
8:27am 

Preventive Maintenance 
Status: Pass 

_· _74_2f~ 
Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 
I 
I 

I 
I 

! 

I 
i 

' I 



l 
1 

i 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County G w· f £xJ Instrument Location~ I\A.ob: ~ LLn:+ /3 

Instrument Serial No. Q D i ~ 9 :8 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(1 O) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the l ~ -tb. day of J LL(\<..,; , 20~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive mamtenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

Serial Number: 008898 

• 

Test Date: 06/18/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 9:03pm 
AIR BLK .00 9:04pm 
ACCY CHK .07 9:05pm 
AIR BLK .00 9:05pm 
SUB TEST .00 9:07pm 
AIR BLK .00 9:08pm 
SUB TEST .00 9:09pm 
AIR BLK .00 9:10pm 

.00 g/2101 

Analyst 

Court CVR 

' 

This form i hen performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen1ices 
Rev. 12/2007 



• 

Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

Serial Number: 008898 
Test Date: 06/18/2026 

Test Record Number: 2162 
Test Time: 9:12pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:12pm 
9:12pm 
9:12pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:12pm 
9:12pm 
9:12pm 
9:12pm 
9:12pm 

Time 

9:13pm 

Time 

9:13pm 

Time 

9:13pm 
9:13pm 

Preventive Maintenance 
Status: Pass 

This form is sed w n performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

• 



iJ 

DEPARTMENT 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 bui /Qprcl Instrument Location 6A,T /Yla/,,- /~ 1./,,,'.f, /.3 

Instrument Serial No. '()O '[~3 9 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the /2 ti,. day of ~ r\ l... , 20 Z<e the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

·y~J~ 
;gnatufe of Certifying Official 

3Di?99 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

I~ Serial Number: 008939 
Test Date: 06/12/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
03/01/2026-03/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test g/210L 

DIAG Pass 
AIR ELK .00 
ACCY CHK •. 07 
AIR ELK .00 
SUB TEST .00 
AIR ELK .00 
SUB TEST .00 
AIR ELK .00 

Time 

7:56am 
7:57am 
7:58am 
7:59am 
7:59am 
8:00am 
8:02am 
8:03am 

Reported AC: .00 g/210L 

,/~~ s~fChemical 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 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

Serial Number: 008939 
Test Date: 06/12/2026 

Test Record Number: 2020 
Test Time: 8:07am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:08am 
FLO Pass 8:08am 
FC Pass 8:08am 

Temperature Tests 

Test Status Time 

FC1 Pass 8: 08am 
SRC Pass 8: 08am 
DET Pass 8: 08am 
BAR Pass 8:08am 
BT Pass 8:08am 

Blank Tests 

Test Status Time 

AIR Pass 8:09am 

Printer Tests 

Test Status Time 

PRNT Pass 8:09am 

CRC Tests 

Test Status Time 

COMP Pass 8:09am 
CAL Pass 8:09am 

Preventive Maintenance 
Status: Pass 

1~3~ 
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 G:w [ to d Instrument Location~ f\,,loloi /~ lJr:i~ / J 

Instrument Serial No. {) 0 RC/ 39 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / ~-ft:!. day of \ }LJ..f\-e_ , 2ocJ(p the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

• Serial Number: 008939 
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: 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: AG506302 
Exp Date: 03/04/2027 

0 Test g/210L Time 

DIAG Pass 9:06pm 
AIR BLK .00 9:07pm 
ACCY CHK .07 9:08pm 
AIR BLK .00 9:09pm 
SUB TEST .00 9:09pm 
AIR BLK .00 9:10pm 
SUB TEST .00 9: 12pm 
AIR BLK .00 9:13pm 

.00 g/210L .. 

Analyst 

Court CVR 

' 

This form i .......... ~u when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

' 



e 

• 

Intox EC/IR-II: Preventive Maintenance 

GUILFORD COUNTY BAT MOBILE UNIT 13 400 

Serial Number: 008939 
Test Date: 06/18/2026 

Test Record Number: 2022 
Test Time: 9:14pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:15pm 
FLO Pass 9:15pm 
FC Pass 9:15pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:15pm 
SRC Pass 9:15pm 
DET Pass 9:15pm 
BAR Pass 9:15pm 
BT Pass 9:15pm 

Blank Tests 

Test Status Time 

AIR Pass 9:16pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:16pm 

CRC Tests 

Test Status Time 

COMP Pass 9:16pm 
CAL Pass 9: 1 6pm 

Preventive Maintenance 
Status: Pass 

This form is en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

.I 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County J/4LIE/J,% Instrument Location~~ ~/,a5' ?'tJ~lt!e ~ 

Instrument Serial No. 0/J R'~~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the M day of J~ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/797tJ7 
CertificateNumber 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



r 

• 

• 

Intox EC/IR-II: Subject Test 

HALIFAX CO. ROANOKE RAPIDS PD 410 

Serial Number: 008656 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 10:48am 
AIR BLK .00 10:49am 
ACCY CHK .07 10:49am 
AIR BLK .00 10:50am 
SUB TEST .00 10:51am 
AIR BLK .00 10:52am 
SUB TEST .00 10:54am 
AIR BLK .00 10:54am 

Reported AC: .00 g/210L 

Si~mical Analyst 

Court CVR 

~ J _____ /zL __ 
~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 

HALIFAX CO. ROANOKE RAPIDS PD 410 

Serial Number: 008656 
Test Date: 06/22/2026 

Test Record Number: 1243 
Test Time: 10:56am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:56am 
FLO Pass 10:56am 
FC Pass 10:56am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:56am 
SRC Pass 10:56am 
DET Pass 10:56am 
BAR Pass 10:56am 
BT Pass 10:56am 

Blank Tests 

Test Status Time 

AIR Pass 10:57am 

Printer Tests 

Test Status Time 

PRNT Pass 10:57am 

CRC Tests 

Test Status Time 

COMP Pass 10:57am 
CAL Pass 10:57am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

J 
J 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County J/,4<,fffJ;Y Instrument Location ~L/,,wy(L, · ~ t). 
I 

Instrument Serial No. CJ28{;9 5 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the /) day of .::r-@t:- , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance witl\current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

J---;9~0J 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



• 

• 

• 

Intox EC/IR-II: Subject Test 

HALIFAX CO. HALIFAX CO SO 410 

Serial Number: 008695 
Test Date: 06/17/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 5:03pm 
AIR BLK .00 5:03pm 
ACCY CHK .07 5:04pm 
AIR BLK .00 5:05pm 
SUB TEST .00 5:06pm 
AIR BLK .00 5:07pm 
SUB TEST .00 5:08pm 
AIR BLK .00 5:09pm 

Reported AC: .00 g/210L 

Sig~ 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 

HALIFAX CO. HALIFAX CO SO 410 

Serial Number: 008695 
Test Date: 06/17/2026 

Test Record Number: 4105 
Test Time: 5:10pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 5: 11 pm 
FLO Pass 5: 11 pm 
FC Pass 5: 11 pm 

Temperature Tests 

Test Status Time 

FC1 Pass 5: 11 pm 
SRC Pass 5: 11 pm 
DET Pass 5: 11 pm 
BAR Pass 5: 11 pm 
BT Pass 5: 11 pm 

Blank Tests 

Test Status Time 

AIR Pass 5:12pm 

Printer Tests 

Test Status Time 

PRNT Pass 5:12pm 

CRC Tests 

Test Status Time 

COMP Pass 5:12pm 
CAL Pass 5:12pm 

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 __ J __ I a_r......,.n_it.....a.L.-2.....__
1 __ _ Instrument Location / \q en d ~ l,f 11:±y 

Instrument Serial No. OQ g7'J,.. le :b e:::kvr:b·an C ettkr::: 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR 11 (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the _j_ day of =::fuf! f_, , 20 ~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. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

HARNETT COUNTY DETENTION CENTER 420 

Serial Number: 008728 
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: 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: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 9:42am 
AIR BLK .00 9:42am 
ACCY CHK .08 9:43am 
AIR BLK .00 9:44am 
SUB TEST .00 9:44am 
AIR BLK .00 9:45am 
SUB TEST .00 9:47am 
AIR BLK .00 9:48am 

d AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

HARNETT COUNTY DETENTION CENTER 420 

Serial Number: 008728 
Test Date: 06/04/2026 

Test Record Number: 592 
Test Time: 9:48am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:49am 
FLO Pass 9:49am 
FC Pass 9:49am 

Temperature Tests 

Test Status Time 

FC1 Pass 9:49am 
SRC Pass 9:49am 
DET Pass 9:49am 
BAR Pass 9:49am 
BT Pass 9:49am 

Blank Tests 

Test Status Time 

AIR Pass 9:49am 

Printer Tests 

Test Status Time 

PRNT Pass 9:49am 

CRC Tests 

Test Status Time 

COMP Pass 9:50am 
CAL Pass 9:50am 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

daywos d 
Instrument Serial No CO8ZIL 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox ECIR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(S) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

of THE 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

ESS QU MIDERN 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

I certify that on the 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOw" appears, collect breath sample; 

Haywoo d G Jai! 
naypesv.'e, wc 

Run diagnostic program and confirm preventive maintenance status of “Pass"; and 

.20 Z6 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. 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

day of Jane 

Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

YY33I0 
Certificate Number 



Intox EC/IR-II: Subject Test 

HAYWOOD COUNTY JAIL 430 

Serial Number: 008712 
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: 

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 Nunber: AG505001 
Exp Date: 02/19/2027 

Test 

DIAG 

g/210L 
Pass 
.00 AIR BLK 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

NONE 

Time 

Court CVR 

11:55 am 
11:56 am 
11:57 am 
11:58am 
11:59am 
12:00pm 
12:01pm 
12:02pm 

Reperted AC: .00 g/210L 

Signatute of Chemical Analyst 

Analyst 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

HAYWOOD COUNTY JAIL 430 

Serial Number: 008712 Test Record Number: 2572 
Test Date: 06/04/2026 Test Time : 12:02pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Tine 

12:03pm 
12:03pm 

Analyst 

12:03pm 

12:03pm 

Rev. 12/2007 

12:03pm 
12:03pm 
12:03pm 
12:03pm 

Time 

12:04pm 

Time 

12:04pm 

Time 

Preventive Maintenance 
Status: Pass 

12:04pm 
12:04pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

3 

MODEL INTOX ECAR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 008714 

(1) 

(2) 

(3) 

sayaeod 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,00 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

SSE 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

MAY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

STATE N 
20 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; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

,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 instrunment is functioning properly. 

Haywood Co. Jail 
Wayresil, we 

When "PLEASE BLOW" appears, collect breath sample: 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of Jhne 

Signature of Certifying Ofticial 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430 

Serial Number: 008714 
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: Cutler, Daniel R 
Permit Number: 0084 - 33 10 

Effective: 
02/01/2026-02/0 1 /2028 

officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number : AG534301 
Exp Date: 1 2/09/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

11:44am 
11:44am 

Court CVR 

11:45am 
11:46am 
11:47 am 
11:48 am 
11:49am 
11:50 am 

RepQrted AC: .00 g/210L 

Signaturé of Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430 

Serial Number: 008714 Test Record Number: 2624 
Test Date: 06/04/20 26 Test Time: 11:51am EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Tine 

Pass 

Temperature Tests 

Pass 
Pass 

status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

11:52am 

Analyst 

11:52am 
11:52am 

Time 

Rev. 12/2007 

11:52am 
11:52am 
11:52 am 
11:52am 
11:52am 

Time 

11:53am 

Time 

11:53am 

Time 

Preventive Maintenance 
Status: Pass 

11:53am 
11:53 am 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



' 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County l~o J e Instrument Location %de.C,,S, 0. -Ocr&1eok'e.._ 

Instrument Serial No.O 081: 9-1:---- Aft I 2./ OYo.eoke..l Ne__ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

( 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 / G:, ~ day of c._) (A VJ e.__ , 20 U the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the P, eventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

HYDE COUNTY HYDE CO SO OCRACOKE 4 70 

Serial Number: 008797 
Test Date: 06/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Chappell, Mark A 
Permit Number: 0020-6272 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516203 
Exp Date: 06/11/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

11 : 25am 
11 : 26am 
11 : 27 am 
11 : 28am 
11:29am 
11 : 30am 
11:32am 
11 : 33am 

210L 

Analyst 

ed when performin1 Preventive Maintenance procedures 
Forensic Tata for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



L 

Intox EC/IR-II: Preventive Maintenance 

HYDE COUNTY HYDE CO SO OCRACOKE 470 

Serial Number: 008797 
Test Date: 06/16/2026 

Test Record Number: 775 
Test Time: 11:35am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 11 : 36am 
FLO Pass 11 : 36am 
FC Pass 11 : 36am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 36am 
11 : 36am 
11:36am 
11 : 36am 
11 : 36am 

Time 

11 : 36am 

Time 

11 : 37 am 

Time 

11 : 37 am 
11 : 37 am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. O0341.S 

(1) 

*ESS 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRIl and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

Iredell 

I certify that on the 

SIATE 
AY 20 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobile enit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

2026he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholie Breath Simulator tests, 
whichever occurs first. 

|2 day of June 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

22|9283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008615 
Test Date: 06/1 2/2026 

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 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Time 

Court CVR 

9:47pm 
9:48pm 
9:48pm 
9:49pm 
9:50pm 
9:51pm 
9:52pm 
9:53pm 

Reported AC: 00 g/210L 

Anaľyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008615 
Test Date: 06/12/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6334 
Test Time: 9:53pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:54pm 

Pass 

9:54pm 
9:54pm 

9:54pm 

Rev. 12/2007 

9:54pm 
9:54pm 
9:54pm 
9:54pm 

Time 

9:55pm 

Time 

9:55pm 

Time 

9:55pm 
9:55pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County \ ~8-l._ Instrument Location ~~ \.' 

Instrument Serial No. OC:::::/8~~~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 

serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; • 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the \ b day of c_Ju~ , 20'1....(p the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly . 

Signature of Certifying Offici Certificate Number 

A signed original of the preventive maintenance record shall be kept on file fora east three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test .. 

IREDELL COUNTY MOORESVILLE PD 48Q. 

Serial Number: 008685 
.Test Date: 06/10/2026 

Citation Number: M0000000-0 -·: 
Subjeqt's Name: 

PREVENTIVE, MAINTENANCE 
11 , Subject's .Date ·of Birth: 11/11/1911 

,, t 'Subject's Sex: Male •.•. 
Driver's License State: XX 

Driver's License Number: NONE 

' I f , • 

Ana].yst 's Name: 'Fleming, Tina s •. 
Permit Number: 0027-4970 • • 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

• I 

Lot Number: AG506302 
Exp D~te: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
. 00 
.08 
.00 
.00 
.00 
. 00 
. 00 

Time 

12:01 pm' . 
1 2 : .0 2 pm • • • . 
1 2: 02pm • ·, 
i 2 : 0 4 pm , , I , 

12:05pm • 
1 2 : 0 6prn· . : 
12: 08pm _. . 
1 2 : 0 8pm • .. : . 

.00 g/210L 

Signa 

Court CVR 

o,4 I • • 

_Q. 

; ' 

. . . ~nalyst · • 

,, 

This form is used when perfo~ing P(eventive Mai ance procedures 
Forensic Tests for Alcohol Branch 

Department of.Health and Human Services 
Rev~ 1212001 

! 
• I 

·o 

l 

• I 



' I ' 

l 
I 

'I 

• I 

Intox EC/IR-II: Preventive Maintenance 

,IREDELL COUNTY. MOORESVILLE PD 480 
I • 

Serial Number: 008685 
Test Date: 06/10/2026 

Test Record Number:· 5262 
Test Time: ·12.-: 15p~ EDT 

I • 

Syste·m: Ch~ck ~ • Pass~d 
• • 'I 

' ' I ; • • 

Baseline ·Tests 

' . 
Test 

• l 

Status· Time 

IR ·: ·.P'ass. 12:16pm 
FLO P_a·ss 12:16pm 
FC Pass 1 2: 1 6pm 

. . 
Temperatur.e . Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

·stat1,1s Time .. : 

I 

Pass 1 2: 1 6pm 
·Pass 1 2: 1 6pm 
Pass 1 2: 1 6pm • ! 
p·~ss, 12:.16pm 

: • Pass 
.. .. •• ·1 2: 1 6pm 

Blank T·es-ts 

· Status· Time 
• ' 

_Pass· 

Pr:i,.nter Tests 
l • • 

Statvs 
''1. j. 

Pass 

'CRC 1Tests 

: ., ·st.a tus 

Pass 
p·ass· 

• I 

1 2: 1 7pm 

Time 

12:17pm 

1 • 

Time 

12:17pm 
12:17pm 

I •. 

Preventiv~ M~i~tenarice 
St.~tu·s: Pass· 

1: ... 

: •. A~alyst 

This form is used when perf()_n:ning·Preve,ntive Main 
Forensic Tests for Alcohol Branch 

ance procedures 
. . ., . 
. .Depa~ment o~}i:~alth and .H~man Services 

. Rev. 12/~007. 

I' I I. 

I, 

! ' 

l. 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Iredell 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIATE o 
AAY 20 

O08136 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date: 

Initiate breath test sequence; 

Verify instrument accuracy; 

Instrument Location BATMobile Unit 8 

Enter information as prompted; 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

When "PLEASE BLOw" appears, collect breath sample: 
Print test record; 

Run diagnostic program and confirm preventive maintenance status of*Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath 
simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests, 
whichever occurs first. 

12 20the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Helth 

and Human Services, and the instrument is functioning properly. 

day of June 

A signed original of the preventive maintenance record shall be kept on file for at least three vears. 

22 19283 
Certificate Number 



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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:45pm 
9:46pm 

Court CVR 

9:47pm 
9:48pm 
9:48pm 
9:49pm 
9:51pm 
9:52pm 

Reported AC: .00 g/210L 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Humau Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELI COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008736 
Test Date: 06/1 2/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number : 1690 
Test Time: 9:52pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

9:53pm 
9:53pm 

Analyst 

9:53pm 

9:53pm 

Rev. 12/2007 

9:53pm 
9:53pm 
9:53pm 
9:53pm 

Time 

9:54pm 

Time 

9:54pm 

Time 

9:54pm 

Preventive Maintenance 
Status: Pass 

9:54pm 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County 

INTOXIMETERS, MODEL INTOX EC/IRII and 
MODEL INTOX ECIR II (Enbanced with serial number 10,000 or higher) 

Tredell 
Instrument Serial No. O8T5 

L 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

M STATE 
MAY 20 

QLAM V 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobile bt 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

,20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

|2. day of Jun 

A signed original of the preventive maintenance record shall be kept on file for at least three vears. 

22|9283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008775 
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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

9:44pm 
9:45pm 

Court CVR 

9:46pm 
9:47pm 
9:47pm 
9:48pm 
9:50pm 
9:51 pm 

.00 g/210L 

Signare Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Serviees 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008775 
Test Date: 06/1 2/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 2540 
Test Time: 9:51pm EDT 

Test 

COMP 
CAL 

Temperature Tests 

Status Time 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

9:51pm 
9:51pm 

Analyst 

9:52pm 

9:52pm 

Rev. 12/2007 

9:52pm 
9:52pm 
9:52pm 
9:52pm 

Time 

9:52pm 

Time 

9:52pm 

Time 

9:52pm 

Preventive Maintenance 
Status: Pass 

9:52pm 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 



County 

Instrument Serial No. D0881e 

&L 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

REA 

(1) 

(2) 

Tredel 

(3) 

(4) 

(S) 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

I certify that on the 

SIAIE a 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date:; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 3AT Mobile Unit 

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. 

20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

J2 day of 

DHHS 4080 (04/20) 

June 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

22|4233 
Certiticate Number 



Intox EC/IR-II : Subject Test 
IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008816 
Test Date: 06/12/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/1 1/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026- 02/01/2028 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:44pm 

Court CVR 

9:45pm 
9:46pm 
9:47pm 
9:47pm 
9:48pm 
9:50pm 
9:50pm 

Reported AC: .00 g/21 0L 

of Chemical Analyst 

This form is used when performing Preventive Maintenanee procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008816 Test Record Number: 8119 
Test Date: 06/12/2026 Test Time: 9:51pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

9:51pm 
9:51pm 
9:52pm 

Rev. 12/2007 

9:52pm 
9:52pm 
9:52pm 
9:52pm 
9:52pm 

Time 

9:52pm 

Time 

9:52pm 

Time 

9:53pm 
9:53pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenauce procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County \ Q ~g \ Instrument Location \'() ~'-l \L..L..-~ ~ 

Instrument Serial No. t:::C/6~~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath • 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the \ O day of ~-}-->~ , 20'1J,..;_ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

-_Q . 
Signature of Certifying Offic • Certificate Number 

A signed original of the preventive maintenance record shall be kept on file least three years. 

DHHS 4080 (04/20) 



Intox EC/I~-II: Subject Test 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008823 
Test Date: 06/10/2026 

Citation Number: M0000000-0 
• Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Fleming, Tina S 
Permit Number: 0027-4970 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 10:15am 
AIR BLK .00 1 0: 1 5am 
ACCY CHK .08 1 0: 1 6am 
AIR BLK .00 10:17am 
SUB TEST .00 10:18am 
AIR BLK .00 1 0: 1 9am 
SUB TEST .00 10:20am 
AIR BLK .00 10:21am 

Reported AC: .00 g/210L 

~Q. 
Signature of Chemical 

Court CVR 

Analyst 

This form is used when performing Preventive Mainte n e procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY MOORESVILLE PD 480 

Serial Number: 008823 
Test Date: 06/10/2026 

Test Record Number: 2207 
Test Time: 11:55am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 56am 
11 : 56am 
11 : 56am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 56am 
11 : 56am 
11 :56am 
11 : 56am 
11 : 56am 

Time 

11 : 5 7 am 

Time 

11 : 5 7 am 

Time 

11 : 5 7 am 
11 : 5 7 am 

Preventive Maintenance 
Status: Pass 

Analyst ( 

This form is used when performing Preventive ~ainte ance procedures 
Forensic Tests for Alcohol Brancli 

Department of Health and Human Services 
Rev. 12/2007 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(1) 

Instrument Serial No. O08429 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(S) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

STATE 

Iredel I 

20 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MIAM V 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BAT Mobile Usit 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

,20 2othe 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. 

CAROLNA 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

12. 

DHHS 4080 (04/20) 

day of June 

nat kof Cetifying Official 2214283 

A signed original of the preventive maintenance record shall be kept on file for at least three vears. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008929 
Test Date: 06/12/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

02/01/2026- 02/01/2028 
Effective: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG506303 
Exp Date: 3/04/2027 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

7180-9235 

ACCY CHK .07 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:41pm 

Court CVR 

9:42pm 
9:43pm 
9:44pm 
9:46pm 
9:47pm 
9:49pm 
9:50pm 

Reported AC: .00 g/21Q 

Sigkabukeof Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

IREDELL COUNTY BAT MOBILE UNIT 8 480 

Serial Number: 008929 
Test Date: 06/12/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1826 
Test Time : 9:50pm EDT 

COMP 
CAL 

Baseline Tests 

Status Tine 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

9:51pm 

Pass 

9:51pm 

Pass 

9:51pm 

9:51pm 
9:51pm 

Rev. 12/2007 

9:51pm 
9:51pm 
9:51pm 

Time 

9:52pm 

Status Time 

Time 

9:52pm 

9:52pm 
9:52pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. OOE222 

REATS 

Jac ksen 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

SATE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

EN 20 17 

n 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

, 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. 

Jackson Ca Jas7 

When "PLEASE BLOW" appears, collect breath sample; 

OR 

Sha, 

Run diagnostic program and confirm preventive maintenance status of “Pass"; and 

2 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of 

Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Y331o 
Certificate Number 



Intox EC/IR-II: Subject Test 

JACKSON COUNTY JACKSON COUNTY JAIL 490 

Serial Number: 008722 
Test Date: 06/02/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MÀINTENANCE 
Subject'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: AG431 002 
Exp Date: 11/05/2026 

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

1:46pm 
1:47pm 

Court CVR 

1:47pm 
1:49pm 
1:49pm 
1:50pm 
1:52pm 
1:52pm 

Reported AC: .00 g/21 0L 

Signatufe of Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Departmnent of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

JACKSON COUNTY JACKSON COUNTY JAIL 490 

Serial Number: 008722 
Test Date: 06/02/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 1736 
Test Time: 1:53pm EDT 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

1:54prn 
1:54pn 

Analyst 

1:54pn 

1:54pm 

Status Time 

Rev. 12/2007 

1:54pm 
1:54pm 
1:54pm 
1:54pm 

Time 

1:55pm 

1:55pm 

Time 

1:55pm 

Preventive Maintenance 
Status: Pass 

1:55pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 































































• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location ~ n 5 --J-v-r. C..tJ. '-f J1 ½ 
Instrument Serial No. QO 8 7~ ) he~'(Jh L0a-l or-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

· (5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( 10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the _L day of Ju n-e , 202 ~e forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008721 
Test Date: 06/02/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG602202 
Exp Date: 01/22/2028 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

1 :00pm 
1 : 01 pm 
1 : 01 pm 
1:02pm 
1: 03pm 
1:04pm 
1:05pm 
1 :06pm 

AC : . 0 0 g / 21 0 L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is uaed when performina Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008721 
Test Date: 06/02/2026 

Test Record Number: 2670 
Test Time: 1:07pm 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 

PRNT Pass 1 :08pm 

CRC Tests 

Test Status Time 

COMP Pass 1 :08pm 
CAL Pass 1 :08pm 

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 Il and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County ;.JahnsJot\ 
Instrument Serial No. 00 g'8/0 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the _;;__ day of ~...,, \ G,l J1 e_ , 20 _2hthe 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. 

3'2515(? 
fficial Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008810 
Test Date: 06/02/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

Effective: . 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG602202 
Exp Date: 01/22/2028 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

12:59pm 
1 : 0 0pm 
1:00pm 
1:02pm 
1:02pm 
1 :03pm 
1:04pm 
1 :05pm 

AC: . 00 g/21 0L 

of Chemical Analyst 

Court CVR 

Analyst 

Tbis form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 



Intox EC/IR-II: Preventive Maintenance 

JOHNSTON COUNTY DETENTION CENTER 500 

Serial Number: 008810 
Test Date: 06/02/2026 

Test Record Number: 6759 
,Test Time: 1:11pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

.Pass 
Pass 
Pass 

Time 

1 : 11 pm 
1 : 11 pm 
1 : 1 2pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tes.ts 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 : 1 2pm 
1 : 1 2pm 
1 : 1 2pm 
1 : 1 2pm 
1 : 1 2pm 

Time 

1 : 1 2pm 

Time 

1 : 1 2pm 

Time 

1 : 1 2pm 
1 : 1 2pm 

Preventive Maintenance 
Status: Pass 

Analyst 

• 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



























• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Le fl o 1 ✓ Instrument Location t -1s-l-ol'J P, D. 

Instrument Serial No. 00 ~ {g Z ~ cJos= G ln~ .5f 'J 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

{I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

J.!~ -
I certify that on the _j__ day of J U rl e 20.1;!/! the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

i //~ ~ 
1 (\ Signatu&~ing Official 

37772-2-
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

LENOIR COUNTY KINSTON PD 530 

Serial Number: 008624 
Test Date: 06/04/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENT IVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG534301 
Exp Date: 12/09/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
~00 
.00 
.00 
.00 

Time 

1 : 4 7pm 
1 : 48pm 
1:49pm 
1 : 50pm 
1:50pm 
1 : 51 pm 
1:53pm 
1 :54pm 

Reported AC: .00 g/210L 

Sign~ ~~Analyst 

Court CVR 

Analst. 

This form is used wben performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch • 

Department of Health and Human Services 
Rev. 12/2007 



L 

Intox EC/IR-II: Preventive Maintenance 

LENOIR COUNTY KINSTON PD 530 

Serial Number: 008624 
Test Date: 06/04/2026 

Test Record Number: 2551 
Test Time: 1:55pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR 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 Tests 

Test Status Time 

AIR Pass 1 :56pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 : 56pm 

CRC Tests 

Test Status Time 

COMP Pass 1:56pm 
CAL Pass 1 : 56pm 

Preventive Maintenance 
Status: Pass 

~ Anal)\(t 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Le '10 /'/ Instrument Location l-tYJu, ~ / ~ · S, O, 

Instrument Serial No. 0 0 'is VJ 5 9 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

~ 
I certify that on the L/ day of II.A Yl.f , 20~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. 

i¾c.o:c:ifying ~flicial 
?777L2-

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 

LENOIR COUNTY LENOIR CO SO 530 

Serial Number: 008639 
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: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516203 
Exp Date: 06/11/2027 

Test g/2101 Time 

DIAG Pass 12:55pm 
AIR BLK .00 12:56pm 
ACCY CHK .07 12:56pm 
AIR BLK .00 12:58pm 
SUB TEST .00 12:58pm 
AIR BLK .00 12:59pm 
SUB TEST .00 1: 01pm 
AIR BLK .00 1 :02pm 

Reported AC: .00 g/210L 

SignaWc,~ka1 A;;-;,lyst 

Court CVR 

Analysl 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

LENOIR COUNTY LENOIR CO SO 530 

Serial Number: 008639 
Test Date: 06/04/2026 

Test Record Number: 4462 
Test Time: 1:02pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1:03pm 
1 :03pm 
1 :03pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

1 :03pm 
1 :03pm 
1 :03pm 
1 :03pm 
1 :03pm 

Time 

1 : 03pm· 

Time 

1 :04pm 

Time 

1 :04pm 
1:04pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 





















County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Lincola 
Instrument Serial No.O8o15 

REATS 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

THE LO 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

SIAIEa 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

OuAM V 

Verify the ethanol gas canister displays at least Sl pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sanmple; 

BAT Mobile uoit 8 

20 othe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of *Pass"; and 

20 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Jue 

ertifying Official 
22|9283 

A signed original of the preventive maintenance record shall be kept on tile tor at least three years. 

Certificae Number 



Intox EC/IR-II: Subject Test 

LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008615 
Test Date: 06/20/2026 

Citation Nuber: M0000000- 0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

Effective: 
02/01/2026-02/01/2028 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 

7180-9235 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

10:02am 
10:03am 
10:04am 
10:05am 
10:05am 
10:06am 
10:08am 
10:09am 

Reported AC: .00 g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008615 Test Record Number: 6345 
Test Date: 06/20/2 026 Test Time: 10:10am EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:10am 
10:10 am 
10:10am 

Rev. 12/2007 

10:10am 
10:10am 
10:10am 
10:10 am 
10:10am 

Time 

10:11 am 

Time 

10:11am 

Time 

10:11am 
10:11am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

REAT S 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.O0S|3 

(1) 

TH 

(2) 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Lincola 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INT0X EC/IRII and 

SIATE 
AY 20. 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BA Mobile ot 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

20 2the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

20 day of June 

Signe of (Certifying Official 
22|4283 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008736 
Test Date: 06/20/2026 

Citation Nuber: 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 

DIAG 

g/210L 

AIR BLK 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

10:02am 
10:03am 

Court CVR 

10:04am 
10:05 am 
10:06am 
10:07am 
10:08am 
10:09am 

Reported AC: .00 g/21 0L 

BChemical Analyst 

This form is used when performing Preventive Maintenance proeedures 
Forensic Tests for Alcohol Braneh 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008736 Test Record Number: 1700 
Test Date: 06/20/2026 Test Time: 10:10am EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:10am 
10:10am 
10:10am 

Rev. 12/2007 

10:10am 
10:10am 
10:10am 
10:10am 
10:10am 

Time 

10:11am 

Time 

10:11am 

Time 

10:11am 
10:11am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Lincola 
Instrument Serial No. 8775 

L 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/1R II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOXEC/IR II and 

MIAM 

Verify the ethanol gas canister displays at least Sl pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BAT MobileUot 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

SIATE a NOR 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

,20ahe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

CAROLN 

DHHS 4080 (04/20) 

20 day of June 

Ketire of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three vears. 

229283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008775 
Test Date: 06/20/2026 

Citation Number: M0000000- 0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 1 1/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026- 02/01/2028 

Officer's Name: NONE, 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

NONE 

Reported AC: 

Court CVR 

Time 

10:03am 
10:04am 
10:05am 
10:05am 
10:06am 
10:07am 
10:08am 
10:09am 

.00 g/21 0L 

This form is used wheu perlorming Preveative Maintenance procedures 
Foreusie Tests for Aleohol Branch 

Departmeut of Healtb aud Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008775 
Test Date: 06/20/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2555 
Test Time: 10:1 Oam EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

10:10 am 
10:10 am 
10:10 am 

Time 

Rev. 12/2007 

10:10 am 
10:10 am 
10:10 am 
10:10 am 
10:10 am 

Time 

10:11 am 

Time 

10:11 am 

Time 

10:11 am 
10:11 am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Mainteuance procedures 
Forensic Tests for Aleobol Branch 

Department of Health aud Humau Services 



County 

MODEL INTOX ECIIR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. Oo38le 

L 

(1) 

H 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(S) 

(6) 

(7) 

(8) 

(9) 

Lincola 

(10) 

I certify that on the 

STATE a 20. MAY 2 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

QLAM VvD 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence:; 

Enter information as prompted; 

Verify instrument accuracy; 

NO 

20Ohe forgoing preventive maintenance procedures 
were performed on the instrumnent indicated above, in accordance with urrent regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Instrument Locaion BAT Mobile uot 8 

When "PLEASE BLOW" appcars, collect breath sample: 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

ARO 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholie breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

AROUNA 

DHHS 4080 (04/20) 

day of June 

atdre ofCertifying Oficial 
2214283 

A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008816 
Test Date: 06/20/2026 

Citation Number: M0000000 -0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 11/05/2026 

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 

10:04 am 

Court CVR 

10:05am 
10:06am 
10:07 am 
10:07am 
10:08am 
10:10am 
10:10 am 

Reported AC: 00 g/210L 

This form is used wheu performing Preventive Mainteaance procedures 
Forensic Tests for Aleohol Branch 

Departaeut of Health aud Hunman Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008816 
Test Date: 06/20/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 8129 
Test Time: 10:11am EDT 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:11am 
10:11 am 
10:11 am 

Rev. 12/2007 

Time 

10:11 am 
10:11am 
10:11am 
10:11 am 
10:11 am 

Time 

10:12am 

Time 

10:12am 

Time 

10:12am 
10:12 am 

Preventive Maintenance 
Status: Pass 

This form is used when pertorming Preventive Maintenance proeedures 
Foreasic Tests for Aleohol Brauch 

Departmet of Health aud Human Services 



County. 

Instrument Serial No. 

MODEL INTOXEC/IR II (Enhanced with serial number 10,000 or higher) 

Lincola 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

MAY 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

SIAT 

OO8429 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobile Uit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (0420) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

20 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. 

20 day of June 

Sigieare of Certify ng Otical 

A signed original ot the prevemtve nuinienance recod shall be kept on tile tor at least three years 

2219283 
Cenicale Number 



Intox EC/IR-II: Subject Test 

LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008929 
Test Date: 06/20/2026 

Citation Number: M0 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 71 80-9235 

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 

DIAG 

g/210L 
Pass 

AIR BLK 
ACCY CHK .07 

.00 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Time 

10:04 am 

Court CVR 

10:05 am 
10:06am 
10:07am 
10:08am 
10:09am 
10:10am 
10:11 am 

Reported AC: .00 g/21 0L 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Hunmau Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

LINCOLN COUNTY BAT MOBILE UNIT 8 540 

Serial Number: 008929 
Test Date: 06/20/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1838 
Test Time: 10:12a EDT 

Baseline Tests 

CAL 
COMP 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:13am 

Analyst 

10:13am 
10:13am 

Rev. 12/2007 

10:13am 
10:13 am 
10:13 am 
10:13am 
10:13 am 

Time 

10:14am 

Time 

10:14 am 

Time 

10:14 am 

Preventive Maintenance 
Status: Pass 

10:14am 

This form is used when perforning Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

Instrument Serial No. 

MODEL INTOXEC/IR II (Enhanced with serial number 10,000 or higher) 

Mácon 

THE 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox ECIR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

I certify that on the 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

SIATEo 
20. I 

OOB795 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Verify the ethanol gas canister displays at least Sl pounds per sqare inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Enter information as prompted; 

Verify instrument accuracy; 

Print test record; 

Macon Co. 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

Hişklands 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

day of 20 Z the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

Jinne 

Magistoade 

Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

433I0 
Certificate Number 



Intox EC/IR-II: Subject Test 

MACON COUNTY MACON CO MAGISTRATE 550 

Serial Number: 008 795 
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: 0084-33 10 

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 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK . 08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

Time 

4:03pm 

Court CVR 

4:03pm 
4:04pm 
4:06pm 
4:06pm 
4:07pm 
4:09pm 
4:09pm 

.00 g/210L 

Sìgnaturé of Chemica1 Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MACON COUNTY MACON CO MAGISTRATE 550 

Serial Number: 008795 
Test Date: 06/08/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 782 
Test Time: 4:10pm EDT 

Test 

COMP 
CAL 

Temperature Tests 

Status Time 

Pass 
Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

4:10pm 

Analyst 

4:10pm 
4:10pm 

Time 

Rev. 12/2007 

4:10pmn 
4:10pm 
4:10pm 
4:10pm 
4:10pm 

Time 

4:11pm 

Time 

4:11pm 

Time 

4:11pm 

Preventive Maintenance 
Status: Pass 

4:11pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



• 

DEPARTMENT OF HEALTH AND HUMAN SERVlCES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL JNTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County (Y) ~ d j J a (\ Instrument Location CY'\ Q IJ H: , l P 0 

lnstrument Sena! No. Q 01)$ ~ 2-. Mo.,J t):tl, r\Jl. 

The preventtve maintenance procedures for the Intoximeters, Model Intox EC/IR ll and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( l) Venfy the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( I 0) 

breath simulator thennometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

lmtiate breath test sequence; 

Enter infonnation as prompted; 

Venfy instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample, 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister ,s being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

1 certify that on the I {o day of J: o ( , 2oli the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive, aintenance records} all be kept on file for at least three years. 

DHHS 4080 (04/20) 



lnlo• tc/11·11: su.bj~t ~••t 

Sc"lrlel 

C.1 tat .. :en t~~· : X0 11 DODO"" 
s i...O) nc t. ' KCLl.{l : 

PF.t·ve:r11 ~~, .JfJj.:i.:-aw\.ce 
6\llt ) oc C • t0 Da t c1 E .. r.tb : 1 1 1 , ~ 1 i 

Sw,)oet' Sc-7.: ~!il 
Or.v,~ •• L--oc-n ~ S~~•~: ,:,: 

Dl ! vor • .o Li c, • g !iun.bc:-.: ~·'(Jll.-i; 

AA(\ 1 )'V \. ' l~fi!li<:i: L.ol t i. ., 13e· .a.nu.. C 
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O! 1-tc~r • o Nruri~: UO.~E, J'tlOT\"£ 
Typ~ o! Ag~cr; Fj~ 

A<;.t~ncy: OF.P..S 
le~t ty~: sr-.~~ 7es: 

Lot ~~rfib(~t: AGSi<i?O~ 
Exp D3t~: o~,,,,,0,1 

T~st: g/.\OL 'T~me 

DlAG Pass , : OS.pr.; 
/\1IR 6L}{ . 00 , '; iO;,prn 
ACCY CHR .07 , ;\06pn 
AH~ ~lJ< . ~() , ;tn~ 
S-UB TUT _oo I :08pa 
>~r~ BLR "\:"\ 

... I.,: , : Oopn 
SUB TUT .OD 1: 10pm 
~:R EU ""' .. 1 • , [L-. l. .., . 

( 

nus form iJ u_j.Nj ~~II ptrfc t.a:i Pm~■tnt taie~unt~ prottdan:s 
forruic Tts.U for AkolK>l ra11d1 

Or-p,rtm.taf of Hwda ■ad II am.am Srnica 
Re"i'. J 2/2.007 



Intox EC/IR-II: Preventive Maintenance 

MADISON COUNTY MARS HILL PD 560 

Serial Number: 008582 
Test Date: 06/16/2026 

Test Record Number: 1385 
Test Time: 1:11pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 1 : 1 2pm 
FLO Pass 1 : 1 2pm 
FC Pass 1 : 1 2pm 

Temperature Tests 

Test Status Time 

FC1 Pass 1 : 1 2pm 
SRC Pass 1 : 1 2pm 
DET Pass 1 : 1 2pm 
BAR Pass 1 : 1 2pm 
BT Pass 1 : 1 2pm 

Blank Tests 

Test Status Time 

AIR Pass 1 : 1 2pm 

Printer Tests 

Test Status Time 

PRNT Pass 1 : 1 2pm 

CRC Tests 

Test Status Time 

COMP Pass 1 : 1 3pm 
CAL Pass 1 : 1 3pm 

Preventive Maintenance 
Status: Pass 

This form is used when erforming Prev tive Maintenance procedures 
For nsic Tests for Ale hol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

, 

County (Y)q J; 50 t\ Instrument Location c(} q. d ;sot'\ Co u 11+y b. \ 

Instrument Serial No. 0 OS S: 9 9J 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(] 0) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

J certify that on the J__fo_ day of ~ ll (. , 2oz..k_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

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 

MADISON COUNTY MADISON COUNTY JAIL 560 

Serial Number: 008599 
Test Date: 06/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Loftis, BenJamin C 
Permit Number: 0024-4987 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG503001 
Exp Date: 01/30/2027 

Test g/210L Time 

DIAG Pass 1 : 52pm 
AIR BLK .00 1 : 53pm 
ACCY CHI< .07 1 : 53pm 
AIR BLK .00 1 : 55pm 
SUB TEST .00 1:55pm 
AIR BLK .00 1 : 56pm 
SUB TEST .00 1:58pm 
AIR BLK .00 1 : 58pm 

This form is used w. en performing Prev ntive Maintenance procedures 
Forensic Teats for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MADISON COUNTY MADISON COUNTY JAIL 560 

Serial Number: 008599 
Test Date: 06/16/2026 

Test Record Number: 1619 
Test Time: 2:00pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:00pm 
FLO Pass 2:00pm 
FC Pass 2:00pm 

Temperature Tests 

Test Status Time 

FC1 Pass 2:01pm 
SRC Pass 2:01pm 
DET Pass 2:01pm 
BAR Pass 2:01pm 
BT Pass 2:01pm 

Blank Tests 

Test Status Time 

AIR Pass 2:01pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:01pm 

CRC Tests 

Test Status Time 

COMP Pass 2:01pm 
CAL Pass 2:01pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Braacb 

Department or Health and Human Services 
Rev. 12/2007 



O[Pr\RTl\l[N r OF 111 ALTI I AND IIUM/\N SERVICl::.S 
FORFNSIC TESTS FOR ALCOI IOL OR/\NCI I 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

l\1ODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

I he pre,cn11,.: nw1nt.:nanc.: procedure, for th.: ln10,1ml'tl'r,. ~lodcl Into, IC/IR II and \llodcl lntox EC IR II (Enhanced \\Ith 

serial number 10.000 or high.:r) to be follm,cd nt k,1st once c,ery four month~ arc: 

(I) Verify th.: .:thanol ga, canister di,pla}S at least 51 pound, per square inch (p,i) of pressure. or thc alcoholic 
breath simulator thermom.:t.:r ,ho,,, 34 ckgre.:~. plu, or rn1nw, .2 degree centigrade: 

(~) \'erit) instrnm.:nt d1spl:l}S tune and date. 

(3) lnlllat.: breath tc,t ,.:qu.:ncc. 

(-l) Enter infonnation as prompted: 

(5) Veril'} mstrument accurae}. 

(6) \\'hen "PLEAS!: BLO\\'" appears. collect bre,llh ,ample: 

(i) \\ hen "PLEASE BLOW" appears. collect breath sample: 

(8) Print test record; 

(9) Run diagnostic program and confirm pre, cnti1 c maintenance status of "Pas, .. : and 

( I 0) Verify that the ethanol ga, canister is being changed before expiration date. or the alcoholic breath 
simulator solution is being changed e,ery four months or after 125 Alcoholic Breath Simulator tests. 
,, h1chc, er occur, first. 

I certif} that on the~ da:r of ' J__.-lJ.;;;:: . 20'"""2 .. .\. • .,-,the forgoing pre,en111.: maintenance procedure, 

,,ere perfonned on the instrument indicated above. in accordance with current regulations of the N.C. Depa11111cnt of I lealth 

and I luman Sen ice,. and th..: instrument 1; funct1on111g properly. 

Signature of Certifying Ollie al Ccrt1fic~te Numh~r 

\ ,1gned original ot th~ pr.:,t'n1t,c maintenance record ~hall be h·pt on file for'llt l~t three ~car, 

Olllf<; -lfl~II t0-1 ~01 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY HUNTERSVILLE PD 590 

Serial Number: 008573 
Test Date: 06/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Fleming, Tina s 
Permit Number: 0027-4970 

Effective: 
02/01/2025-02/01/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

10:03am 
10:04am 
10:05am 
10:06am 
10:06am 
10:07am 
10:09am 
1 0: 1 0am 

Reported AC: .00 g/210L 

' ___ Q. 
Signature 

Court CVR 

Analyst 

This form is used when performing Preventive Mai nee procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY HUNTERSVILLE PD 590 

Serial Number: 008573 
Test Date: 06/16/2026 

Test Record Number: 5769 
Test Time: 10:11am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:12am 
10:12am 
1 0: 1 2am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

10:12am 
1 0: 1 2am 
1 0: 1 2am 
1 0: 1 2am 
1 0: 1 2am 

Time 

10:12am 

Time 

1 0: 1 2am 

Time 

10:13am 
1 0: 1 3am 

Preventive Maintenance 
Status: Pass 

Ana yst { 

This form is used when performing Preventive Mai en nee procedures 
Forensic Tests for Alcohol fi'ranch 

Department of Health and Human Services 
Rev. 12/2007 



( 

DEPARTMENT OF HEt\LTI I AND I IUMt\N SERVICES 
FORENSIC TESTS FOR t\LCOIIOL URANCII 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/JR ff and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Couo~-ThcXl enb,u.,,....L-1 lo,stnnnem Localioo C t1VD l f C 
Char I ffibk:, !J 0 1 nstrument Seri a 1 No.-......t.3,.,.,t~'--"'~ -'----'--

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model lntox EC/ IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

( I) Verify the ethanol gas canister displays at least 5 1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator them1ometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after I 25 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J3 ~ay of _ --,,q.:.._x:::......=.L..J.~-~-• 20~ the forgoing preventive maintenance procedures 
were performed on the instrument ind' ed above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrume t is functioning properly. 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II : Subject Test 

MECKLENBURG COUNTY CMPD LEC 590 

Seria l Number : 008594 
Test Date: 06/ 23/ 2026 

Ci tat i on Number : M0000000-0 
Subjec t's Name: 

PREVENTIVE , MAINTENANCE 
Subject '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: AG602101 
Exp Date: 01/21/2028 

Test g/210L Time 

DIAG Pass 1 2: 1 3pm 
AIR BLK .00 1 2: 1 4pm 
ACCY CHK .08 1 2: 1 4pm 
AIR BLK .00 12 :16pm 
SUB TEST .00 12:16pm 
AIR BLK .00 1 2: 1 7pm 
SUB TEST .00 12:19pm 
AIR BLK .00 1 2: 19pm 

g/210L 

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 

MECI<LENBURG COUNTY CMPD LEC 590 

Seria l Number : 008594 
Test Date : 06/ 23/2026 

Test Record Number : 6942 
Test Time : 12 :20pm EDT 

System Check : Passed 

Baseline Tests 

Tes t Status Time 

IR Pass 12:20pm 
FLO Pass 12:20pm 
FC Pass 1 2 : 21 pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:21pm 
12:21pm 
12:21pm 
12:21pm 
12:21pm 

Time 

1 2 : 21 pm 

Time 

12 : 21pm 

Time 

12:21pm 
12:21pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Mecklenbug 
Instrument Serial No. O%6S 

GREAT S 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IRII (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

SIATE 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location B Mobile Uoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

4 , 20p 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. 

DHHS 4080 (04/20) 

day of June 

A signed original of the preventive maintenance record shall be kept on ile for at least three years. 

2224283 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 06/04/2 026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver' s License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 

7180-9235 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:05am 
9:06am 

Court CVR 

9:07am 
9:07am 
9:09am 
9:10am 
9:12am 
9:13am 

Reported AC: .00 g/210L 

Sigetufeof Chem1cal Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 06/04/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6326 
Test Time: 9:13am EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:14am 

Pass 

9:14am 
9:14am 

9:14am 

Rev. 12/2007 

9:14am 
9:14am 
9:14am 
9:14am 

Time 

9:14am 

Time 

9:14am 

Time 

9:15am 
9:15am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX ECIIR II (Enhanced with serial number 10,000 or higher) 

Meckleabug 
Instrument Serial No. O0Bo15 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox ECIIR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MSTAT 

VL 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

BAT Mobile lot 8 

When "PLEASE BLOW" appears, collect breath sample: 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

day of June 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. 

, 20the 

A signed original of the preventive maintenance record shall be kept on file for at least three vears 

2219283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 06/1 1 /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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:12pm 
8:13pm 

Court CVR 

8:14pm 
8:15pm 
8:16pm 
8:17pm 
8:18pm 
8:19pm 

Reported AC: .00 g/210L 

of Chemícal Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 06/1 1/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6332 
Test Time: 8:19pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:20pm 

Pass 

8:20pm 
8:20pm 

8:20pm 

Rev. 12/2007 

8:20pm 
8:20pm 
8:20pm 
8:20pm 

Time 

8:21pm 

Time 

8:21 pm 

mime 

8:21pm 
8:21pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County_ 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR Il and 

MODEL INTOX ECIIR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

Mecklenbug 

ME GREA 

(1) 

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: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

QUAM VILE 

OBbL5 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 3AT Mobile Unit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

20le the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of 

Sighetrfe of Certifying Oficial 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2214283 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
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 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:59pm 
10:00pm 

Court CVR 

10:00pm 
10:02pm 
10:02pm 
10:03pm 
10:06pm 
10:07pm 

Reported AC: .00 g/210L 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 6/18/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 6341 
Test Time: 10:07pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

10:07pm 

Pass 

10:07pm 
10:07pm 

10:07pm 

Rev. 12/2007 

10:07pm 
10:07pm 
10:07pm 
10:07pm 

Time 

10:08pm 

Time 

10:08pm 

Time 

10:08pm 
10:08pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Meckleoburg 
Instrument Serial No. 008615 

GREAT S 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SUATE a 

APRL 2 

NO 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobile nit 8 

202bthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

19 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Juoe 

22|9283 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 06/19/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

02/01/2026- 02/01/2028 
Effective: 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

DIAG 
AIR BLK 

g/21 0L Time 

Pass 

AIR BLK 

7180-9235 

.00 
ACCY CHK .07 

.00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:34pm 
8:35pm 

Court CVR 

8:36pm 
8:37pm 
8:37pm 
8:38pm 
8:40pm 
8:41pm 

Reported AC: .00 g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Humnan Servies 
Rev. 12/2007 



Intox EC/IR-II : Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 0086 15 Test Record Number: 6343 
Test Date: 06/19/2026 Test Time: 8:4 1pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:41pm 

Pass 

8:41pm 
8:41pm 

Rev. 12/2007 

8:41pm 
8:41pm 
8:41pm 
8:41pm 
8:41pm 

Time 

8:42pm 

Time 

8:42pm 

Time 

8:42pm 
8:42pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alecohol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleabucg 
Instrument Serial No,8ol5 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

SIATE a 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Locaion BAT Wobile t 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed betore expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on theA0 day of , 20ahe 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. 

CARO 

DHHS 4080 (04/20) 

A signed original of the preventive maintenance tecord shall be kept on file for at least three years, 

22|4283 Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008615 
Test Date: 06/20/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTI VE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: 
Driver's License Number: 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026-02/01/2028 

Test Type: Breath Test 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

XX 
NONE 

Time 

Court CVR 

9:26pm 
9:27pm 
9:27pm 
9:28pm 
9:29pm 
9:30pm 
9:32pm 
9:32pm 

Reported AC: 00 g/210L 

Aualy st 

This form is used wheu perloruiug Preveutive Mainteuance procedurs 
Foreusic fests for Akohol Branch 

Departueut of Heatb ud Humau Services 
Kev 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008615 
Test Date: 06/20/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test 

Test Record Number: 6347 
Test Time: 9:33pm EDT 

CAL 
COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:33pm 

Pass 

9:33pm 
9:33pm 

9:33pm 

Rev. 12/2007 

9:33pm 
9:33pm 
9:33pm 
9:33pm 

Time 

9:34pm 

Time 

9:34pm 

Time 

9:34pm 
9:34pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preveutive Maintenance procedures 
Foreusie Tests for Aleohol Branch 

Department of Health aud Human Services 



(: 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.j,,,,,l~ ~,£.=:,:.,,,Z~~-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certily that on the a 3r~y of - -n-""-=~'-----'---- ' 20Jk_ the forgoing preventive maintenance procedures 
were performed on the instrument indi ted above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

~L{f?ij5 
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 Teat 

MECKLENBURG COUNTY SHERIFFS OFFICE 590 

Serial Number: 008665 
Test Date: 06/ 23/ 2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subject 's Date of Birth: 11 / 11 / 1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
. 00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

11 :34am 
11 : 34am 
11 : 35am 
11:36am 
11:37am 
11:38am 
11:39am 
11 :40am 

Analyst 

This form ls 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 SHERIFFS OFFICE 590 

Serial Number: 008665 
Test Date: 06/23/ 2026 

Test Record Number: 6039 
Test Time: 11:41am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 41 am 
11 : 41 am 
11 : 41 am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11:41am 
Pass 11 : 41 am 
Pass 11 : 41 am 
Pass 11:41am 
Pass 11:41am 

Blank Tests 

Status Time 

Pass 11 :42am 

Printer Tests 

Status Time 

Pass 11 :42arn 

CRC Tests 

Status Time 

Pass 11:42am 
Pass 11 : 4 2am 

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 SERVJCES 
FORENSlC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL lNTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Meck\trk,1~ 

Instrument Serial No. D68;tcf1 l 
Instrument Location Ctv\ VD /_f C 

Cb&1ocik, ruv 
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( l) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ~ay of ---A'--/--.-!:....l,.,G'---l~-=,---' 20Jh.... the forgoing preventive maintenance procedures 
were performed on the instrument indi e above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrume is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY CMPD LEC 590 

Serial Number: 008691 
Test Date: 06/23/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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 g/2101 Time 

DIAG Pass 1 2: 1 5pm 
AIR BLK .00 12: 1 5pm 
ACCY CHK .07 1 2: 16pm 
AIR BLK .00 1 2: 17pm 
SUB TEST .00 12: 18pm 
AIR BLK .00 12: 19pm 
SUB TEST .00 12:21pm 
AIR BLK .00 12:22pm 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUN'l'Y CMPD LEC 590 

Serial Number: 008691 
Test Date: 06/23/2026 

Test Record Number: 10204 
Test Time: 12:24pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:25pm 
FLO Pass 12:25pm 
FC Pass 12:25pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:25pm 
12:25pm 
12:25pm 
12:25pm 
12:25pm 

Time 

12:25pm 

Time 

12:25pm 

Time 

12:26pm 
12:26pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOXX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. OO813l 

(1) 

GREAT S 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

Mecklenbug 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 

SIAME a 

QLIAM 

Verify the ethanol gas canister displays at least Sl pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Lcation BAT Mobile loit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

20 2he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of*Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of June 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

22(4233 
Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 06/04/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MA INTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: xX 
Driver's License Number: NONE 

Analyst's Name : Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026- 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 

DIAG 
AIR BLK 

g/210L 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 

Signat 

AIR BLK .00 

Time 

9:06am 

Court CVR 

9:07am 
9:07am 
9:08am 
9:09am 
9:10am 
9:12am 

Reported AC: .00 g/210L 

9:12am 

Chemical Anālysť 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev, 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 06/04/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 16682 
Test Time: 9:13am EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

9:14am 

Pass 

9:14am 

Pass 

9:14am 

9:14am 
9:14am 

Status Time 

Rev. 12/2007 

9:14am 
9:14am 
9:14am 

Time 

9:14am 

9:15am 

Time 

9:15am 
9:15am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 



County 

Instrument Serial No. 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX EC/IR II Enhanced with serial number 10,000 or higher) 

Mecklenbug 

REAT S 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

SIATE 

QUAM V 

OO813b 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLoW" appears, collect breath sample; 

Print test record: 

BAT Molbile Uoit3 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive naintenance status of "Pass"; and 

.20 Zhe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholie Breath Simulator tests, 
whichever occurs first. 

||_day of June 

2219233 

A signed original of the preventive maintenance record shall be kept on file for at least three years, 

Certiticale Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008736 
Test Date: ,06/11/2026 

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 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

8:13pm 

Court CVR 

8:14pm 
8:14pm 
8:15pm 
8:16pm 
8:17pm 
8:18pm 
8:19pm 

Reported AC: .00 g/210L 

Chemical Ana%t 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branh 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBI LE UNI T 8 590 

Serial Number: 008736 
Test Date: 06/11/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1688 
Test Time: 8:19pm EDT 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:20pm 

Analyst 

8:20pm 
8:20pm 

Rev. 12/2007 

8:20pm 
8:20pm 
8:20pm 
8:20pm 
8:20pm 

Time 

8:21pm 

Time 

8:21pm 

Time 

8:21pm 

Preventive Maintenance 
Status: Pass 

8:21pm 

This form is used when perfornming Preventive Mainteuance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County_ 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Meckleaburg 
Instrument Serial No. 00813o 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with 
serial number 10,00 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MANTENANCE RECORD 

I certify that on the 

QUA WAN VE 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 
Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOw" appears, collect breath sample: 

BAT Mobile uoit 3 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

18 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

.20othe forgoing preventive maintenance procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

day of June 

ignare of Cerifying Oficial 229283 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008736 
Test Date: 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: 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 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST 00 

Signą 

AIR BLK .00 

Time 

Court CVR 

10:00pm 
10:01pm 
10:02pm 
10:03pm 
10:03pm 
10:04pm 
10:06pm 

Reported AC: .00 g/21 0L 

10:07pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 06/18/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1696 
Test Time: 10:07pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer TestS 

Status 

Pass 

CRC Tests 

Status 

Pass 

10:07pm 

Pass 

10:07pm 
10:07pm 

10:08pm 
10:08pm 

Rev. 12/2007 

10:08pm 
10:08pm 
10:08pm 

Time 

10:08pm 

Time 

10:08pm 

Time 

10:08pm 
10:08pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenauce procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Mecklenbuwg 
Instrument Serial No.O873o 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRIl and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

asSTATE 
AY 20 1 

OAM V 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT MobileUnt 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record: 

20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Jue 

2214283 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

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 

Sic 

Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:33pm 

Court CVR 

8:34pm 
8:35pm 
8:36pm 
8:36pm 
8:37pm 
8:38pm 

Reported AC: , 00 g/210L 
8:39pm 

This form is used wheu performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 06/19/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1698 
Test Time: 8:39pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:40pm 

Pass 

8:40pm 
8:40pm 

8:40pm 

Rev. 12/2007 

8:40pm 
8:40pm 
8:40pm 
8:40pm 

Time 

8:41pm 

Time 

8:41pm 

Time 

8:41pm 
8:41pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Meckleabug 
Instrument Serial No. d03736 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IRIl and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

I certify that on the 

Verify the ethanol gas canister displays at least S 1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted: 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobile nit8 

20 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

day of 20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the NC. Department of Health 
and Human Services, and the instrunent is functioning properly. 

June 

A signed ongmal of the peventive mantenace teord shall he kept on file tor at leas three sears 

224283 
Cemticale \umier 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

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 Number: 7180-9235 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Brea th Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 

Sign 

SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:26pm 

Court CVR 

9:27pm 
9:28pm 
9:28pm 
9:29pm 
9:30pm 
9:32pm 

Reported AC: 00 g/210L 

9:32pm 

Chemical Analyst 

This form is used when pertorming Preveative Maintenance prowedures 
Foreusie Tests for Alevbol Brauch 

Departaent of Healtb und Humau Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008736 
Test Date: 06/20/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1702 
Test Time: 9:33pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

9:33pm 

Pass 

9:33pm 

Pass 

9:33pm 

Analyst 

9:33pm 
9:33pm 

Status Time 

9:33pm 
9:33pm 
9:33pm 

Time 

9:34pm 

9:34pm 

Time 

9:34pm 
9:34pm 

Preventive Maintenance 
Status: Pass 

This form is used wheu pertorming Preveutive Mainteuauce pruedures 
Forensic Tests for Aleohol Brach 

Departuet of Health aud Humau Services 
Rev. 12/2007 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

MODEL INTOXEC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleabuta Instrument Location BAT Mobile Uait 3 

Instrument Serial No. 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRIl and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

SIAIEa 

008h5 

Verify the ethanol gas canister displays at 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. 

20bthe 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. 

DHHS 4080 (04/20) 

L+ day of Juse 

gnar of Certifying Oficral 
22\4283 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKILENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008775 
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 

Officer's Name: NONE, 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

NONE 

SUB TEST .00 
AIR BLK .00 

Court CVR 

9:07am 
9:08am 
9:09am 
9:10am 
9:10am 
9:11am 
9:13am 
9:14am 

Reported AC: .00 g/21 0L 

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: 2532 
Test Date: 06/04/2026 Test Time: 9:15am EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

9:16am 

Pass 

9:16am 

Pass 

9:16am 

9:16am 

Rev. 12/2007 

9:16am 
9:16am 
9:16am 
9:16am 

Time 

9:16am 

Status Time 

Time 

9:17am 

9:17am 
9:17am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

INTOXIMETERS, MODEL INTOX ECIIR II and 
MODEL INTOX ECIIR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

Mecklenburg Instrument Locatin BAT Mobilk uot8 

(1) 

(2 

The preventive maintenance procedures for the Intoximeters. Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SATE o 

PREVENTIVE MAINTENANCE RECORD 

QUAM 

R 

O0 877S 

Verify the ethanol gas canister displays at 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: 

,20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Jure 

2214233 

A signed original of the preventive maintenance tecord shall be kept on file for at least three vears. 

(ertiticate Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008775 
Test Date: 06/11/2026 

Citation Number: M0 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

8:13pm 
8:14pm 

Court CVR 

8:15pm 
8:16pm 
8:16pm 
8:17pm 
8:19pm 
8:20pm 

Reported AC: .00 g/210L 

70f Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 
Test Date: 06/1 1 /2026 

Test 

j 

H 

System Check: Passed 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2538 
Test Time: 8:20pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

8:20pm 
8:20pm 

Analyst 

8:20pm 

8:20pm 

Rev. 12/2007 

8:20pm 
8:20pm 
8:20pm 
8:20pm 

Time 

8:21pm 

Time 

8:21pm 

Time 

8:21pm 

Preventive Maintenance 
Status: Pass 

8:21pm 

This fornm is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 



County 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.O8775 

REAT S 

Meckleaburą 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

MAY 

PREVENTIVE MAINTENANCE RECORD 

SIATE a 

QUAM 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT MobileUoit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLoW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

,20Ohe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass": and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Juoe 

Signature of Certifying Ofticial 
22/9283 

A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008775 
Test Date: 06/18/2026 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver 's License Number: NONE 

Analyst's Name : Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026- 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 

DIAG 
AIR BLK 

g/210L 
Pass 

AIR BLK 

.00 
ACCY CHK .08 

.00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

10:00pm 
10:01pm 

Court CVR 

10:01pm 
10:02pm 
10:03pm 
10:03pm 
10:06pm 
10:06pm 

Reported AC: .00 g/21 0L 

chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 
Test Date: 06/1 8/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2549 
Test Time: 10: 19pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

10:19pm 

Pass 

10:19pm 
10:19pm 

10:20pm 

Rev. 12/2007 

10:20pm 
10:20pm 
10:20pm 
10:20pm 

Time 

10:20pm 

Time 

10:20pm 

Time 

10:20pm 
10:20pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Healtbh and Humau Services 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Mecklenburą 
Instrument Serial No.OCO877S 

L 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR Il and 

SIATE 

a 

NO 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Ilhstrument Locaion BAT Mobileunt 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

20othe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of June 

22|4233 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008775 
Test Date: 06/19/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTI VE, MAINTENANCE 
Subject'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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:33pm 

Court CVR 

8:34pm 
8:34pm 
8:35pm 
8:36pm 
8:37pm 
8:38pm 
8:39pm 

Reported AC: .00 g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008 775 Test Record Number: 2551 
Test Date: 06/19/2026 Test Time: 8:39pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:39pm 

Pass 

8:39pm 
8:40pm 

8:40pm 

Rev. 12/2007 

8:40pm 
8:40pm 
8:40pm 
8:40pm 

Time 

8:40pm 

Tìme 

8:40pm 

Time 

8:41pm 
8:41pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

Mecklenbug 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IRII (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

s SIATE 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

S 

OR 

008775 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobile Uait 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample:; 

Print test record; 

DLIS 4OX0 (04 0) 

Run diagnostic program and confirm preventive maintenance status of "Pass'"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

20 day of 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

June 202ihe forgoing preventive maintenance procedures 

2249283 

A igued ongnal of the preventive maintenance record shall be kept on file for a least hree vears 

Certitic3te umber 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBI LE 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: 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: 
02/01/2026-02/0 1/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/ 2027 

Test 

DIAG 

g/210L 
Pass 

AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK 00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

9:27pm 
9:28pm 
9:28pm 
9:29pm 
9:30pm 
9:31pm 
9:32pm 
9:33pm 

Reported AC: 00 g/210L 

Analyst 

This form is used wben performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Healtb aud Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008775 Test Record Number: 2560 
Test Date: 06/20/2026 Test Time: 9: 34pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

9:34pm 
9:34pm 
9:34pm 

Rev. 12/2007 

Time 

9:34pm 
9:34pm 
9:34pm 
9:34pm 
9:34pm 

Time 

9:35pm 

Time 

9:35pm 

Time 

9:35pm 
9:35pm 

Preventive Maintenance 
Status: Pass 

This form is used wheu performing Preveative Maintenance procedures 
Foreusic Tests for Aleohol Branch 

Departueut of Healtb aud Human Services 



County. 

INTOXIMETERS, MODEL INTOX EC/IR II and 
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Ihstrument Serial No. O38lle 

TH 

Meckleaburg Instrument Location BA Mobile Unit 8 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 

MAY 
SIATE 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample: 

Print test record; 

.20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

June day of 

naurerufying Oticral 
221423 

A signed original of the preventive maintenance revord shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBI LE UNIT 8 
590 

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: 71 80-9235 

Effective: 
02/01/2026-02/01/2028 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431002 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST . 00 

Signéure 

AIR BLK .00 

Time 

Court CVR 

9:18am 
9:19am 
9:20am 
9:21am 
9:21am 
9:22am 
9:24am 

Reported AC: .00 g/210L. 

9:25am 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008816 Test Record Number: 81 11 
Test Date: 06/04 /2026 Test Time: 9:26am EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

9:27am 

Pass 

9:27am 

Pass 

9:27am 

9:27am 
9:27am 

Rev, 12/2007 

9:27am 
9:27am 
9:27am 

Time 

9:28am 

Status Time 

Time 

9:28am 

9:28am 
9:28am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 



County 

INTOXIMETERS, MODEL INTOX EC/IRII and 
MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Mecklenburg 
Instrument Serial No.O831lh 

E GREA) 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters., Model Intox EC/IRIl and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 

SIATE 

*EssE QUAM 

DHHS 4080 (04/20) 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT MObil int 8 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of*Pass"; and 

20the forgoing preventive maintenance procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the aleoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

! day of June 

A signed original of the preventive nnaintenance Tevord shall be kept on file for at least three years. 

2214283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008816 
Test Date: 06/1 1 /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 Nuber: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

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 

DIAG 

g/210 
Pass 

AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 

7180-9235 

SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

8:18pm 

Court CVR 

8:19pm 
8:19pm 
8:20pm 
8:21pm 
8:22pm 
8:23pm 
8:24pm 

.00 g/21 0L 

SianeDafe of CHemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 
Test Date: 

008816 
06/1 1/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8117 
Test Time: 8:24pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:25pm 

Pass 

8:25pm 
8:25pm 

8:25pm 

Rev. 12/2007 

8:25pm 
8:25pm 
8:25pm 
8:25pm 

Time 

8:26pm 

Time 

8:26pm 

Time 

8:26pm 
8:26pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIIR II and 

MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

Meckleaburg 
Instrument Serial No. OO %I6 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

STATE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

20 
E 

QUAM V 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus.2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobile Uoit 8 

, 20othe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

18 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Juoc 

Sigrkerdre of Certifying Ofticial 

A signed original of the preventive maintenance record shall be kept on tile for at least three years. 

2214283 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 0088 16 
Test Date: 06/18/2026 

Citation Nuber: MO 000000- 0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 

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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 

7180-9235 

AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:58pm 

Court CVR 

9:59pm 
10:00pm 
10:01pm 
10:02pm 
10:03pm 
10:04pm 
10:05pm 

Reported AC: .00 g/21 0L 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008816 Test Record Number: 8125 
Test Date: 06/18/2026 Test Time: 10:07pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:07pm 
10:07pm 
10:07pm 

Rev. 12/2007 

10:07pm 
10:07pm 
10:07pm 
10:07pm 
10:07pm 

Time 

10:08pm 

Time 

10:08pm 

Time 

10:08pm 
10:08pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Hunman Services 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Mecklecbutl 
Instrument Serial No. C88lo 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 

I certify that on the 

MAY 20 

QIANM 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade:; 
Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location BA Mobile lgot 3 

When "PLEASE BLoW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

202the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

AROUN 

DHHS 4080 (04/20) 

day of June 

Sat refCertifying Official 
22|4233 

A signed original of the preventive maintenance record shall be kept on file for at least three vears. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Seria1 Nunber: 0088 16 
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: AG431002 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 

g/210IL 
Pass 

ACCY CHK .07 
.00 

AIR BLK .00 

AIR BLK 
SUB TEST .00 

.00 
SUB TEST . 00 

Signtre 

AIR BLK .00 

Time 

Court CVR 

8:32pm 
8:33pm 
8:34pm 
8:35pm 
8:36pm 
8:37pm 
8:38pm 

Reported AC: .00 g/210L 

8:39pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008816 Test Record Number: 8127 
Test Date: 06/19/2026 Test Time: 8:39pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test 

CAL 
COMP 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

8:39pm 
8:39pm 

OAnalyst 

8:40pm 

Rev. 12/2007 

8:40pm 
8:40pm 
8:40pm 
8:40pm 
8:40pm 

Time 

8:40pm 

Time 

8:40pm 

Time 

8:41pm 

Preventive Maintenance 
Status: Pass 

8:41pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Humau Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. O083b 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Meckleaburg 

(10) 

SESE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

MAY 20 

Verify the ethanol gas canister displays at least SI pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 
Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOw" appearsS, collect breath sample; 

Print test record: 

BAT Mobile Uait8 

When "PLEASE BLOw" appears, collect breath sample: 

Run diagnostic program and confirm preventive maintenance status of"Pass": and 

20 .20 he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulalions of the NC. Department of Health 
and Human Services, and the instrument is funcuioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DILIS 4080 (04 M) 

day of 

A signod otgnal ot te preventive antenatICe recod shall be kep on tile for at least the es 

222|4z63 
Ceiticate Nunber 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 0088 16 
Test Date: 06/20/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 71 80-9235 

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 

DIAG 
AIR BLK 

g/210L 
Pass 

AIR BLK 

.00 
ACCY CHK .07 

.00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

9:28pm 
9:29pm 
9:29pm 
9:30pm 
9:31pm 
9:32pm 
9:33pm 
9:34pm 

Reported AC: 00 g/210L 

Analyst 

Aualyst 

This form is used wheu performiog Preventive Maintenance procedures 
Forensic Tests for Aleobol Branch 

Departmeut of Healtb and Human Services 
Kev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008816 Test Record Number: 8132 
Test Date: 06/20/2 026 Test Time: 9:35pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

9:36pm 
9:36pm 

Aualyst 

9:36pm 

Kev. 12/20w7 

9:36pm 
9:36pm 
9:36pm 
9:36pm 
9:36pm 

Time 

9:36pm 

Time 

9:36pm 

Time 

9:37pm 

Preventive Maintenance 
Status: Pass 

9:37pm 

This form is used wheu pertorming Preveative Maintenauce prucedures 
Foreusic Tests for Aleohol Branch 

Departmeat of Health and Humaa Servies 



County 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleaburl 

(1) 

Instrument Serial No. OOB47Y 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTHAND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

I certify that on the 

SIAIE o 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade, 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

BAT Mobile iat 8 

When "PLEASE BLOW" appears, collect breath sample; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

4 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

202ahe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

day of 

22(4233 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 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 

0fficer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

9:09am 

Court CVR 

9:10am 
9:11am 
9:12am 
9:12am 
9:14am 
9:15am 
9:16am 

.00 g/21 0 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 Test Record Number: 1818 
Test Date: 06/04/2026 Test Time: 9: 1 7am EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:17am 

Pass 

9:17am 
9:17am 

9:17am 

Rev. 12/2007 

9:17am 
9:17am 
9:17am 
9:17am 

Time 

9:18am 

Time 

9:18am 

Time 

9:18am 
9:18am 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenanee procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.O8924 
Meclenbug 

(1) 

s 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

MA 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

SIATE 

OUAM v 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location BAT Mobile Uoit 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample:; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

202the forgoing preventive maintenance procedures 
were performed on the ínstrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Junc 

atukbyCertifying Oical 

A siened original of the preventive maintenance record shall be kept on tile for at least three years. 

224283 
Certiticate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 06/11/2026 

Citation Nuber: 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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:14pm 
8:15pm 

Court CVR 

8:16pm 
8:17pm 
8:18pm 
8:19pm 
8:20pm 
8:21pm 

Reported AC: „00 g/21 0L 

DureoỈ Chemical Analyst 

This form is used when perfornming Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 
Test Date: 06/11/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1824 
Test Time: 8:21pm EDT 

Baseline Tests 

CAL 
COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:22pm 

Pass 

8:22pm 
8:22pm 

8:22pm 

Rev. 12/2007 

8:22pm 
8:22pm 
8:22pm 
8:22pm 

Time 

8:24pm 

Time 

8:24pm 

Time 

8:24pm 
8:24pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 



County 

Instrument Serial No. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Mecklenburg 
008429 

THE 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOXEC/IR II and 

AY 20 

a 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Locaion BAT Mobilc Uot 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of dune 

Sknre of Certifying Official 
224233 

A Signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II : Subject Test 
MECKLENBURG COUNTY BAT MOBILE UNIT 8 

590 

Serial Number: 008929 
Test Date: 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: 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/210 
DIAG Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

10:15pm 
10:16pm 

Court CVR 

10:16pm 
10:18pm 
10:18pm 
10:19pm 
10:21pm 
10:22pm 

.00 g/210L 

Chemical Anályst 

Analyst 

This form is used when performing Preventive Maintenanee procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Hunman Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 
Test Date: 06/18/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

AIR 

Test 

Baseline Tests 

Test 

PRNT 

Test Record Number: 1833 
Test Time: 10: 22pm EDT 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Tine 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

Time 

Pass 

10:22pm 
10:22pm 
10:23pm 

10:23pm 

Rev. 12/2007 

10:23pm 
10:23pm 
10:23pm 
10:23pm 

Time 

10:23pm 

Time 

10:24pm 

Time 

10:24pm 
10:24pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

Meckleaburg 
OO8429 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

STATE 
20 MAY 2 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument LocationBAT Mobile Unt 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

202the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of June 

Sigkure of Certifying Ofticial 

A signed original of the preventive maintenance record shall be kept on tile tor at least three years. 

2219233 
Certificate Number 



Intox EC/IR-II: Subject Test 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 
590 

Serial Number: 008929 
Test Date: 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 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:31pm 

Court CVR 

8:32pm 
8:33pm 
8:34pm 
8:35pm 
8:36pm 
8:37pm 
8:38pm 

Reported AC: .00 g/210L 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MECKILENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 Test Record Number: 1835 
Test Date: 06/19/2026 Test Time: 8 : 39pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test 

CAL 
COMP 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

8:39pm 
8:39pm 

Analyst 

8:39pm 

Rev. 12/2007 

8:39pm 
8:39pm 
8:39pm 
8:39pm 
8:39pm 

Time 

8:40pm 

Time 

8:40pm 

Time 

8:40pm 

Preventive Maintenance 
Status: Pass 

8:40pm 

This form is used wheu perlorming Preventive Maintenanee prucedures 
Foreasie Tests for Aleobol Branch 

Department of Healtb and Humau Services 



County. 

Instrument Serial No. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Meckleaburg 
O08424 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

I certify that on the 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument LocationBAT Mobile Uit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record: 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

DHHS 4080 (0420) 

Verify that the ethanol gas canister is being changed before expiration date. or the alcoholic breath 
simulator solution is being changed every four months or after l125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

20 day of 20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N C. Department of Health 
and Human Services, and the instrument is functioning properly 

June 

2214283 

A signed orignal of the preventive naintenatne vod shall be kept n tile tor at least thee vears 

CCtfiste Number 



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: 

PREVENTIVE, MAINTENANCE 
Subject'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: 7 180-9235 

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: 

Test 

DIAG 

03/04/ 2027 

g/210L 
Pass 
.00 AIR BLK 

ACCY CHK .07 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

Court CVR 

9:28pm 
9:29pm 
9:30pm 
9:31pm 
9:31pm 
9:32pm 
9:34pm 
9:35pm 

Reported AC: .00 g/210L 

This form is used wheu performiug Preventive Maintenance procedures 
Forensic Tests for Alecohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 8 590 

Serial Number: 008929 Test Record Number: 1 840 
Test Date: 06/20/2026 Test Time: 9: 36pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:36pm 

Pass 

9:36pm 
9:36pm 

9:36pm 

Rev. 12/2007 

9:36pm 
9:36pm 
9:36pm 
9:36pm 

Time 

9:37pm 

Time 

9:37pm 

Time 

9:37pm 
9:37pm 

Preventive Maintenance 
Status: Pass 

This forn is used w hen performing Preveutive Maiuteuance procedures 
Foreusic Tests for Alkobol Brauch 

Department of Health aud Human Services 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

MODEL INTOX EC/IR II Enhanced with serial number 10,000 or higher) 

MOORE 
Instrument Serial No. 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

MAY 20, 

OAN 

Verify the ethanol gas canister displays at least 5l pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus.2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

PNEUEST FOE 
DERTMENT 

When "PLEASE BLOW" appears, collect breath sample; 

I certify that on the 

Run diagnostic program and confirm preventive maintenance status of “Pass'"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

day of JnE 

Signature of Ctg Ccin 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

MOORE COUNTY PINEHURST PD 620 

Serial Number: 008710 
Test Date: 06/24/2026 

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: Galloway, Charles L 
Permit Number: 0023 - 977 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: AG534301 
Exp Date: 1 2/09/2027 

Test 

DIAG 
AIR BLK 

AIR BLK 

g/210L 

Pass 

ACCY CHK .08 
.00 

.00 
SUB TEST .00 
AIR BLK .00 

Stgnatúre 

SUB TEST 00 
AIR BLK .00 

Time 

Court CVR 

5:29pm 
5:30pm 
5:31pm 
5:32pm 
5:32pm 
5:33pm 
5:35pm 

Reported AC: 00 g/210L 
5:35pm 

Analyst 

Analyst 
This form is used when performing Preventive Maintenance procedures Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MOORE COUNTY PINEHURST PD 620 

Serial Number: 0087 10 
Test Date: 06/24/2 026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 2347 
Test Time: 5:36pm EDT 

Test 

COMP 
CAL 

Temperature Tests 

Status Time 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

5:37pm 
5:37pm 

Afalya 

5:37pm 

5:37pm 

Rev. 12/2007 

5:37pm 
5:37pm 
5:37pm 
5:37pm 

Time 

5:38pm 

Time 

5:38pm 

Time 

Preventive Maintenance 
Status: Pass 

5:38pm 
5:38pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County_ 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Instrument Serjal 

MA 

MDORE 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

.SIATE 
20. 

QUAM MDERJ 

DHHS 4080 (04/20) 

Verify instrument displays time and date; 

Initiate breath test sequence; 

lnstrument Location 

Verify the ethanol gas canister displays at least Sl pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Enter information as prompted; 

Verify instrument accuracy; 

MOORE CoNTY 

Print test record; 

DEENTON CENTEL 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

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. 

A day of 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

JNE 

Signature of ertee 
3I77 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 
MOORE COUNTY DETENTION CENTER 620 

Serial Number: 008735 
Test Date: 06/24/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver' s License State: XX 

Driver's License Number: NONE 

Analyst's Name: Galloway, Charles L 
Permit Number: 0023-9771 

Effective: 
02/01/2026- 02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

AIR BLK 
SUB TEST . 00 

00 

Signature Of 

1:09pm 

Court CVR 

1:10pm 
1:11pm 
1:12pm 
1:12pm 
1:13pm 
1:15pm 

Reported Ae00 g/210L 

1:16pm 

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 

MOORE COUNTY DETENTION CENTER 620 

Serial Number: 008735 Test Record Number: 3880 
Test Date: 06/24/2026 Test Time: 1 :1 7pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

Baseline Tests 

PRNT 

Test 

CAL 
COMP 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

1:17pm 

Pass 

1:17pm 
1:17pn 

1:17pm 

Rev. 12/2007 

1:17pm 
1:17pm 
1:17pm 
1:17pm 

Time 

1:18pm 

Time 

1:18pm 

Time 

1:18pm 
1:18pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintengnce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

(1) 

(2) 

(3) 

(4) 

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: 

(5) 

MoORE 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

STATE 
AY 20. 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thernmometer shows 34 degrees, plus or minus .2 degree centigrade; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

SoUTKERN 

When "PLEASE BLOW" appears, collect breath sample; 

thec 

PoLICE DEAETENT 

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. 

20the 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. 

DHHS 4080 (04/20) 

day of JenE 

Signatursuttoriy Afigiet 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

23777/ 
Certificate Number 



Intox EC/IR-II: Subject Test 

MOORE COUNTY SOUTHERN PINES PD 620 

Serial Number: 008850 
Test Date: 06/24/2026 

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: Gall oway, Charles L 
Permit Number: 0023- 9771 

Effective: 
02/01/2026-02/0 1 /2028 

officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

3:14pm 
3:15pm 

Court CVR 

3:15pm 
3:16pm 
3:17pm 
3:18pm 
3:20pm 
3:20pm 

Reported ACi .00 g/21 0L 

Siynature O e2 Cal Analyst 

Analys 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
MOORE COUNTY SOUTHERN PINES PD 620 

Serial Number: 008850 
Test Date: 

Test Record Number: 793 
06/24 /2026 Test Time: 3:22pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Baseline Tests 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Anaks 

3:23pm 
3:23pm 
3:23pm 

Rev. 12/2007 

Time 

3:23pn 
3:23pm 
3:23pm 
3:23pm 
3:23pm 

Time 

3:23pm 

Time 

3:24pm 

Time 

Preventive Maimtenarnce 
Status: Pass 

3:24pm 
3:24pm 

This form is used when performing Preventive Maintenance procedurg 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



( 

L 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Ill//~// Instrument Location .A/1)$# Co&>,,ry '2J£rp,1n~ {4~ 
' 

Instrument Serial Noi)t) g~ .:z.;2. .1 ~ . t)IJJI{ /N6 ~AJ ~ r 

;,};J9t Ill U IE /V (!_ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number l 0,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(1 O) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the~ol- day of ~,-,£ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/717C7 
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 

NASH COUNTY NASH DETENTION CTR 630 

Serial Number: 008688 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

-

Analyst's Name: 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: AG501307 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 4:08pm 
AIR BLK .00 4:09pm 
ACCY CHK .07 4:10pm 
AIR BLK .00 4: 11 pm 
SUB TEST .00 4: 12pm 
AIR BLK .00 4:12pm 
SUB TEST .00 4:15pm 
AIR BLK .00 4: 1 5pm 

Reported AC: .00 g/210L 

Si~l 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 

NASH COUNTY NASH DETENTION CTR 630 

Serial Number: 008688 
Test Date: 06/22/2026 

Test Record Number: 1210 
Test Time: 4:17pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 4:17pm 
FLO Pass 4:17pm 
FC Pass 4:18pm 

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 

4: 1 Bpm 
4: 18pm 
4: 18pm 
4: 18pm 
4:18pm 

Time 

4: 1 8pm 

Time 

4:18pm 

Time 

4:18pm 
4:18pm 

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. 12/2007 

t , . 
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~
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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 /V tf,,J J/0,nor{C 

Instrument Serial No. OoJC z,g 

Instrument Location t..J, iM I;,, q ft h 

?cz!, U ~,,a-11-M ,/1 f 
/ 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/IR II and Model lntox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests 
' whichever occurs first. 

I certify that on the /o~ay of ;;;;,0 /; , 20 z.t llie forgoing preventive maintenaoce procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly . 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

NEW HANOVER COUNTY WILMINGTON PD 640 

Serial Number: 008628 
Test Date: 06/10/2026 

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: AG602102 
Exp Date: 01/21/2028 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR 

Signa 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

11 : 2 7 am 
11 : 27 am 
11 : 28am 
11 : 2 9am 
11:30am 
11 : 31 am 
11:32am 
11 : 3 3am 

/210L 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

NEW HANOVER COUNTY WILMINGTON PD 640 

Serial Number: 008628 
Test Date: 06/10/2026 

Test Record Number: 7509 
Test Time: 11:34am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 3Sam 
11 : 3 Sam 
11 : 3 Sam 

Temperature Tests 

Test Status Time 

FC1 Pass 11 : 3 Sam 
SRC Pass 11 : 3 Sam 
DET Pass 11 : 35am 
BAR Pass 11 : 35am 
BT Pass 11 : 3 5am 

Blank Tests 

Test Status Time 

AIR Pass 11 :35am 

Printer Tests 

Test Status Time 

PRNT Pass 11 : 3 5am 

CRC Tests 

Test Status Time 

COMP Pass 11 : 36am 
CAL Pass 11 : 36am 

Preventive Maintenance 
Status: ss 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County 

Instrument Serial No. 

(1) 

AL 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(2) 

(3) 

(4) 

(5) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(6) 

(7) 

(8 

(9) 

(10) 

I certify that on the 

SIATE Q 
20. 1 MAY 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

Qasow 

ARIL I2 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

MDERI 

INTOXIMETERS, MODEL INTOX EC/IR II and 

O0360( 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

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. 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of 20 

Signature of/Aitying oTieial 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

8303+ 
Certificate Number 



Intox EC/IR-II: Subject Test 

ONSLOW COUNTY BAT MOBILE UNIT 12 660 

Serial Number: 008601 
Test Date: 06/27/2026 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: 

Driver's License Number: ONE 

Analyst's Name: 
Crutchfield Jr., Marshall B 
Permit Number: 0008-3034 

03/01/2026-03/01/2028 
Effective: 

Officer's Name: NONE, NONE 
Type of Agerncy: FTA 

Agency: DHHS 
Test Type: Breath Test 

Test 

Lot Number: AG501307 
Exp Date: 01/13/2027 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

XX 

Reported AC: 

4:03pm 

Court CVR 

4:04pm 
4:04pm 
4:05pm 
4:06pm 
4:07pm 
4:08pm 
4:09pm 

.00 g/21 0L 

SiantVre of Chemical Analyst 

Anályst 
This form is used when performing Pfeventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
ONSLOW COUNTY BAT MOBILE UNIT 12 660 

Serial Number: 008601 
Test Date: 06/2 7/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1956 
Test Time: 4: 1 0pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

4:11pm 

Pass 

4:11pm 
4:11pm 

4:11pm 

Rev. 12/I2007 

4:11pm 
4:11pm 
4:11pm 
4:11pm 

Time 

4:11pm 

Time 

4:11pm 

Time 

4:12pm 
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 



County 

Instrument Serial No. 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

(1) 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

hsbw 

SAIE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

o.1773 

AN n 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRIl and 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date; 

Initiate breath test sequence, 

I certify that on the 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 
When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status ofPass"; and 

NOR 

the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of ,0Z the 

Signatufd g Certifying Oflicial 

A Signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 
ONSLOW COUNTY BAT MOBI LE UNIT 12 660 

Serial Number: 008698 
Test Date: 06/27/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: 
Crutchfield Jr., Marshall B 
Permit Number: 0008-3034 

Effective: 
03/01/2026-03/0 1 /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 

DIAG PasS 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

g/210L 

Reported 

Time 

4:03pm 
4:04pm 

Court CVR 

4:05pm 
4 :06pm 
4:06pm 
4:07pm 
4:09pm 
4:10pm 

.00 g/21 0L 

Signature Vof Chemical Analyst 

Analybt 
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: 008698 
Test Date: 06/2 7/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2788 
Test Time: 4:10pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 

Status Time 

Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

Pass 

4:11pm 
4:11pm 

Pass 

4:11pm 

jaalyst 

4:11pm 

Status Time 

4:11pm 
4:11pm 

Rev. 12/2007 

4:11pm 
4:11pm 

Time 

4:11pm 

4:12pm 

Time 

Preventive Maintenance 
Status: Pass 

4:12pm 
4:12pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County 

Instrument Serial No. 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(1) 

(2) 

(3) 

(4) 

(5) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(6) 

(7) 

(8) 

(9) 

(10) 

LOF THE 

I certify that on the 

SATE a 
20. I 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

AL2 17 

PREVENTIVE MAINTENANCE RECORD 

Onsow 

QUAM 

INTOXIMETERS, MODEL INTOX EC/IR II and 

O03198 

Verify the ethanol gas canister displays at least Sl pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date: 
Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

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. 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of 20 

Signatyrf př Certifying Official 
A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

ONSLOW COUNTY BAT MOBILE UNIT 12 660 

Serial Number: 008788 
Test Date: 06/27/2026 

Citation Number: M0000000 -0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: 
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 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

Time 

4:18pm 

VCourt CVR 

4:19pm 
4:20pm 
4:21pm 
4:21pm 
4:22pm 
4:24pm 
4:24pm 

.00 g/210L 

Signature/f Chemical Analyst 

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: Prevent ive Maintenance 
ONSLOW COUNTY BAT MOBILE UNI T 12 660 

Serial Number: 008788 
Test Date: 06/27/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 25 73 
Test Time: 4:26pm EDT 

COMP 
CAL 

Baseline Tests 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Pass 
Pass 
Pass 

Status Time 

Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

4:26pm 

Agalyat 

4:26pm 
4:26pm 

Rev, 12I2007 

4:26pm 
4:26pm 
4:26pm 
4:26pm 
4:26pm 

Time 

4:27pm 

Time 

4:27pm 

Time 

Preventive Maintenance 
Status: Pass 

4:27pm 
4:27pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.OQ89'--J / 

Instrument Location £/ jz. ~b& C j ~ ? D, 
3o5 £. Ma.;n S.\-. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 2J, ~y of ~ VI e...· , 20 °Uthe 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 reventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



j I Intox EC/IR-II: Subject Test 

PASQUOTANK COUNTY ELIZABETH CITY PD 
: 690 

Serial Number: 008941 
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: Chappell, Mark A 
Permit Number: 0020-6272 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516203 
Exp Date: 06/11/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

2:37pm 
2:38pm 
2:39pm 
2:40pm 
2:41pm 
2:42pm 
2:43pm 
2:44pm 

210L 

Analyst 

used when performin1 Preventive Maintenance procedures 
Forenaic Testa for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

PASQUOTANK COUNTY ELIZABETH CITY PD 690 

Serial Number: 008941 
Test Date: 06/26/2026 

Test Record Number: 1793 
Test Time: 2:45pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:45pm 
FLO Pass 2:45pm 
FC Pass 2:45pm 

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 

Time 

2:46pm 
2:46pm 
2:46pm 
2:46pm 
2:46pm 

Time 

2:46pm 

Time 

2:46pm 

Status Time 

Pass 2:46pm 
Pass 2:46pm 

Preventive Maintenance 
Status: Pass 

Thu form s used when performln1 Preventive Maintenance procedures 
Foren1ic Teats 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 it<sorJ Instrument Location ?:f,esc,J C?0 , J../::.C. 

Instrument Serial No. ~ 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the /' lf day of Ju.,.)/:, , 20..±b_ 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. 

129?02 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PERSON COUNTY LAW ENFORCEMENT CTR 720 

• 

• 

• 

Serial Number: 008693 
Test Date: 06/24/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Bryant, Earl A 
Permit Number: 0017-9707 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501303 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

3:38pm 
3:39pm 
3:39pm 
3:40pm 
3:41pm 
3:42pm 
3:43pm 
3:44pm 

Reported AC: .00 g/210L 

Signature C mical 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 



• 

• 

0 

Intox EC/IR-II: Preventive Maintenance 

PERSON COUNTY LAW ENFORCEMENT CTR 7 2 0 

Serial Number: 008693 
Test Date: 06/24/2026 

Test Record Number: 2238 
Test Time: 3:46pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:46pm 
FLO Pass 3:46pm 
FC Pass 3:46pm 

Temperature Tests 

Test Status Time 

FC1 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 

Printer Tests 

Test Status Time 

PRNT Pass 3:47pm 

CRC Tests 

Test Status Time 

COMP Pass 3:47pm 
CAL Pass 3:47pm 

Preventive ~aintenance 
Status: Pass 

A~st 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 















--------- ··------ --

DEPARTMENT 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~ Instrument Location~~~~adol!':L.~~7/Jl,,,l!~~'Pl>----~---------

Instrument Serial No.om 8:W IQO, ;J. LAMM ST 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or ~inus .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. 

--1 certify that on the /~ day o~ ,!/,LIVE . , 20_:2(, the forgoing preventive maintenance procedures 
were performed on the mstrument md1cated above, m accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

)7970] 
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) 

I , . .. 



Intox EC/IR-II: Subject Test 

PERSON COUNTY ROXBORO POLICE DEPT 720 

• Serial Number: 008880 
Test Date: 06/16/2026 

• 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG516203 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 4:21pm 
AIR BLK .00 4:22pm 
ACCY CHK .08 4:23pm 
AIR BLK .00 4:24pm 
SUB TEST .00 4:25pm 
AIR BLK .00 4:25pm 
SUB TEST .00 4:27pm 
AIR BLK .00 4:28pm 

Reported AC: .00 g/210L 

Sig~l Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



. . 

• 
Intox EC/IR-II: Preventive Maintenance 

PERSON COUNTY ROXBORO POLICE DEPT 720 

Serial Number: 008880 
Test Date: 06/16/2026 

Test Record Number: 2651 
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 

FC1 Pass 4:29pm 
SRC Pass 4:29pm 
DET Pass 4:29pm 
BAR Pass 4:29pm 
BT Pass 4:29pm 

Blank Tests 

Test Status Time 

AIR Pass 4:29pm 

Printer Tests 

Test Status Time 

PRNT Pass 4:29pm 

CRC Tests 

Test Status Time 

COMP Pass 4:30pm 
CAL Pass 4:30pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT 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___,_Pi-'/._~_-t+-_________ _ Instrument Location ft< ft (o. Jk±e41Q1 {aJ±e/ 

Instrument Serial No. QQg(o(o ~ 1o2-y 1104) tl~ m,, tw~✓-1 vJJ1; ~ 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

Verify the ethanol gas canister displays at least 5 I pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the L sr-:,y of L vi-e , 2a2.k,1he forgoing preventive maintenance procedum 
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. 

~ ~77722 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008668 
Test Date: 06/01/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 1]/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test g/210L Time 

' DIAG Pass 2:30pm 
AIR BLK .00 2:31pm 
ACCY CHK .07 2:32pm 
AIR BLK .00 2:33pm 
SUB TEST .00 2:34pm 
AIR BLK .00 2:34pm 
SUB TEST .00 2:36pm 
AIR BLK .00 2:37pm 

Reported AC: .00 g/210L 

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 

PITT COUNTY PITT CO DETENTION 730 

Serial Number: 008668 
Test Date: 06/01/2026 

Test Record Number: 4933 
Test Time: 2:38pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:39pm 
FLO Pass 2:39pm 
Fe Pass 2:39pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:39pm 
2:39pm 
2:39pm 
2:39pm 
2:39pm 

Time 

2:40pm 

Time 

2:40pm 

Time 

2:40pm 
2:40pm 

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_~'---"/_-tr _________ _ Instrument Location ~ d. f (I ?. 0, 

Instrument Serial No. Ob Co~5 \ #Jif LJtsl-- /+,Je. 1 !¼J<?vz /J(. 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

f- ✓.-
I certify that on the JL. day of JI)~ ,e_ , 20 _JJj__ 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. 

37722Z 
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 AYDEN PD 730 

Serial Number: 008851 
Test Date: 06/30/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG602102 
Exp Date: 01/21/2028 

Test g/210L Time 

DIAG Pass 9: 1 8am 
AIR BLK .00 9: 1 8am 
ACCY CHK .08 9:19am 
AIR BLK .00 9:20am 
SUB TEST .00 9:21am 
AIR BLK .00 9:22am 
SUB TEST .00 9:24am 
AIR BLK .00 9:25am 

Reported AC: .00 g/210L 

1 Analyst 

Court CVR 

Analyst '8" 

This form is used when performing Preventive Maintenance procedu-res 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

PITT COUNTY AYDEN PD 730 

Serial Number: 008851 
Test Date: 06/30/2026 

Test Record Number: 1113 
Test Time: 9:26am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:26am 
9:26am 
9:26am 

Temperature Tests 

Test Status Time 

FC1 Pass 9:27am 
SRC Pass 9:27am 
DET Pass 9:27am 
BAR Pass 9:27am 
BT Pass 9:27am 

Blank Tests 

Test Status Time 

AIR Pass 9:27am 

Printer Tests 

Test Status Time 

PRNT Pass 9:27am 

CRC Tests 

Test Status Time 

COMP Pass 9:27am 
CAL Pass 9:27am 

Preventive Maintenance 
Status: Pass 

J Analyst C 

This form is used when performing Preventive Mainte11a111ee procedttres 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Q 

c. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County f o I I'< Instrument Location p O \ K Co l)t\ +~ I(l; \ 

Colu~\,vs ' N (. Instrument Serial No.00 f>4iS I 2 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox ECnR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / f day of Ju () C.. , 20.2.Ja_ 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. 

2't'i11r7 
Certificate Number 

A signed original of the preventive maintenance record shall he kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008832 
Test Date: 06/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 11 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024-4987 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG431001 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHJ< 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

10:46am 
10:46am 
10:47am 
10:48am 
10:48am 
10:49am 
10:51am 
10:51am 

210L 

Analyst 

This form is u1ed when rforming Preven e Maintenance procedures 
Foren1ic Teats for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008832 
Test Date: 06/11/2026 

Test Record Number: 2068 
Test Time: 10:52am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:52am 
FLO Pass 10:52am 
FC Pass 10:52am 

Temperature Tests 

Test Status Time 

FC1 Pass 10:52am 
SRC Pass 10:52am 
DET Pass 10:52am 
BAR Pass 10:52am 
BT Pass 10:52am 

Blank Tests 

Test Status Time 

AIR Pass 10:53am 

Printer Tests 

Test Status Time 

PRNT Pass 10:53am 

CRC Tests 

Test Status Time 

COMP Pass 10:53am 
CAL Pass 10:53am 

Preventive Maintenance 
Status: Pass 

This form is used when per orming Prevent e Maintenance procedures 
Forensic Teats for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Po I~ 

Instrument Serial No.0D$.g~ \ 

Instrument Location e O I K Co aJ 11 4-y Io; l 

Co I un1 h c1s:1 N c 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

J certify that on the I I day of "J:\J O C◄ , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive m· • tenance record shall he kept on tile for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008881 
Test Date: 06/11/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Loftis, Benjamin C 
Permit Number: 0024-4987 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

10:45am 
10:45am 
1 0: 46am 
10:47am 
10:48am 
10:48am 
10:50am 
10:51am 

2101 

Analyst 

This form ii used when per rmin1 P ventive Maintenance pr()(edures 
Forensic Te1t1 for lcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

POLK COUNTY POLK COUNTY JAIL 740 

Serial Number: 008881 
Test Date: 06/11/2026 

Test Record Number: 1327 
Test Time: 10:51am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:52am 
FLO Pass 10:52am 
FC Pass 10:52am 

Temperature Tests 

Test Status Time 

FC1 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 10:52am 

Printer Tests 

Test Status Time 

PRNT Pass 10:52am 

CRC Tests 

Test Status Time 

COMP Pass 10:52am 
CAL Pass 10:52am 

Preventive Maintenance 
Status: Pass 

Thia form is used wbe performin1 Pre ntive Maintenance procedures 
Forensic Testa for cohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

PREVENTIVE MAINTENANCERECORD 
INTOXIMETERS, MODEL INTOX ECIR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

KANDOLPH 

GREAT S 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IRII (Enbanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

I certify that on the 

O8737 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location RANDIEAN FLIE 
DEPARTMENT 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of “Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

20othe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

day of JuNE 

Signature oSng scial 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 
RANDOLPH COUNTY RANDLEMAN PD 750 

Serial Number: 008737 
Test Date: 06/22/2026 

Citation Number: M0000000 -0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gall oway, 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: AG602202 
Exp Date: 01/22/2028 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 

g/210L Time 

Pass 
.00 
. 08 

Signature 

.00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Reported AC: 

5:35pm 

Court CVR 

5:36pm 
5:36pm 
5:37pm 
5:38pm 
5:39pm 
5:40pm 
5:41pm 

A g/21 0L 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

RANDOLPH COUNTY RANDLEMAN PD 750 

Serial Number: 008737 
Test Date: 06/22/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 1708 
Test Time: 5:42pm EDT 

Test 

COMP 
CAL 

Temperature Tests 

Status Time 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

5:42pm 

Pass 

5:42pm 
5:42pm 

5:42pm 

Rev. 12/2007 

5:42pm 
5:42pm 
5:42pm 
5:42pm 

Time 

5:43pm 

Time 

5:43pm 

Time 

5:43pm 
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 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

KANDOLPH 
Instrument Serial No.O87 

(1) 

A THE 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

STATE 
A 20. 

QUAM VIDE 

DHHS 4080 (04/20) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

ARCHDALE POLCE 
DEPARTAENT 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOw" appears, collect breath sample, 

.20the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status ofPass"; and 

whichever occurs first. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

day of 

Signature of Certing Otet 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

377 
Certificate Number 



Intox EC/IR-II: Subject Test 

RANDOLPH COUNTY ARCHDALE PD 750 

Serial Number: 008 79 1 
Test Date: 06/22/2026 

Citation Nunber: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: Galloway, Charles L 
Permit Number: 0023-9771 

S 

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 

DIAG 

g/210L 
Pass 

AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB EST . 00 
AIR BLK .00 

Reported AC 

Time 

3:13pm 

Court CVR 

3:14pm 
3:15pm 
3:16pm 
3:17pm 
3:18pm 
3:20pm 
3:21pm 

00 g/210L 

eECal_ Analyst 

Anal 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 
RANDOLPH COUNTY ARCHDALE PD 750 

Serial Number: 008 79 1 
Test Date: 06/22/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1813 
Test Time: 3:23pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

3:24pm 
3:24pm 

Anakg 

3:24pm 

3:24pm 

Rev. 12/I2007 

3:24pm 
3:24pm 
3:24pm 
3:24pm 

Time 

3:25pm 

Time 

3:25pm 

Time 

3:25pm 

Preventive Maintenance 
Status: Pass 

3:25pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No 

RANDOLPH 

THE 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox ECIR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SAIE 
20. 172 

QUAM V 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location LIBERTY PoLkE 
DEARTMENT 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

20othe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of “Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of JanE 

Signature of Cerifiungriaciab 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

RANDOLPH COUNTY LIBERTY PD 750 

Serial Number: 008846 
Test Date: 06/22/2026 

Citation Number : MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Galloway, Charles L 
Permit Number: 0023-9771 

Effective: 
02/01/2026-02/01/2028 

Officer's Name : NONE, NONE 
Type of Agency: FTA 

Ageny: DHHS 
Test Type: Breath Test 

Lot Number: AG602202 
Exp Date: 01/22/2028 

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK .00 
ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Sienature Of 

7:07pm 

Court CVR 

7:08pm 
7:08pm 
7:09pm 
7:10pm 
7:11pm 
7:13pm 

Reported AC: .00 g/210L 

7:14pm 

Analyst 

Anglyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
RANDOLPH COUNTY LIBERTY PD 750 

Serial Number: 008846 
Test Date: 06/22/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test Record Number: 6439 
Test Time: 7:14pm EDT 

Test 

CAL 
COMP 

Status Time 

Temperature Tests 

Pass 
Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

7:15pm 
7:15pm 

Anayst 

7:15pm 

7:15pm 

Rev. 12/2007 

7:15pmn 
7:15pm 
7:15pm 
7:15pm 

Time 

7:15pm 

Time 

7:16pm 

Time 

Preventive Maintenance 
Status: Pass 

7:16pm 
7:16pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcobol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR Il and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.8 

(1) 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

RANDOLH 

(9) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

(10) 

SIAIE 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

RANDOFH CoUNTY 
DETENToN CaNTER 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

I certify that on the day of 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

20 ohe 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. 

DHHS 4080 (04/20) 

JuNE 

Signature of Cecneug Dicgt 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

RANDOLPH COUNTY DETENTION CENTER 750 

Serial Number: 008860 
Test Date: 06/22/2026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTI VE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Galloway, Charles L 
Permit Number: 0023 -9771 

Effective: 
02/01 /2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 

g/210L 
Pass 
.00 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Siğnature Of CeRS 

Time 

Court CVR 

12:33pm 
12:33pm 
12:34pm 
12:35pm 
12:36pm 
12:36pm 
12:38pm 

Reported AC: .00 g/210L 

12:39pm 

Analyst 

Ans 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 

RANDOLPH COUNTY DETENTION CENTER 750 

Serial Number: 008860 Test Record Number: 3920 
Test Date: 06/22/2026 Test Time: 12: 39pm EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status 

Pass 

Temperature Tests 

Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:40pm 
12:40pm 

Ayst 

12:40pm 

Time 

12:40pm 
12:40pm 
12:40pm 
12:40pm 
12:40pm 

Time 

12:41pm 

Tine 

12:41pm 

Time 

12:41pm 
12:41pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument 

(1) 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IRII and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

RANDOL PH 
Serial No. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

MAY 20o 

I certify that on the 

Verify the ethanol gas canister displays at least SI pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date, 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

DHHS 4080 (04/20) 

Print test record; 

RANDaLH CowTY 
DETENTON ENTER 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

e day of 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

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. 

JUNE 

Signature of Ceyng OitReiab 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

23977 
Certificate Number 



Intox EC/IR-II: Subject Test 
RANDOLPH COUNTY DETENTI ON CENTER 750 

Serial Number: 008899 
Test Date: 06/22/2026 

Citation Number: MO000000 - 0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/1 1/1911 

Subject's Sex: Male 
Driver's License State: 
Driver's License Number: NONE 

Analyst's Name: Galloway, Charles I 
Permit Number: 0023-9771 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHH 
Test Type: Breath Test 

Lot Number: AG506301 
Exp Date: 03/04/2027 

Test g/210L 

DIAG Pass 
AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 

XX 

SUB TEST .00 
AIR BLK .00 
SUB TEST 00 
AIR BLK .00 

Time 

Court CVR 

12:31pm 
12:32pm 
12:33pm 
12:34pm 
12:35pm 
12:36pm 
12:37pm 
12:38pm 

Reported AC: 00 g/210L 

Šignature of Chetsl Analyst 

Ant 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
RANDOLPH COUNTY DETENTION CENTER 750 

Serial Number: 008899 
Test Date: 06/22/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 4524 
Test Time: 12:39pm EDT 

COMP 
CAL 

Baseline Tests 

Status 

Temperature Tests 

PassS 
Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Anrst 

12:39pm 
12:39pm 
12:39pm 

Time 

Rev. 12/2007 

12:40pm 
12:40pm 
12:40pm 
12:40pm 
12:40pm 

Time 

12:40pm 

Time 

12:40pm 

Time 

Preventive Maintenance 
Status: Pass 

12:40pm 
12:40pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



I --

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No .. _-=t)--'t1.._ .... t'9._.7,_IJ'----

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(l) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

~~ ~ 
I certify that on the /'f'~ay of ~ (. , 20.2: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 . 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

RANDOLPH COUNTY BAT MOBILE UNIT 11 750 

Serial Number: 008970 
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: 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: AG602101 
Exp Date: 01/21/2028 

Test g/210L Time 

DIAG Pass 9:36pm 
AIR BLK .00 9:37pm 
ACCY CHK .07 9:38pm 
AIR BLK .00 9:39pm 
SUB TEST .00 9:40pm 
AIR BLK .00 9:41pm 
SUB TEST .00 9:42pm 
AIR BLK .00 9:43pm 

.00 g/210L 

Sign Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department or Health and Human Services 
Rev. 12/2007 



e 

Intox EC/IR-II: Preventive Maintenance 

RANDOLPH COUNTY BAT MOBILE UNIT 11 750 

Serial Number: 008970 
Test Date: 06/19/2026 

Test Record Number: 1469 
Test Time: 9:48pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

9:48pm 
9:48pm 
9:48pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:48pm 
9:48pm 
9:48pm 
9:48pm 
9:48pm 

Time 

9:49pm 

Time 

9:49pm 

Time 

9:49pm 
9:49pm 

Preventive Maintenance 
Status: Pass 

~ 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/JR II and 

MODEL JNTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County /f:,.LLf,} Instrument Locatton 

Instrument Scnal No. __ tJ_Cl_f:"--'-f...,l...,_,,,.i~ 

The prevcntt1·e maintenance procedures for the ln10,1metcrs, Model Into, EC/IR II and Model Into, EC/IR II (Enhanced v.1th 
scnal number 10,000 or higher) to be follo11ed at least once c~cry four months are 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (f>Si) of pressure, or the alcoholic 
breath simulator thermometer sho11 s 34 degrees, plus or minus .2 degree centtgrade; 

(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 d1agnost1c program and confirm pre1 entt1·e maintenance status of "Pass"; and 

( I 0) Venfy that the ethanol gas canister 1s being changed before exp1ratton 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 ~y of /4 <.. • 20,,.2,/ the forgoing preventive maintenance procedures 
were performed on ~-;;;~nt indicated above, in accordance with current regulauons of the N.C. Department of I lcalth 
and Human Services. and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for al least three years. 

DHIIS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

RANDOLPH COUNTY BAT MOBILE UNIT 11 750 

• Serial Number: 008973 
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: 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 9:41pm 
AIR BLK .00 9:42pm 
ACCY CHK .07 9:42pm 
AIR BLK .00 9:43pm 
SUB TEST .00 9:44pm 
AIR BLK .00 9:45pm 
SUB TEST .00 9:46pm 
AIR BLK .00 9:47pm 

.00 g/2101 

Sign 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 

RANDOLPH COUNTY BAT MOBILE UNIT 11 750 

Serial Number: 008973 
Test Date: 06/19/2026 

Test Record Number: 1508 
Test Time: 9:50pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:50pm 
FLO Pass 9:50pm 
FC Pass 9:50pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:50pm 
SRC Pass 9:50pm 
DET Pass 9:50pm 
BAR Pass 9:50pm 
BT Pass 9:50pm 

Blank Tests 

Test Status Time 

AIR Pass 9:51pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:51pm 

CRC Tests 

Test Status Time 

COMP Pass 9:51pm 
CAL Pass 9:51pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 















e 

-

8 

DEPARTMENT 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 :1<a be.sa:):\ Instrument Location____.Lc:,~-.... IA~m..,......h'-"""~~_....,'-=--_.:.....-~Q~O~'~''~C-=-----

Instrument Serial No. oo6ftJd q J)epa cimen I -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the _J___ day of ~ JI/ e__ , 20 &the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ROBESON COUNTY LUMBERTON PD 770 

Serial Number: 008629 
Test Date: 06/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516204 
Exp Date: 06/11/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

12:58pm 
12:58pm 
12:59pm 
1:00pm 
1:00pm 
1 : 01 pm 
1:03pm 
1:04pm 

.00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

Thia form 11 used when performlna 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 LUMBERTON PD 770 

Serial Number: 008629 
Test Date: 06/09/2026 

Test Record Number: 7573 
Test Time: 1:05pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

1:05pm 
1:05pm 
1:05pm 

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 

Time 

1:05pm 
1:05pm 
1:05pm 
1:05pm 
1:05pm 

Time 

1:06pm 

Status Time 

Pass 1 :06pm 

CRC Tests 

Status Time 

Pass 1 :06pm 
Pass 1 :06pm 

Preventive Maintenance 
Status: Pass 

This form is used when performlna 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±<-.o~ Instrument Location '-Rdbe (O'.Y\ Coun--i-y 
Instrument Serial No. D08c!?O 5 ~lon ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the l day of = C '1 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 functioning properly. 

3{o,515{a 
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 

ROBESON COUNTY DETENTION CENTER 770 

Serial Number: 008805 
Test Date: 06/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG602203 
Exp Date: 01/22/2028 

Test g/210L Time 

DIAG Pass 11 : 38am 
AIR BLK .00 11 : 38am 
ACCY CHK .08 11 : 39am 
AIR BLK .00 11 : 40am 
SUB TEST .00 11:40am 
AIR BLK .00 11 : 41 am 
SUB TEST .00 11:43am 
AIR BLK .00 11 :43am 

AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ROBESON COUNTY DETENTION CENTER 770 

Serial Number: 008805 
Test Date: 06/09/2026 

Test Record Number: 5954 
Test Time: 11:45am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 45am 
11 : 45am 
11 : 45am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 4 5am 
11 : 45am 
11:45am 
11 : 45am 
11 : 4 5am 

Time 

11 : 46am 

Time 

11:46am 

Time 

11 : 46am 
11 : 46am 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County :Ka be.so Y\ Instrument Location_5......-a-~---_ ___;_(i_q.......__v(.__l _s ________ _ 
Instrument Serial No. 0 0 g' 0 / 'f Alice:~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the _J_ day of ::r-Lt k') e , 2odbthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly . 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ROBESON COUNTY ST PAULS PD 770 

Serial Number: 008814 
Test Date: 06/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG501308 
Exp Date: 01/13/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

1 :54pm 
1 : 55pm 
1 : 55pm 
1:56pm 
1:57pm 
1:58pm 
1:59pm 
2:00pm 

.00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

1 



Intox EC/IR-II: Preventive Maintenance 

ROBESON COUNTY ST PAULS PD 770 

Serial Number: 008814 
Test Date: 06/09/2026 

Test Record Number: 1228 
Test Time: 2:01pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

2:01pm 
2:01pm 
2:01pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:01pm 
2:01pm 
2:01pm 
2:01pm 
2:01pm 

Time 

2:02pm 

Time 

2:02pm 

Time 

2:02pm 
2:02pm 

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 Il (Enhanced with serial number 10,000 or higher) 

CounNB~ Instrument Location]~ (oy~ 

Instrument Serial No. 0 () g:'f3'(o L>e:\ entf (fn ~.£kt l e&::: 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ___.9L_ day of ~ Y\ e , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ROBESON COUNTY DETENTION CENTER 770 

Serial Number: 008836 
Test Date: 06/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Garner, Joel K 
Permit Number: 0036-5156 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG602203 
Exp Date: 01/22/2028 

Test g/210L Time 

DIAG Pass 11 : 55am 
AIR BLK .00 11 : 56am 
ACCY CHK .08 11:57am 
AIR BLK .00 11 : 58am 
SUB TEST .00 11:58am 
AIR BLK .00 11 : 59am 
SUB TEST .00 12:01pm 
AIR BLK .00 12:02pm 

AC: .00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ROBESON COUNTY DETENTION CENTER 770 

Serial Number: 008836 
Test Date: 06/09/2026 

Test Record Number: 8436 
Test Time: 12:02pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:03pm 
FLO Pass 12:03pm 
FC Pass 12:03pm 

Temperature Tests 

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 

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 P:obesfr\ Instrument Location~Pe--~~ ..... b,,........rat,J--"h~<-,-------'A'---'<S~/L...:r....31~("-.::e=-----

Instrument Serial No.Q Q gJ32 ~ d-wi ru I 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( 10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that OD the _J__ day of 1ne... '20;;2_/:::,the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

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 

ROBESON COUNTY PEMBROKE POLICE DEPT 
770 

Serial Number: 008837 
Test Date: 06/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG501308 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 10:12am 
AIR BLK .00 1 0: 1 3am 
ACCY CHK .08 1 0: 1 3am 
AIR BLK .00 1 0: 1 5am 
SUB TEST .00 10:15am 
AIR BLK .00 1 0: 1 6am 
SUB TEST .00 10:18am 
AIR BLK .00 1 0: 1 9am 

AC: .00 g/210L 

of Chemi l 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 

ROBESON COUNTY PEMBROKE POLICE DEPT 770 

Serial Number: 008837 
Test Date: 06/09/2026 

Test Record Number: 1390 
Test Time: 10:19am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:20am 
10:20am 
10:20am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:20am 
10:20am 
10:20am 
10:20am 
10:20am 

Time 

10:21am 

Time 

10:21am 

Time 

10:21am 
10:21am 

Preventive Maintenance 
Status: Pass 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



' 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County~be.~Y\ Instrument Location'?. e d Sp-:1 ajS 

Instrument Serial No. 00 gf 57 A l"c~ Depaken+ 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( 1 O) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the 9 day of ~ /1 e.,_ , 20~0the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Signature of Certifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ROBESON COUNTY RED SPRINGS PD 770 

Serial Number: 008857 
Test Date: 06/09/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG431002 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

9:21am 
9:21am 
9:22am 
9:23am 
9:24am 
9:25am 
9:26am 
9:28am 

.00 g/210L 

of Chemical Analyst 

Court CVR 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

ROBESON COUNTY RED SPRINGS PD 770 

Serial Number: 008857 
Test Date: 06/09/2026 

Test Record Number: 868 
Test Time: 9:28am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:29am 
FLO Pass 9:29am 
FC Pass 9:29am 

Temperature Tests 

Test Status Time 

FC1 Pass 9:29am 
SRC Pass 9:29am 
DET Pass 9:29am 
BAR Pass 9:29am 
BT Pass 9:29am 

Blank Tests 

Test Status Time 

AIR Pass 9:30am 

Printer Tests 

Test Status Time 

PRNT Pass 9:30am 

CRC Tests 

Test Status Time 

COMP Pass 9:30am 
CAL Pass 9:30am 

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 



® 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County j8, c £~ m Instrument Location_~Lf~4~.LL_,L.A~~'~#L½~t'. _ _.U=h~="'.c-r __ /_/_ 

Instrument Serial No. t?Ox:f' ld 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the /~ay of ~ e , 20..2 ~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



I'" 

Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY BAT MOBILE UNIT 11 
780 

Serial Number: 008970 
Test Date: 06/06/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
03/01/2026-03/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417802 
Exp Date: 06/26/2026 

Test g/210L Time 

DIAG Pass 10:24pm 
AIR BLK .00 10:25pm 
ACCY CHK .07 10:25pm 
AIR BLK .00 10:26pm 
SUB TEST .00 10:27pm 
AIR BLK .00 10:28pm 
SUB TEST .00 10:29pm 
AIR BLK .00 10:30pm 

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 

ROCKINGHAM COUNTY BAT MOBILE UNIT 11 780 

Serial Number: 008970 
Test Date: 06/06/2026 

Test Record Number: 1456 
Test Time: 10:31pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:31pm 
FLO Pass 10:31pm 
FC Pass 10:31pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:31pm 
10:31pm 
10:31pm 
10:31pm 
10:31pm 

Time 

10:32pm 

Time 

10:32pm 

Time 

10:32pm 
10:32pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 

• 

. , 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County /4,,_f,y£ ,._, Instrument Location ,t?J!T ,,./tj,,~ /IYL ,T .// 

Instrument Serial No. tJ CJ 39 70 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the /.J ~y of /4-<- , 202..e_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive ni~intenance 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 Number: 008970 
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: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
03/01/2026-03/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417802 
Exp Date: 06/26/2026 

Test g/210L Time 

DIAG Pass 3:00pm 
AIR BLK .00 3:01pm 
ACCY CHK .07 3:01pm 
AIR BLK .00 3:02pm 
SUB TEST .00 3:03pm 
AIR BLK .00 3:04pm 
SUB TEST .00 3:05pm 
AIR BLK .00 3:06pm 

Reported AC: . g/210L 

Signature 
3=-~ 
al~A~~ 

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 

ROCKINGHAM COUNTY BAT MOBILE UNIT 11 780 

Serial Number: 008970 
Test Date: 06/13/2026 

Test Record Number: 1462 
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 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

3:08pm 
3:08pm 
3:08pm 
3:08pm 
3:08pm 

Time 

3:09pm 

Time 

3:09pm 

Time 

3:09pm 
3:09pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



() 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location .uz ,Af pj, /<:.. 

Instrument Serial No. tJ t) 3? l 3 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at 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 

( l O) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / Pday of ~ , 2,Qf_ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



r-
1 

Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY BAT MOBILE UNIT 11 
780 

Serial Number: 008973 
Test Date: 06/06/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 77/77/7977 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
03/07/2026-03/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency:, DHHS 
Test Type: Breath Test 

Lot Number: AG431003 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

Reported 

Signatu 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

10:28pm 
10:29pm 
10:30pm 
10:31pm 
10:32pm 
10:33pm 
10:34pm 
10:35pm 

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 

ROCKINGHAM COUNTY BAT MOBILE UNIT 11 780 

Serial Number: 008973 
Test Date: 06/06/2026 

Test Record Number: 1496 
Test Time: 10:35pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 10:36pm 
FLO Pass 10:36pm 
FC Pass 10:36pm 

Temperature Tests 

Test Status Time 

FC1 Pass 10:36pm 
SRC Pass 10:36pm 
DET Pass 10:36pm 
BAR Pass 10:36pm 
BT Pass 10:36pm 

Blank Tests 

Test Status Time 

AIR Pass 10:36pm 

Printer Tests 

Test Status Time 

PRNT Pass 10:36pm 

CRC Tests 

Test Status Time 

COMP Pass 10:37pm 
CAL Pass 10:37pm 

Preventive Maintenance 
Status: Pass 

This form is used when performin1 Preventive Maintenance procedures 
Forensic Tats for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



(_ _-.i 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. () (J %1/ 7 .3 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

p- r;/ 
I certify that on the /J' day of -<. , 20~ the forgoing preventive maintenance procedures 
were performed on the instrument in 1cated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

ROCKINGHAM COUNTY BAT MOBILE UNIT 11 
780 

Serial Number: 008973 
Test Date: 06/13/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

2:56pm 
2:57pm 
2:58pm 
2:59pm 
2:59pm 
3:00pm 
3:02pm 
3:03pm 

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 

ROCKINGHAM COUNTY BAT MOBILE UNIT 11 780 

Serial Number: 008973 
Test Date: 06/13/2026 

Test Record Number: 1506 
Test Time: 3:05pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:06pm 
FLO Pass 3:06pm 
FC Pass 3:06pm 

Temperature Tests 

Test Status Time 

FC1 Pass 3:06pm 
SRC Pass 3:06pm 
DET Pass 3:06pm 
BAR Pass 3:06pm 
BT Pass 3:06pm 

Blank Tests 

Test Status Time 

AIR Pass 3:06pm 

Printer Tests 

Test Status Time 

PRNT Pass 3:06pm 

CRC Tests 

Test Status Time 

COMP Pass 3:07pm 
CAL Pass 3:07pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



~ ..... 
~' 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. {,J CJ £127CJ 

The preventive maintenance procedures for the Jntoximeters, Model Intox EC/IR II and Model Intox ECnR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(]) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

~ ~ I certify that on the 5 day of (__ , 29t2.£ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

LLIDI 



Intox EC/IR-II: Subject Test 

RUTHERFORD COUNTY BAT MOBILE UNIT 11 
800 

Serial Number: 008970 
Test Date: 06/05/2026 

Citation Number: M0000000-0 
Subject·, s Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gillstrap, Jeffrey L 
Permit Number: 0006-2446 

Effective: 
03/01/2026-03/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG417802 
Exp Date: 06/26/2026 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

8: 1 5pm 
8: 1 6pm 
8:16pm 
8: 1 7pm 
8:18pm 

I 

8: 19pm 
8:20pm 
8: 21 pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

_J 



Intox EC/IR-II: Preventive Maintenance 

RUTHERFORD COUNTY BAT MOBILE UNIT 11 800 

Serial Number: 008970 
Test Date: 06/05/2026 

Test Record Number: 1451 
Test Time: 8:22pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

8:22pm 
8:22pm 
8:22pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

8:23pm 
8:23pm 
8:23pm 
8:23pm 
8:23pm 

Time 

8:23pm 

Time 

8:23pm 

Time 

8:23pm 
8:23pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 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 ~z:4~/l~ • 

Instrument Serial No. ~ /? f'I/ 13 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

( 5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( 10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the :May of ~ L , 20,Z/ the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



-------------------

Intox EC/IR-II: Subject Test 

RUTHERFORD COUNTY BAT MOBILE UNIT 11 
800 

Serial Number: 008973 
Test Date: 06/05/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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 8:40pm 
AIR BLK .00 8:40pm 
ACCY CHK .07 8:41pm 
AIR BLK .00 8:42pm 
SUB TEST .00 8:43pm 
AIR BLK .00 8:43pm 
SUB TEST .00 8:45pm 
AIR BLK .00 8:46pm 

Reported AC: .00 

-{J 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

__ J 



Intox EC/IR-II: Preventive Maintenance 

RUTHERFORD COUNTY BAT MOBILE UNIT 11 800 

Serial Number: 008973 
Test Date: 06/05/2026 

Test Record Number: 1492 
Test Time: 8:47pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:47pm 
FLO Pass 8:47pm 
FC Pass 8:47pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:47pm 
SRC Pass 8:47pm 
DET Pass 8:47pm 
BAR Pass 8:47pm 
BT Pass 8:47pm 

Blank Tests 

Test Status Time 

AIR Pass 8:48pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:48pm 

CRC Tests 

Test Status Time 

COMP Pass 8:48pm 
CAL Pass 8:48pm 

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 H and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Couu~&ko~ 
lostrumcot S, ri,l No. a- 7 O(o 

lnstrnment Location-J£l-Pe:,:::O~C,~L~LS~ ·+ __ l)...2.-_1)~------

~JS + I RJG 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 

serial number I 0.000 or higher) to be followed at least once every four months are: 

( I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the J.!:f!!.. day of -A~:....:....=----==-==------' 2ob2~the forgoing preventive maintenance procedures 

were performed on the instrument i ·cated 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 preventi ve maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

STANLY COUNTY LOCUST PD 830 

Serial Number: 008706 
Test Date : 06/2 4/2 026 

Citation Number : M000 0000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject '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: AG50130 3 
Exp Date: 01/13/2027 

Test g/210L Time 

DIAG Pass 1 :00pm 
AIR BLK .00 1 : 00pm 
ACCY CHK .07 1 : 01 pm 
AIR BLK .00 1 :02pm 
SUB TEST .00 1 :03pm 
AIR BLK .00 1 :04pm 
SUB TEST .00 1:05pm 
AIR BLK .00 1 :06pm 

g/210L 

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 

STANLY COUNTY LOCUST PD 830 

Serial Number: 008706 
Test Date: 06/24/ 2026 

Test Record Number: 3928 
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 

FC1 Pass 1:07pm 
SRC Pass 1:07pm 
DET Pass 1 : 07pm 
BAR Pass 1:07pm 
BT Pass 1 :07pm 

Blank Tests 

Test Status Time 

AIR Pass 1 :08pm 

Printer Tests 

Test Status Time 

PRNT Pass 1:08pm 

CRC Tests 

Test Status Time 

COMP Pas s 1:08pm 
CAL Pass 1:08pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Sain 

(1) 

Instrument Serial No. OOE78Z 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIATE a 
o.1775 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR Il and 

QUM 

I certify that on the 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date; 

Initiate breath test sequence; 

Verify instrument accuracy; 

Enter information as prompted; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 
Print test record; 

.Cherokie Tribal Det 
Cherokee, e 

NODS 

206 the forgoing preventive maintenance procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly. 

Run diagnostic program and confirm preventive maintenance status of “Pass"; and 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of June 

Signature of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

8933o 
Certificate Number 



Intox EC/IR-II: Subject Test 
SWAIN COUNTY CHEROKEE DETENTION 860 

Serial Number: 008782 
Test Date: 06/04 /2 026 

Citation Number: M0 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Name: 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: AG505001 
Exp Date: 02/19/2027 

Test 

DIAG 

g/210L 

Pass 
.00 AIR BLK 

ACCY CHK .07 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

10:03 am 

Court CVR 

10:04 am 
10:05am 
10:06 am 
10:07am 
10:07 am 
10:09am 
10:10 am 

Reported AC: .00 g/210L 

Signature of Chemical Analyst 

Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

SWAIN COUNTY CHEROKEE DETENTI ON 860 

Serial Number: 008 782 Test Record Number: 1660 
Test Date: 06/04/2026 Test Tine: 10:10am EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Baseline Tests 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Temperature Tests 

Pass 
Pass 
Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Analyst 

10:11 arn 
10:11 am 
10:11am 

Rev. 12/2007 

Time 

10:11am 
10:11am 
10:11 am 
10:11 am 
10:11 am 

Time 

10:12am 

Time 

10:12am 

Time 

10:12 am 

Preventive Maintenance 
Status: Pass 

10:12am 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



C 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County u (\ i O a 
lns~ment Serial NoOO ~5q & 

Instrument Location N o:i ha vJ ]> D 
V\JMhaw I ru 0 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/JR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(JO) Verify that the ethanol gas canister is being changed before 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 ~%} __ n_{y of _·..J.J..J..,,a,a........:==-------' 20~ the forgoing preventive maintenance procedures 
were performed on the instrument in ted above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrum t is functioning properly. 

8lftiL/5 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on tile for at 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: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Helms, Bryce A 
Permit Number: 0084-9845 

Effective: 
02/01/2026-02/01/2028 

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/2101 Time 

DIAG Pass 12:42pm 
AIR BLK .00 12:42pm 
ACCY CHK .07 12:43pm 
AIR BLK .00 12:44pm 
SUB TEST .oo 12:45pm 
AIR BLK .00 12:46pm 
SUB TEST .00 12:48pm 
AIR BLK .00 12:48pm 

Analyst 

Court CVR 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

UNION COUNTY WAXHAW PD 890 

Serial Number: 008598 
Test Date: 06/22/2026 

Test Record Number: 1200 
Test Time: 12:49pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 12:49pm 
FLO Pass 12:49pm 
FC Pass 12:49pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

12:49pm 
12:49pm 
12:49pm 
12:49pm 
12:49pm 

Time 

12:50pm 

Time 

12:50pm 

Time 

12:50pm 
12:50pm 

Preventive Maintenance 
Status: p ss 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County. 

Instrument Serial No. O03415 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IRII and 

MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

GREAT S 

(1) 

L 

The preventive maintenance procedures for the Intoximeters, Model Intox ECIR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

AP 

Uaion 

SIATEo 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

QUAM VD 

VO 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence: 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

,20he forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobile Unit 8 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

25 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests. 
whichever occurs first. 

DHHS 4080 (04/20) 

day of June 

Signare of Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

2214283 
Certiticate Number 



Intox EC/IR-II: Subject Test 
UNION COUNTY BAT MOBILE UNIT 8 890 

Serial Number: 008615 
Test Date: 06/25/2026 

Citation Number: MO 0 00000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Driver's License Number: NONE 

Analyst's Nane: Glasscock, Jerry D 
Permit Number: 7180-9235 

Si 

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 

DIAG 
AIR BLK 
ACCY CHK 

g/210L 
Pass 
.00 
.07 

AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Reported AC: 

Time 

9:51 am 

Court CVR 

9:52am 
9:52am 
9:53am 
9:54am 
9:55am 
9:56am 
9:57am 

00 g/210L 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Serices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

UNION COUNTY BAT MOBILE UNIT 8 890 

Serial Number: 008615 Test Record Number: 6349 
Test Date: 06/25/2026 Test Time: 9:58am EDT 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Status 

Pass 
Pas 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

9:58am 
9:58am 
9:58am 

Rev. 12/2007 

Time 

9:58am 
9:58am 
9:58am 
9:58am 
9:58am 

Time 

9:59am 

Time 

9:59am 

Time 

9:59am 
9:59am 

Preventive Maintenance 
Status: Pass 

This form is used when perlorminy Preveutive Maintenauce procedures 
Forensic Tests for Alcohol Brach 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

(1) 

ss 

(2) 

(3) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

Union 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

SIAIE G 

VILE 

OO8136 

Verify the ethanol gas canister displays at least S1 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade: 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

BAT Mobile Uoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

were performed on the instrument indicated above, in accordance with current regulations of the NC. Department ot Health 
and Human Services, and the instrument is functioning properly. 

DHHS 4080 (04/20) 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

20he forgoing preventive maintenance procedures 

2U9283 

A signed original of the preventive maintenance record shall be kept on file for at least three vears 

(eriticate Number 



UNION COUNTY BAT MOBILE UNIT 8 890 

Serial Number: 008736 
Test Date: 06/25/2 026 

Citation Number: MO000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver' s License State: XX 
Driver's License Number: NONE 

Analyst's Name: 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 

DIAG 
AIR BLK 

g/210L Time 

AIR BLK 

Pass 
.00 

ACCY CHK .07 
.00 

SUB TEST .0 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

9:49am 

Court CVR 

9:50am 
9:51am 
9:52am 
9:53am 
9:53am 
9:55am 
9:56am 

Reported AC: .00 g/21 0L 

This form is used wben performing Preventive Maiutenance prucedures 
Forensic Tests for Alcohol Branch 

Departmeut of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive 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 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

AIR 

Test 

Baseline Tests 

Test 

PRNT 

Test 

CAL 
COMP 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

9:58am 

Pass 

9:58am 

Pass 

9:58am 

9:58am 
9:58am 

Status Time 

Rev. 12/2007 

9:58am 
9:58am 
9:58am 

Time 

9:59am 

9:59am 

Time 

9:59am 
9:59am 

Preventive Maintenance 
Status: Pass 

This fornm is used when performing Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Serviees 



County 

PREVENTIVE MAINTENANCERECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Instrument Serial No.O81h5 

(1) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 
serial number 10,000 or higher) to be followed at least once every four months are: 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

I certify that on the 

SIATE. 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus.2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy: 

Instrument Location BT Mobile Uoit 8 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and contirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholie breath 
simulator solution is being changed every four months or after 125 Alcoholie Breath Simulator tests. 
whichever occurs first. 

25. 

DHHS 4080 (0420) 

and Model Intox EC/IR II (Enhanced with 

20 the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the NC. Department of Health 
and Human Services, and the instrument is functioning properly 

day of Jue 

2A4283 

A signed ornginal of the preventive naintenance record shall be kept on trilte tor at least three years 

CettiCate Number 



Intox EC/IR-II: Subject Test 

UNION COUNTY BAT MOBILE UNIT 8 890 

Serial Number: 008775 
Test Date: 06/25/2026 

Citation Number: M0000000-0 
Subiect's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 
Drive's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026-02/0 1 /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 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 

g/210L Time 

Pass 

AIR BLK 

.00 
. 08 
.00 

SUB TEST . 00 
.00 

SUB TEST . 00 
AIR BLK .00 

9:49am 
9:50am 

Court CVR 

9:51am 
9:52am 
9:52am 
9:53am 
9:55am 
9:56am 

Reported AC: .00 g/21 0L 

of Chemical Analyst 

This form is used when performing Preveutive Mainteuauce procedures 
Forensie Tests for Alcohol Branch 

Department of Healtb aud Humnau Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

UNION COUNTY BAT MOBILE UNIT 8 890 

Serial Number: 008775 
Test Date: 06/25/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 2562 
Test Time: 9:57am EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

9:57am 
9:57am 

Aualyst 

9:57am 

Rev. 12/2007 

9:57am 
9:57am 
9:57am 
9:57am 
9:57am 

Time 

9:58am 

Time 

9:58am 

Time 

9:58am 

Preventive Maintenance 
Status: Pass 

9:58am 

This form is used when performiug Preventive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Human Serrvices 



County. 

MODEL INTOX ECIR II (Enhanced with serial number 10,000 or higher) 

GREAT 

Instrument Serial No. OO88lo 

(1) 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(S) 

(6) 

(7) 

(8) 

(9) 

(10) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

Uaion 

I certify that on the 

SIATE 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and dute; 

Initiate breath test sequence; 

Iatrument Location RAT MobikLoit 8 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirnm 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. 

202the 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. 

DHHS 4080 (04/20) 

25 day of June 

igre of (eutynny Ollical 

A signed original of the preventive maintenance record shall be kept on file for at least three years 

2214233 
Certificate Number 



Intox EC/IR-II: Subject Test 

UNION COUNTY BAT MOBILE UNIT 8 890 

Serial Number: 008816 
Test Date: 06/25//2026 

Citation Number: MO 000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Glasscock, Jerry D 
Permit Number: 7180-9235 

Effective: 
02/01/2026-02/01 /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 

DIAG 
AIR BLK 

g/210L 
Pass 

AIR BLK 

.00 
ACCY CHK .07 

.00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

Time 

9:49am 

Court CVR 

9:50am 
9:50am 
9:52am 
9:53am 
9:53am 
9:55am 
9:56am 

Reported AC: .00 g/210L 

of Chemical Analyst 

Analyst 

This form is used w hen performing Preventive Maintenauce proeedures 
Forensie Tests for Aleohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
UNION COUNTY BAT MOBILE UNIT 8 890 

Serial Number: 00881 6 
Test Date: 06/25/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 8134 
Test Time: 9:57am EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

9:57am 

Pass 

9:57am 
9:57am 

Rev. 12/z007 

9:57am 
9:57am 
9:57am 
9:57am 
9:57am 

Time 

9:58am 

Time 

9:58am 

Time 

9:58am 
9:58am 

Preventive Maintenance 
Status: Pass 

This form is used when perfornming Preventive Maintenance procedures 
Forensie Tests for Alcohol Branch 

Department of Health and Human Services 



County 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

Instrument Serial No. 

(1) 

RREAT S 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Unioo 
O08924 

I certify that on the 

SIAIE 

QUAM VI 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

When "PLEASE BLOW" appears, collect breath sample; 

BAT Mobilelat & 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

25 20the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the NC. Department ot Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

aNORI 

DHHS 4080 (04/20) 

day of June 

2224283 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certiticate Number 



Intox EC/IR-II: Subject Test 

UNION COUNTY BAT MOBILE UNIT 8 890 

Serial Number: 008929 
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: 7180-9235 

Effective: 
02/01//2026-O2/0 1 /2028 

Officer's Name: NONE, 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 

g/210L Time 

Pass 
AIR BLK 
ACCY CHK .08 
AIR BLK .00 

.00 

Sigrd 

SUB TEST . 00 
AIR BLK .00 
SUB TEST .00 

NONE 

AIR BLK .00 

9:48am 

Court CVR 

9:49am 
9:50am 
9:51am 
9:52am 
9:53am 
9:54am 

Reported AC: .90 g/210L 

9:55am 

Chemical Analyst 

This form is used when performing Preventive Maintenance procedures Forensie Tests for Aleohol Branch 
Department of Health and Human Services 

Rev. 12/2007 



Intox EC/IR-II: Prevent ive Maintenance 
UNION COUNTY BAT MOBILE UNIT 8 890 

Serial Number: 008929 
Test Date: 06/25/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number: 1843 
Test Time : 9:56am EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Pass 

9:56am 

Pass 

9:56am 
9:57am 

Analyst 

9:57am 
9:57am 

Rev. 12/2007 

9:57am 
9:57am 
9:57 am 

Time 

Status Time 

9:58am 

Time 

9:58am 

9:58am 

Preventive Maintenance 
Status: Pass 

9:58am 

This form is used when performing Preveutive Maintenance procedures 
Forensic Tests for Aleohol Branch 

Department of Health and Humau Services 





















(l 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County_lA)_~_k;_~ ______ _ Instrument Location __ C_A~f½1-,.._'D_, _0 __________ _ 

Instrument Serial No. 00 8.S-8 J 

The preventive maintenance procedures for the Intoximeters, Model lntox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(IO) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the ~ 3 day of -::i-v .A..e... , 20--2!.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 . 

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 CARY PD 91 0 

Serial Number: 008587 
Test Date: 06/23/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG506303 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 1: 57pm 
AIR BLK .00 1 : 5 7pm 
ACCY CHK .07 1 : 58pm 
AIR BLK .00 1 : 59pm 
SUB TEST .00 2:00pm 
AIR BLK .00 2:01pm 
SUB TEST .00 2:02pm 
AIR BLK .00 2:03pm 

/210L 

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 

WAKE COUNTY CARY PD 910 

Serial Number: 008587 
Test Date: 06/23/2026 

Test Record Number: 5686 
Test Time: 2:04pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:04pm 
FLO Pass 2:04pm 
FC Pass 2:04pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

2:04pm 
2:04pm 
2:04pm 
2:04pm 
2:04pm 

Time 

2:05pm 

Time 

2:05pm 

Time 

2:05pm 
2:05pm 

Preventive Maintenance 
Status: Pass 

~-Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



County 

Instrument Serial No. 

(1) 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

(2) 

(3) 

(4 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

SATE g 

1PRL 2, 1 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

QUAM 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOw" appears, collect breath sample; 

Print test record; 

NOP 

Run diagnostic program and confirm preventive maintenance status of Pass'"; and 

the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of Jure 

Signatury o\ertifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

99034 
Certificate Number 



Intox EC/IR-II: Subject Test 

WAKE COUNTY BAT MOBILE UNIT 12 910 

Serial Number: 008601 
Test Date: 06/26/2026 

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 

Crutchfield Jr., Marshall B 
Permit Number: 0008-3034 

Effective: 

Analyst's Name: 

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 

DIAG 

g/210L 
Pass 

AIR BLK .00 
ACCY CHK .07 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 
SUB TEST . 00 
AIR BLK .00 

Time 

8:33pm 

Court CVR 

8:34pm 
8:35pm 
8:36pm 
8:37pm 
8:38pm 
8:39pm 
8:40pm 

Reported AC{ 09 g/210L 

Signature of hemical Analyst 

Ahalst 
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 

Test Record Number: 1954 
06/26/2026 Test Time: 8: 41 pm EDT 

Serial Number: 008601 
Test Date: 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
PasS 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 

8:42pm 

Pass 

8:42pm 
8:42prm 

8:42pm 

Rev. 12/2007 

8:42pm 
8:42pm 
8:42pm 
8:42pm 

Time 

8:43pm 

Time 

8:43pm 

Time 

8:43pm 
8:43pm 

Preventive Maintenance 
Status: Pass 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and-Human Services 



L' 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County W,4k¢: Instrument Location K'14/t-,sb PD SovttzJv~Jf 72i.st 

Instrument Serial No. 00 8 CR I .:2 /,o I 11,rflrYJ Sf. 

The preventive maintenance procedures for the lntoximeters, Model lntox ECnR II and Model lntox ECnR II (Enhanced with 

serial number l 0,000 or higher) to be followed at least once every four months are: 

( l) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thennometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter infonnation as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confinn 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 c:)L/ day of ;fiAt , 20..:<'/t the forgoing preventive maintenance procedures 

were perfonned on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

4di~cial 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 Number: 008612 
Test Date: 06/24/2026 

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: 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: AG516203 
Exp Date: 06/11/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

11 : 32am 
11:32am 
11:33am 
11 : 34am 
11:35am 
11 : 36am 
11:37am 
11 : 3 8am 

g/210L 

Analyst 

Analyst 

Tbb form ii ued wben performin1 Preventive Maintenance procedures 
Forensic Testa for Alcobol Branch • 

Department of Healtb and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY SOUTH WEST DISTRICT 910 

Serial Number: 008612 
Test Date: 06/24/2026 

Test Record Number: 5500 
Test Time: 11:39am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 39am 
11 : 39am 
11 : 39am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11:39am 
11:39am 
11:39am 
11:39am 
11 : 39am 

Time 

11 : 40am 

Time 

11 :40am 

Time 

11:40am 
11 : 40arn 

Preventive Maintenance 
Status: Pass 

TIiis form la uaecl when performln1 Preventive Maintenance procedure, 
Forenalc Tata for Alcohol Bnnch 

Department of Health and Human Servlcea 
Rev. 12/2007 



-

DEPARTMENT Of IIEALTH AND IIUMAN StRVICES 
FORENSIC TESTS FOR ALCOI IOL BRANCI I 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL lNTOX EC/IR II (Enhanced with ~crial number J0,000 or higher) 

County __ /A"'-....:,q,....:...;.~--------- Instrument Location /t;?ex PL) 5'v/Jfh9/2oo ~ 

Instrument Serial No. OD fr {p ~ \ ST 

The preventive maintenance procedures for the lntoximeters, Model lntox EC/JR II and Model lntox ECnR 11 (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

( 10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears. collect breath sample: 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of '·Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the -23._ day of ✓u/1.t.. . 20.:<v 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. 

1119l/si 
Certificate Number 

A signed original of the preventive maintenance reco1d shall be kept on file for at least three )Cars. 

OHi IS 4080 (04120) 



Intox EC/IR-II: Subject Test 

WAKE COUNTY APEX PD 910 

Serial Number: 008621 
Test Date: 06/23/2026 

Citalion 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: 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: AG431003 
Exp Date: 11/05/2026 

Test g/210L Time 

DIAG Pass 11 : 1 6am 
AIR BLK .00 11 : 1 7 am 
ACCY CHK .07 11 : 1 8am 
AIR BLK .00 11 : 1 9am 
SUB TEST .00 11 : 19am 
AIR BLK .00 11 :20am 
SUB TEST .00 11:22am 
AIR BLK .00 11 : 22am 

Reported AC: .00 g/210L 

~L ~ naui-eofChemical 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 APEX PD 910 

Serial Number: 008621 
Test Date: 06/23/2026 

Test Record Number: 3839 
Test Time: 11:23am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11:23am 
11:23am 
11:23am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 11 : 24am 
Pass 11 : 24am 
Pass 11:24am 
Pass 11 : 24am 
Pass 11 : 24am 

Blank Tests 

Status Time 

Pass 11:24am 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 24am 

Time 

11 :24am 
11 : 24am 

Preventive Maintenance 
Status: Pass 

This form Is used when performln& Preventive Malnten11nce procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 









County. 

Instrument Serial No. 

(1) 

THE 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

(2) 

(3) 

(4) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I and Model Intox EC/1R II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

I certify that on the 

STATE o 
20. 1s 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

1aL 2 

FORENSIC TESTS FOR ALCOHOL BRANCH 

QUAM MDEPI 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

008e93 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 
Verify instrument displays time and date; 

Initiate breath test sequence; 

Instrument Location 

Enter information as prompted; 

Verify instrument accuracy; 

20 e the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

DHHS 4080 (04/20) 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

day of 

Signature of Certfying Official 
S034 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

Certificate Number 



Intox EC/IR-II: Subject Test 

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 

Crutchfield Jr., Marshall B 
Permit Number: 0008-3034 

Effective: 

Analyst's Name: 

03/01/2026-03/01/2028 
officer's Name: NONE, NONE 

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG431 002 
Exp Date: 11/05/2026 

Test 

DIAG 
AIR BLK 

g/210L Time 

Pass 
.00 

ACCY CHK .08 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 
SUB TEST .00 
AIR BLK .00 

8:35pm 
8:36pm 

Court CVR 

8:36pm 
8:37pm 
8:38pm 
8:39prm 
8:40pm 
8:41pm 

Reported AC: .00 g/210L 

Signature of hemical Analyst 

Analyst 
This form is used when performing Preventive Maintenance procedures 

Forensic Tests for Alcohol Branch 
Department of Health and Human Services 

Rev. 12I2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 12 910 

Serial Number: 008698 
Test Date: 06/26/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

Test Record Number : 2786 
Test Time: 8 : 42pm EDT 

COMP 
CAL 

Baseline Tests 

Status Time 

Pass 

Temperature Tests 

Pass 
Pass 

Pass 
Pass 

Status Time 

Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Pass 

CRC Tests 

Status 

Pass 

8:42pm 

Pass 

8:42pm 
8:42pm 

Analyst 

8:42pm 

Status Time 

8:42pm 

Rev. 12/2007 

8:42pm 
8:42pm 
8:42pm 

Time 

8:43pm 

8:43pm 

Time 

Preventive Maintenance 
Status: Pass 

8:43pm 
8:43pm 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 



r.J 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location J/o //y ~Ci1j..S /Jo 

Instrument Serial No. 00 87 £7 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number I 0,000 or higher) to be followed at least once every four months are: 

{I) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(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. 

l certify that on the 23 day of YP& , 2oBJL._ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAKE COUNTY HOLLY SPRINGS PD 910 

Serial Number: 008757 
Test Date: 06/23/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG516203 
Exp Date: 06/11/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.08 
.00 
.00 
.00 
.00 
.00 

Time 

10:02am 
10:03am 
10:04am 
10:05am 
10:05am 
10:06am 
10:08am 
10:08am 

g/210L 

Analyst 

Court CVR 

Tbil form ii Uled 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 HOLLY SPRINGS PD 910 

Serial Number: 008757 
Test Date: 06/23/2026 

Test Record Number: 3042 
Test Time: 10:09am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:09am 
10:09am 
10:09am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:10am 
1 0: 1 0am 
10:10am 
10:10am 
1 0: 1 0am 

Time 

10:10am 

Time 

1 0: 1 0am 

Time 

10:10am 
10:10am 

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 









• 

0 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County_W._._'11_/a ______ _ Instrument Location tJ4b av/11-y ™dn U/JkQ 

Instrument Serial No. /J L) B 77 8 

0 I 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(IO) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the J day of ..;/f;/IL.- , 2oo2<, 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. 

~~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) 



• 

1• 

Intox EC/IR-II: Subject Test 

WAKE COUNTY DETENTION CENTER 910 

Serial Number: 008778 
Test Date: 06/01/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Brame, Bryant T 
Permit Number: 0016-9451 

Effective: 
04/01/2026-04/01/2028 

Officer's Name: NONE, NONE 

--t 

Type of Agency: FTA 
Agency: DHHS 

Test Type: Breath Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 9:28am 
AIR BLK .00 9:29am 
ACCY CHK .08 9:29am 
AIR BLK .00 9:30am 
SUB TEST .00 9:31am 
AIR BLK .00 9:32am 
SUB TEST .00 9:33am 
AIR BLK .00 9:34am 

0 g/210L 

Analyst 

Court CVR 

This form i■ used when performin1 Preventive Maintenance procedures 
Forensic Test■ for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY DETENTION CENTER 910 

Serial Number: 008778 
Test Date: 06/01/2026 

Test Record Number: 9189 
Test Time: 9:35am EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:35am 
FLO Pass 9:35am 
FC Pass 9:35am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

9:36am 
9:36am 
9:36am 
9:36am 
9:36am 

Time 

9:36am 

Time 

9:36am 

Time 

9:36am 
9:36am 

Preventive Maintenance 
Status: Pass 

Thia form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 









County 

Instrument Serial No. 

MODEL INTOX EC/IRII (Enhanced with serial number 10,000 or higher) 

(1) 

REATS 

(2) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

SIATE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

1UL 2 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

WAKE 

I certify that on the 

QUAM 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of presSure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

Instrument Location Mobih lnt2 

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 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

DHHS 4080 (04/20) 

day of 20 the forgoing preventive maintenance procedures 

Signaturd Certifying Official 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

g3034 
Certificate Number 



Intox EC/IR-II: Subject Test 
WAKE COUNTY BAT MOBILE UNIT 12 910 

Serial Number: 008 788 
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 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 

DIAG 
AIR BLK 

AIR BLK 

g/210L Time 

ACCY CHK .07 
.00 

SUB TEST . 00 
AIR BLK 

Pass 

AIR BLK 

.00 

.00 
SUB TEST . 00 

.00 

8:46pm 
8:47pm 

Court CVR 

8:47pm 
8:48pm 
8:49pm 
8:50pm 
8:51pm 
8:52pm 

Reported AC: .00 g/21 0L 

Signatufe of Chemical Analyst 

Analyst 
This form is used when performing Preventive Maintenance procedures Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/I2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 12 910 

Serial Number: 008788 
Test Date: 06/26/2026 

System Check: Passed 

Test 

IR 
FLO 
FC 

Test 

FC1 
SRC 
DET 
BAR 
BT 

AIR 

Test 

Baseline Tests 

Test 

PRNT 

Test Record Number: 2570 
Test Time: 8:53pm EDT 

Test 

CAL 
COMP 

Status 

Pass 
Pass 

Temperature Tests 

Pass 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

Anayst 

8:53pm 
8:53pm 
8:53prm 

Rev. 12/2007 

Time 

8:53pm 
8:53pm 
8:53pm 
8:53pm 
8:53pm 

Time 

8:54pm 

Time 

8:54pm 

Time 

Preventive Maintenance 
Status: Pass 

8:54pm 
8:54pm 

This form is used when performing Preventive Maintenance procedures Forensic Tests for Alcohol Branch 
Department of Health and Human Services 



• 

DEPARTMENT OF HEALTII AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR ll and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location k,n,<f~dbli-k _Pb_=-------

Instrument Serial No. 00 8£338 

{/ ' 

The preventive maintenance procedures for the lntoximetcrs, Model lntox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(I 0) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or afler 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the /// day of WA-e.- , 20.d.JL the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

Signature of Certifying Ofllcial Certificate Number 

A signed original of the preventive maintenance record shnll be kept on file for at lcnst three years. 

OHi IS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAKE COUNTY KNIGHTDALE PD 910 

Serial Number: 008838 
Test Date: 06/16/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 3:24pm 
AIR BLK .00 3:24pm 
ACCY CHK .07 3:25pm 
AIR BLK .00 3:26pm 
SUB TEST .00 3:28pm 
AIR BLK .00 3:28pm 
SUB TEST .00 3:30pm 
AIR BLK .00 3:31pm 

/2101 

Analyst 

Court CVR 

This form Is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen•lces 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY KNIGHTDALE PD 910 

Serial Number: 008838 
Test Date: 06/16/2026 

Test Record Number: 3219 
Test Time: 3:32pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 3:32pm 
FLO Pass 3:32pm 
FC Pass 3:32pm 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status Time 

Pass 3:32pm 
Pass 3:32pm 
Pass 3:32pm 
Pass 3:32pm 
Pass 3:32pm 

Blank Tests 

Status Time 

Pass 3:33pm 

Printer Tests 

Status Time 

Pass 3:33pm 

CRC Tests 

Status Time 

Pass 3:33pm 
Pass 3:33pm 

Preventive Maintenance 
Status: Pass 

d;,,1/~ 
Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen•iccs 
l{ev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location 13A:r @46,~k ti,,,./ LJ 

Instrument Serial No. ltl ![t, 9 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the fl/. day of ~ t!! , 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. 

3tJ7J.:12 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAKE COUNTY BAT MOBILE UNIT 13 910 

Serial Number: 008869 
Test Date: 06/05/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 77/77/7977 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
03/01/2026-03/01/2028 

0 

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 9:29pm 
AIR BLK .00 9:31pm 
ACCY CHK .08 9:31pm 
AIR BLK .00 9:32pm 
SUB TEST .00 9:33pm 
AIR BLK .00 9:33pm 
SUB TEST .00 9:35pm 
AIR BLK .00 9:36pm 

Reported AC: .00 g/210L 

-,~~ Signa:::;fCemicalAnalys t 

Court CVR 

-z~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 



G 

Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 13 910 

Serial Number: 008869 
Test Date: 06/05/2026 

Test Record Number: 2213 
Test Time: 9:41pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:41pm 
FLO Pass 9:41pm 
FC Pass 9:41pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:41pm 
SRC Pass 9:41pm 
DET Pass 9:41pm 
BAR Pass 9:41pm 
BT Pass 9:41pm 

Blank Tests 

Test Status Time 

AIR Pass 9:42pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:42pm 

CRC Tests 

Test Status Time 

COMP Pass 9:42pm 
CAL Pass 9:42pm 

Preventive Maintenance 
Status: Pass 

~§~ 
Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT 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 {),lait:..e Instrument Location ?54rr- /YJ,,,t 1/~ t/A '·/., / J 

Instrument Serial No. t) () 'fo2 p 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 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 5/h.- day of -~~~~-----' 2ou_ 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. 

--J,~~ 
igna~ial 

3t> 7t, 12 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAKE COUNTY BAT MOBILE UNIT 13 910 

Serial Number: 008898 
Test Date: 06/05/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
03/01/2026-03/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 9:13pm 
AIR BLK .00 9:14pm 
ACCY CHK .07 9:15pm 
AIR BLK .00 9: 1 6pm 
SUB TEST .00 9: 18pm 
AIR BLK .00 9:19pm 
SUB TEST .00 9:21pm 
AIR BLK .00 9:22pm 

Reported AC: .00 g/210L 

- ✓~_g~ 
Signatuof Chemical Analyst 

Court CVR 

~/4.1Zf6P ,( =- Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Sen-ices 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 13 91 0 

Serial Number: 008898 
Test Date: 06/05/2026 

Test Record Number: 2156 
Test Time: 9:23pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 9:23pm 
FLO Pass 9:23pm 
FC Pass 9:23pm 

Temperature Tests 

Test Status Time 

FC1 Pass 9:23pm 
SRC Pass 9:23pm 
DET Pass 9:23pm 
BAR Pass 9:23pm 
BT Pass 9:23pm 

Blank Tests 

Test Status Time 

AIR Pass 9:24pm 

Printer Tests 

Test Status Time 

PRNT Pass 9:24pm 

CRC Tests 

Test Status Time 

COMP Pass 9:24pm 
CAL Pass 9:24pm 

Preventive Maintenance 
Status: Pass 

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 WA-ke.. Instrument Location }2,4-/e'oh, 'PD 'uo,...v,jzy,.>a -o;~r. 

Instrument Serial No. DO 8 j O 7 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the e2'-' day of TL/rU.. , 20A 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• 1·c ·fy· om • 1 1gnature o ert1 mg • 1cia 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 

WAKE COUNTY RALEIGH PD DOWNTOWN 910 

Serial Number: 008907 
Test Date: 06/24/2026 

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: 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: AG516203 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 10:00am 
AIR BLK .00 10:01am 
ACCY CHK .08 10:02am 
AIR BLK .00 10:03am 
SUB TEST .00 10:04am 
AIR BLK .00 10:05am 
SUB TEST .00 10:06am 
AIR BLK .00 10:07am 

Reported AC: .00 g/210L 

Si~~ical 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 RALEIGH PD DOWNTOWN 910 

Serial Number: 008907 
Test Date: 06/24/2026 

Test Record Number: 1816 
Test Time: 10:07am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

10:08am 
10:08am 
10:08am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Status 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

10:08am 
10:08am 
10:08am 
10:08am 
10:08am 

Time 

10:09am 

Time 

10:09am 

Time 

10:09am 
10:09am 

Preventive Maintenance 
Status: Pass 

Thia form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 

INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location 734r"' /Y1,J,: k t/ t1 ,' ~ / '3 

Instrument Serial No. [)t} r:J39 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) 

(3) 

(4) 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

(7) 

(8) 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the 4:/tday of ~" ~ , 20~ the forgoing preventive maintenance procedures 

were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

J~.3~ ~ ~~ature of Certifying Official 
3l>7~22 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

' I 
' 
I 
j 

I 
' 1 



Intox EC/IR-II: Subject Test 

WAKE COUNTY BAT MOBILE UNIT 13 91 0 

• Serial Number: 008939 
Test Date: 06/05/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Whitehurst, Timothy B 
Permit Number: 0030-7699 

Effective: 
03/01/2026-03/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG506302 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

8:48pm 
8:48pm 
8:49pm 
8:50pm 
8:50pm 
8:51pm 
8:53pm 
8:54pm 

Reported AC: .00 g/210L 

~ /---:::~ 3 ~ 
Sign~;;'fehemical 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 

I 
I 
I 
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Intox EC/IR-II: Preventive Maintenance 

WAKE COUNTY BAT MOBILE UNIT 13 910 

Serial Number: 008939 
Test Date: 06/05/2026 

Test Record Number: 2016 
Test Time: 8:54pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 8:54pm 
FLO Pass 8:54pm 
FC Pass 8:55pm 

Temperature Tests 

Test Status Time 

FC1 Pass 8:55pm 
SRC Pass 8:55pm 
DET Pass 8:55pm 
BAR Pass 8:55pm 
BT Pass 8:55pm 

Blank Tests 

Test Status Time 

AIR Pass 8:55pm 

Printer Tests 

Test Status Time 

PRNT Pass 8:55pm 

CRC Tests 

Test Status Time 

COMP Pass 8:55pm 
CAL Pass 8:55pm 

Preventive Maintenance 
Status: Pass 

7~3~ -
Analyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

1 
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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 WAr/lH,( 6-A- Instrument Location W M~A C ou,.JC:I -O~rtNTloo/ 

Instrument Serial No. 00 8 71 S- '6001\Je. ' ,Jc_ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox ECnR 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) 

(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. 

11+ 
I certify that on the / 5 day of ;:Jv ,JE. . 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. 

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 BC/IR-II: Subject Test 

WATAUGA COUNTY DETENTION CENTER 940 

Serial Number: 008715 
Test Date: 06/15/2026 

Citation Number: M0000000-0 
Subject's Na:ne: 

PREVENT IVE, MAINTEW.NCE 
Sub3ect's Date of Birth: 11/31/3911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Olig:nueller, Leo A 
Permit Number: 0035-3799 

Effective: 
02/01/2025-02/0?/2027 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Brea.th Test 

Lot Number: AG534301 
Exp Date: 12/09/2027 

Test g/210L Time 

DIAG Pass 1:54pm 
AIR BLK .00 1 : 54pm 
ACCT CHK .08 1: 55pm 
AIR BLK .00 1 : 56pm 
SOB TEST .oo 1:57pm 
AIR BLK .00 1: 5-Bpm 
SOB TEST .oo 1:59pm 
AIR BLK .OD 2 :!Wpm 

Reported AC: .00 g/210L 

~~st 

Court CVR 

Tlais fora it ued wile■ perfenaiac Prffe■tive Mai■teu■ce procecl■ra 
Fottatk Tau fer Akellol Bra11d1 

Depar1■u■t of Healtll ucl H--•• Senicel 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WATAUGA COUNTY DETENTION CENTER 940 

Serial Number: 008715 
Test Date: 06/15/2026 

Test Record Number: 3181 
Test Time: 2:01pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 2:01pm 
FLO Pass 2:01pm 
FC Pass 2:02pm 

Temperature Tests 

Test Status Time 

FC1 Pass 2:02pm 
SRC Pass 2:02pm 
DET Pass 2:02pm 
BAR Pass 2:02pm 
BT Pass 2:02pm 

Blank Tests 

Test Status Time 

AIR Pass 2:02pm 

Printer Tests 

Test Status Time 

PRNT Pass 2:02pm 

CRC Tests 

Test Status Time 

COMP Pass 2:03pm 
CAL Pass 2:03pm 

Preventive Maintenance 
Status: Pass 

Tbil form ii used when performln& Pl'ft'e■tive Maiateuace proced11ra 
Forensic Tau for Alcohol Brancb 

Department of Health and Human Servica 
Rev. I 2/2007 

. l 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County Lu(A ~ n £ 

Instrument Serial No. Oo SGY9 

Instrument Location ( J-1. l j y'l R {o . J?.e k ~ L VJ G,vif? t'. 

c200 Sfvov1cc l Ave J 62/ J)lo.1u1AK. 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

{J 

I certify that on the~ day of J\.Ar'\ f , 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. 

~~/J~ gn re o ert1~c1a 

37 77 Z z_ 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WAYNE COUNTY DETENTION CENTER 950 

Serial Number: 008649 
Test Date: 06/23/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: Gray, Kelly D 
Permit Number: 0037-7722 

Effective: 
02/01/2026-02/01/2028 

Officer's Name: NONE, NONE 
Type of Agency: FTA 

Agency: DHHS 
Test Type: Breath Test 

Lot Number: AG516203 
Exp Date: 06/11/2027 

Test g/210L Time 

DIAG Pass 11 : 40am 
AIR BLK .00 11 : 41 am 
ACCY CHK .08 11 : 42am 
AIR BLK .00 11 : 43am 
SUB TEST .00 11:44am 
AIR BLK .00 11 : 45am 
SUB TEST .00 11:46am 
AIR BLK .00 11 : 4 7 am 

Reported AC: .00 g/210L 

Sig26J:0~alyst 

Court CVR 

Amtlysl 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch • 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WAYNE COUNTY DETENTION CENTER 950 

Serial Number: 008649 
Test Date: 06/23/2026 

Test Record Number: 6465 
Test Time: 11:48am EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

11 : 49am 
11 : 49am 
11 : 49am 

Temperature Tests 

Test 

FC1 
SRC 
DET 
BAR 
BT 

Test 

AIR 

Test 

PRNT 

Test 

COMP 
CAL 

Status 

Pass 
Pass 
Pass 
Pass 
Pass 

Blank Tests 

Status 

Pass 

Printer Tests 

Stat1.1s 

Pass 

CRC Tests 

Status 

Pass 
Pass 

Time 

11 : 49am 
11 : 49am 
11 : 49am 
11 : 49am 
11 : 49am 

Time 

11 : 49am 

Time 

11 : 49am 

Time 

11 : 50am 
11 : 50am 

Preventive Maintenance 
Status: Pass 

A.i'alyst 

This form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

• 

• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County (;Jc.. \,t Y] f 
l 

Instrument Serial No. 0..) 69 71 

Instrument LocaHon U11f/-P {a i1l&rhiJ4 G-1 k_y 
dDO fivmcc/i &J,1 (;,Jc/r'J,,vo/{ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number I 0,000 or higher) to be followed at least once every four months are: 

(I) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

(4) 

(5) 

Enter information as prompted; 

Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of"Pass"; and 

( I 0) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the Jjy~ay of J:.., "7 -f , zo& the fo,going p,eventive maintenance prncedures 
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. 

37 77ZL 
rtifying 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: Supject·Test 

• I 

WAYNE COUNTY DETENTION CENTER 950 

Serial· Number::; 008879 .. 
Tekt ·o·ate: 06'/23/2026 

Citation Number: M0000000-0 
Subject's'.Name: . 

PREVENTIVE, MAINTENANCE . 
Subject's Date of Birth: 11/11/1911 

Subject ~s Sex: Male •. • 
Driver Is· License State: ~xx 

Driver,s License Number: NONE 

·.Analyst's Name: ·Gray, Kelly D 
Permit -Numbe·r: 00377'" 7722 

Eff ect.iye: • • 
0210112026-0210112d28 • 

Officer's Name: NONE, NONE 
Type of_ Agency·: FTA. . · 

Agericy: .DHHS 
Test Type·: Breath· Test 

' . 
Lot Numbe~: AG516204 
Exp Dite~ 06/11/2027 

Test g/21'0L .Time 

DIAG Pass 
.AIR BLK . QO 
ACCY CH.I< .08 
AIR: BLK .·oo 
SUB.TEST .00 
AIR. BLK . 00 
·SUB TEST •. 00 . . 
AIR BLK . 0 o· . ' 

11 ::42am 
11 : 4 2am 
11.:43am 
1 1 : 4 4 am · 
11:45am 

• • 11 : 4 6_am ' 
_.: 11 :48am • 

: 11-: 4'9am-

Reported AC: .00 g/210L 

~ /,7~ r::=: . . • 
Sign tu ofCl"&_mical Ana~ys_t 

Court CVR 

. ' 

,. 

' . . . .. An¥t •• .• 

v 

• Thi, form- is ~sed when performing Preventive Maintenance procedures 
• : Forensic Tests for Alcohol Branch 

' . 
Department of Hea,tb and Human Se"".ices 

Rev. 12/2007 · 



.. . 

Intox,.EC/IR-II: Preventive Maintenance 
: ♦ I 

, WAYNE COUNTY DETENTfON CENTER 950 

Serial· Number: 008879 ' 
Test Dat~: 06/23/2026 

Test Record Number: 3001 
Test Time:. 11;50am EDT 

Sys·tem Check: Passed. 

Test 

IR 
FLO 
FC 

Baseline Tests 

Status 

.Pass 
Pass 
Pass 

Time 

11:50am 
11 : 50am 
11 : 50am 

_Temper:c!-ture Tes·ts 

Test 

FC1" 
·SRC 
·DET 
BAR 
BT 

:Test 

AIR 

Test 

PRNT 

Tel?t 

COMP 
CAL 

Status Time 

Pass 11::51am 
Pass. 1.1-: 51 am 
Pass 1-1: 51 am 
Pa?s 11 :.51 am 
Pass 1 ~ : 51 am 

Blank.Tests 

Status Time 

P~ss 11 :-.51 am 

• Printer Tests 

Status Time 

Pass 11 :'51 am 

CRC Tests 

Status Time 

Pass 11 : 51 am 
Pass· 11 : 51 am 

Preveptive Maintenance 
Status: Pass 

• Analyst 

This .form is used when performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



• 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County-.....!OW..:::....=_,_l _~_s ____ _ Instrument Location ~f\T (\llt>b~ fe.., llnt+ 7 

Instrument Serial No. {) {J ~ lJ O ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 

serial number I 0,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

( I 0) Verify that the ethanol gas cani_ster is being changed before 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 th~ rdctay of C ) ~ , 2o:;;} lpthe forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 

and Human Services, and the instrument is functioning properly. 

I ~IJ l?CJ 3o 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 
I 

J 



Intox EC/IR-II: Subject Test 

WILKES COUNTY BAT MOBILE UNIT 7 960 

Serial Number: 008002 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 1 1 I 1 1 I 1 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Time 

6:47pm 
6:47pm 
6:48pm 
6:49pm 
6:49pm 
6:50pm 
6:52pm 
6:53pm 

.00 g/210L 

Analyst 

Court CVR 

Analyst 

This form is ed w en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



Intox EC/IR-II: Preventive Maintenance 

WILKES COUNTY BAT MOBILE UNIT 7 960 

Serial Number: 008002 
Test Date: 06/22/2026 

Test Record Number: 928 
Test Time: 6:54pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 6:54pm 
FLO Pass 6:54pm 
FC Pass 6:54pm 

Temperature Tests 

Test Status Time 

FC1 Pass 6:54pm 
SRC Pass 6:54pm 
DET Pass 6:54pm 
BAR Pass 6:54pm 
BT Pass 6:54pm 

B):ank Tests 

Test Status Time 

AIR Pass 6:55pm 

Printer Tests 

Test Status Time 

PRNT Pass 6:55pm 

CRC Tests 

Test Status Time 

COMP Pass 6:55pm 
CAL Pass 6:55pm 

Preventive Maintenance 
Status: Pass 

This form is use wh performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 -

L 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County-=-W--""'--t'--=-J _ke_.s ___ _ Instrument Location :BAT' (VlD bi' k, U-r, ,~ f 7 

Instrument Serial No. {) 0 ? D q 0 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on thdd f'tlday of J Ll..{)e_., , 20 dip the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N .C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

WILKES COUNTY BAT MOBILE UNIT 7 960 

Serial Number: 008090 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj e ct ' s Date of Birth : 7 7 / 7 7 / 7 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG602101 
Exp Date: 01/21/2028 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

6:36pm 
6:37pm 
6:37pm 
6:38pm 
6:39pm 
6:40pm 
6:42pm 
6:43pm 

g/210L 

Analyst 

This form is us,"'~ILN"-■1 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 7 960 

Serial Number: 008090 
Test Date: 06/22/2026 

Test Record Number: 289 
Test Time: 6:43pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 6:43pm 
FLO Pass 6:43pm 
FC Pass 6:44pm 

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 

6:44pm 
6:44pm 
6:44pm 
6:44pm 
6:44pm 

Time 

6:44pm 

Time 

6:44pm 

Time 

6:44pm 
6:44pm 

Preventive Maintenance 
Status: Pass 

This form is used performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



r 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

County~/~.AJ~r~'(---"h_es __ _ Instrument Location ffir CYJo b; ~ U-n; .1-1 

Instrument Serial No. 0 () ~ 9 /.p ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(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 thedd ~ay of C J Llf\£___ • , 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. 

/ 

11.oD <../9 30 
1gnature of Cer ifying Official Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

-



Intox EC/IR-II: Subject Test 

WILKES COUNTY BAT MOBILE UNIT 7 960 

Serial Number: 008968 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

4:51pm 
4:52pm 
4:52pm 
4:53pm 
4:54pm 
4:55pm 
4:56pm 
4:57pm 

g/2101 

Analyst 

This form is use ... -...... ...... 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 7 960 

Serial Number: 008968 
Test Date: 06/22/2026 

Test Record Number: 483 
Test Time: 5:00pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 5:01pm 
FLO Pass 5:01pm 
FC Pass 5:01pm 

Temperature Tests 

Test Status Time 

FC1 Pass 5:01pm 
SRC Pass 5:01pm 
DET Pass 5:01pm 
BAR Pass 5:01pm 
BT Pass 5:01pm 

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 5:02pm 
CAL Pass 5:02pm 

Preventive Maintenance 
Status: Pass 

This form is us erforming Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument Location:::!3t\1 r(/lJ b,' f.e Un t-f 1 

Instrument Serial No. 0 D ~ q 1 / 
' 

The preventive maintenance procedures for the Intoximeters, Mode] Intox EC/JR II and Mode] Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the 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 the8J rd day of J lU'.)f.._. , 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. 

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 7 960 

Serial Number: 008971 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subj ec t ' s Date of Bir th : 7 7 / 7 7 / 7 9 1 1 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 6:06pm 
AIR BLK .00 6:07pm 
ACCY CHK .08 6:08pm 
AIR BLK .00 6:08pm 
SUB TEST .00 6:10pm 
AIR BLK .00 6: 11 pm 
SUB TEST .00 6:13pm 
AIR BLK .00 6: 1 3pm 

Reported AC: .00 g/210L 

Court CVR 

This form is u~-wnen 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 7 960 

Serial Number: 008971 
Test Date: 06/22/2026 

Test Record Number: 429 
Test Time: 6:15pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 6:15pm 
FLO Pass 6:15pm 
FC Pass 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 6: 1 6pm 

Printer Tests 

Test Status Time 

PRNT Pass 6: 1 6pm 

CRC Tests 

Test Status Time 

COMP Pass 6: 1 6pm 
CAL Pass 6:16pm 

Preventive Maintenance 
Status: Pass 

This form is u d w performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
FORENSIC TESTS FOR ALCOHOL BRANCH 

PREVENTIVE MAINTENANCE RECORD 
INTOXIMETERS, MODEL INTOX EC/IR II and 

MODEL INTOX EC/IR II (Enhanced with serial number 10,000 or higher) 

Instrument LocationJ3Ar (Y}{) bt ~ llnt+ 7 

Instrument Serial No. {() {) ? q 1 d) 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model lntox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(8) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on theddrolday of C JMe., , 2C!Y{p the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulations of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

/1.ecJ '+C/ 30 
Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 

t:. 



Intox EC/IR-II: Subject Test 

WILKES COUNTY BAT MOBILE UNIT 7 960 

Serial Number: 008972 
Test Date: 06/22/2026 

Citation Number: M0000000-0 
Subject's Name: 

PREVENTIVE, MAINTENANCE 
Subject's Date of Birth: 11/11/1911 

Subject's Sex: Male 
Driver's License State: XX 

Driver's License Number: NONE 

Analyst's Name: 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: AG506303 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.00 
.00 

Court CVR 

Time 

6:47pm 
6:48pm 
6:48pm 
6:49pm 
6:50pm 
6: 51 pm 
6:53pm 
6:53pm 

g/210L 

Analyst 

Analyst 

This form is use w 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 7 960 

Serial Number: 008972 
Test Date: 06/22/2026 

Test Record Number: 501 
Test Time: 6:54pm EDT 

System Check: Passed 

Baseline Tests 

Test 

IR 
FLO 
FC 

Status 

Pass 
Pass 
Pass 

Time 

6:55pm 
6:55pm 
6:55pm 

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 

6:55pm 
6:55pm 
6:55pm 
6:55pm 
6:55pm 

Time 

6:55pm 

Time 

6:56pm 

Time 

6:56pm 
6:56pm 

Preventive Maintenance 
Status: Pass 

This form is us d wh performing Preventive Maintenance procedures 
orensic 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 '/o..<l k:t:V) Instrument Location ~~ • (Y\b b~ le., Lk+ / 5 

Instrument Serial No. Q{) ~ ~ U> q 

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

( 1) Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

(2) Verify instrument displays time and date; 

(3) Initiate breath test sequence; 

( 4) Enter information as prompted; 

(5) Verify instrument accuracy; 

(6) When "PLEASE BLOW" appears, collect breath sample; 

(7) When "PLEASE BLOW" appears, collect breath sample; 

(~) Print test record; 

(9) Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

(10) Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the / ~ day of J U.(\€,_ , 2ek_ 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. 

\ 

ignature of Certifying Official 
/wol/-9JO 

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 

YADKIN COUNTY BAT MOBILE UNIT 13 980 

Serial Number: 008869 
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: 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: AG506303 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 6:59pm 
AIR BLK .00 7:00pm 
ACCY CHK .08 7:00pm 
AIR BLK .00 7:01pm 
SUB TEST .00 7:02pm 
AIR BLK .00 7:03pm 
SUB TEST .00 7:04pm 
AIR BLK .00 7:05pm 

.00 g/210L 

Analyst 

Court CVR 

This form is en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Senrices 
Rev. 12/2007 



• 

• 

0 

Intox EC/IR-II: Preventive Maintenance 

YADKIN COUNTY BAT MOBILE UNIT 13 980 

Serial Number: 008869 
Test Date: 06/19/2026 

Test Record Number: 2226 
Test Time: 7:07pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 7:07pm 
FLO Pass 7:07pm 
FC Pass 7:07pm 

Temperature Tests 

Test Status Time 

FC1 Pass 7:07pm 
SRC Pass 7:07pm 
DET Pass 7:07pm 
BAR Pass 7:07pm 
BT Pass 7:07pm 

Blank Tests 

Test Status Time 

AIR Pass 7:08pm 

Printer Tests 

Test Status Time 

PRNT Pass 7:08pm 

CRC Tests 

Test Status Time 

COMP Pass 7:08pm 
CAL Pass 7:08pm 

Preventive Maintenance 
Status: Pass 

en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 
• IICJlent 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 \/ o...J K,,\,t"\ Instrument Location~ f\A6b~ k, ~~+ I 3 

Instrument Serial No. 00 ~ <g q ~ 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 

serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 

breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 

whichever occurs first. 

I certify that on the A-ti:= day of Ju....ne._ , 2CFY0 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 s.ervices, and the instrument is functioning properly. 

Certificate Number 

A signed original of the prevent1 maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

YADKIN COUNTY BAT MOBILE UNIT 13 980 

• Serial Number: 008898 
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: 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: AG506302 
Exp Date: 03/04/2027 

Test g/210L Time 

DIAG Pass 7:03pm 
AIR BLK .00 7:04pm 
ACCY CHK .07 7:05pm 
AIR BLK .00 7:06pm 
SUB TEST .00 7:06pm 
AIR BLK .00 7:07pm 
SUB TEST .00 7:09pm 
AIR BLK .00 7: 1 0pm 

Reported g/210L 

Analyst 

Court CVR 

This form i en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

! 

I 
l 

I 



• 

Intox EC/IR-II: Preventive Maintenance 

YADKIN COUNTY BAT MOBILE UNIT 13 980 

Serial Number: 008898 
Test Date: 06/19/2026 

Test Record Number: 2164 
Test Time: 7:11pm EDT 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 7:12pm 
FLO Pass 7:12pm 
FC Pass 7:12pm 

Temperature Tests 

Test Status Time 

FC1 Pass 7: 1 2pm 
SRC Pass 7:12pm 
DET Pass 7:12pm 
BAR Pass 7:12pm 
BT Pass 7:12pm 

Blank Tests 

Test Status Time 

AIR Pass 7:13pm 

Printer Tests 

Test Status Time 

PRNT Pass 7:13pm 

CRC Tests 

Test Status Time 

COMP Pass 7:13pm 
CAL Pass 7:13pm 

Preventive Maintenance 
Status: Pass 

This form is u ed w en 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~ ....... ki--'-' (\ ___ _ Instrument Location ~ITT (Vl~ b { (~ ~1

1 + 13 

Instrument Serial No. ~ {) ~ q3q 

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II and Model Intox EC/IR II (Enhanced with 
serial number 10,000 or higher) to be followed at least once every four months are: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Verify the ethanol gas canister displays at least 51 pounds per square inch (psi) of pressure, or the alcoholic 
breath simulator thermometer shows 34 degrees, plus or minus .2 degree centigrade; 

Verify instrument displays time and date; 

Initiate breath test sequence; 

Enter information as prompted; 

Verify instrument accuracy; 

When "PLEASE BLOW" appears, collect breath sample; 

When "PLEASE BLOW" appears, collect breath sample; 

Print test record; 

Run diagnostic program and confirm preventive maintenance status of "Pass"; and 

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath 
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, 
whichever occurs first. 

I certify that on the /9-lb day of JLLne.... , 2~(o the forgoing preventive maintenance procedures 
were performed on the instrument indicated above, in accordance with current regulation~ of the N.C. Department of Health 
and Human Services, and the instrument is functioning properly. 

Certificate Number 

A signed original of the preventive maintenance record shall be kept on file for at least three years. 

DHHS 4080 (04/20) 



Intox EC/IR-II: Subject Test 

YAbKIN COUNTY BAT MOBILE UNIT 13 980 

• Serial Number: 008939 
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: 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: AG506302 
Exp Date: 03/04/2027 

Test 

DIAG 
AIR BLK 
ACCY CHK 
AIR BLK 
SUB TEST 
AIR BLK 
SUB TEST 
AIR BLK 

g/210L 

Pass 
.00 
.07 
.00 
.00 
.00 
.oo 
.00 

Court CVR 

Time 

7:04pm 
7:05pm 
7:06pm 
7:07pm 
7:07pm 
7:08pm 
7:10pm 
7: 11 pm 

g/210L 

Analyst 

• 

This form is u ed w n performing Preventive Maintenance procedures 
orensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 



0 

Intox EC/IR-II: Preventive Maintenance 

YADKIN COUNTY BAT MOBILE UNIT 13 980 

Serial Number: 008939 
Test Date: 06/19/2026 

Test Record Number: 2024 
Test Time: 7:17pm EDT 

This form is 

System Check: Passed 

Baseline Tests 

Test Status Time 

IR Pass 7:18pm 
FLO Pass 7:18pm 
FC Pass 7:18pm 

Temperature Tests 

Test Status Time 

FC1 Pass 7: 1 8pm 
SRC Pass 7: 1 8pm 
DET Pass 7: 18pm 
BAR Pass 7:18pm 
BT Pass 7: 1 8pm 

Blank Tests 

Test Status Time 

AIR Pass 7: 1 9pm 

Printer Tests 

Test Status Time 

PRNT Pass 7: 1 9pm 

CRC Tests 

Test Status Time 

COMP Pass 7: 1 9pm 
CAL Pass 7: 19pm 

Preventive Maintenance 
Status: Pass 

' 

en performing Preventive Maintenance procedures 
Forensic Tests for Alcohol Branch 

Department of Health and Human Services 
Rev. 12/2007 

I 

I 
l 
I 
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